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IN FOCUS

Nurses can help prevent maternal mortality by educating
women and their families before, during, and after

pregnancy.

M. Cynthia Logsdon, PhD,
WHNP-BC, FAAN, is
Associate Chief of Nursing
for Research, University of
Louisville Hospital and
James Graham Brown
Cancer Center and a
professor in the School of
Nursing, University of
Louisville, Louisville, KY.

2015; New York Academy of Medicine, 2011).
Similarly, clinicians have an opportunity to
decrease maternal mortality in a variety of ways
that include the provision of education to patients
and families (Chescheir, 2015).

Maternal Mortality in the United
States

The rate of maternal mortality in the United States is
on the rise. From 2006 through 2010, the maternal
mortality rate was 16.0 deaths per 100,000 live
births, which represents an increase from the 1998
through 2005 rate of 14.5 deaths per 100,000 live
births (Berg, Atrash, Koonin, & Tucker, 1996; Berg,
Callaghan, Syverson, & Henderson, 2010). Experts
are not certain what has caused the increase in
maternal mortality in the United States, but
possible reasons include changes in coding
related to cause of death, a new version of the
standard birth certificate that includes a preg-
nancy check box, and the fact that women delay
childbearing until later in age, when chronic dis-
ease is more prevalent and risk for complications in
pregnancy increases (Creanga et al., 2015).

Maternal mortality surveillance is used to help
identify the conditions most commonly associated
with maternal deaths that include socioeconomic
characteristics and race, ethnicity, and nativity.
Mortality surveillance has been performed by the
Centers for Disease Control and Prevention (CDC)
since 1986 to better understand the causes of
maternal death (CDC, 2014). For example, non-
Hispanic Black women are more than 3 times
more likely to experience pregnancy-related mor-
tality than non-Hispanic White women (Creanga
et al., 2015). Women older than 35 years with
pregnancy complications are at increased risk,
and non-Hispanic Black women older than 40
years have the greatest risk (Creanga et al., 2015)
for pregnancy-related mortality. Risk factors for
maternal mortality also include cesarean birth and
the presence of preexisting chronic medical con-
ditions before pregnancy (e.g., diabetes, hyper-
tension, obesity, and lack of access to health care;
Creanga et al., 2015).

Not all maternal mortality occurs during the im-
mediate postpartum period (within 42 days after
birth). The CDC defines pregnancy-related death
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as the “death of a woman while pregnant or within
1 year of pregnancy termination—regardless of
the duration or site of the pregnancy—from any
cause related to or aggravated by the pregnancy
or its management, but not from accidental or
incidental causes” (CDC, 2014, para. 2). Many
deaths occur after the immediate postpartum
period (within 42 days of birth): 7.1% due to
thrombotic pulmonary embolisms, 9.8% due to
cerebrovascular accidents, 10.9% due to infec-
tion, 13.0% due to cardiovascular conditions,
16.8% due to noncardiovascular medical co-
nditions, and 42.1% due to cardiomyopathy
(Creanga et al., 2015). Pregnancy and birth can
frequently exacerbate serious medical condi-
tions, and all health care providers need to ask
about a recent pregnancy or birth of a child when
they care for a woman of childbearing age,
regardless of the reason for the visit (Conry,
2013). Similarly, new mothers must know how
important it is to provide this clinical information to
enable their providers to more accurately di-
agnose and treat them to prevent subsequent
morbidity or mortality.

Traditional Education for Pregnant

Women and New Mothers

More than 98% of all births in the United States
occur in hospitals (MacDorman, Mathews, &
Declercq, 2014); therefore, it can be assumed
that most postpartum education provided to
women and families occurs at or before hospital
discharge. Many professional organizations have
provided guidelines for health care professionals
to help them educate women and their families
during pregnancy and the postpartum period
(American Academy of Pediatrics & American
College of Obstetricians and Gynecologists
[ACOG], 2012; ACOG, 2014; Association of
Women's Health, Obstetric and Neonatal Nurses,
2006, 2012; Blenning & Paladine, 2005; Bowman,
2005; Zolotor & Carlough, 2014). However, stan-
dardized content and competencies specific to
education on care for the mother-newborn dyad
after birth are not available. The American
Academy of Pediatrics and ACOG (2012)
described the need for providers to identify sup-
port systems and discuss interventions for com-
plications with women in the event of emergencies,
and the American Academy of Family Physicians
(Zolotor & Carlough, 2014) indicated that “warning
signs should be discussed” (p. 202). Although
important studies have been conducted on
postpartum education (Bowman, 2005; Ruchala,
2000; Weiss, Fawcett, & Aber, 2009; Weiss &
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