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Objectives

� Review history of maternal mortality

� Share current morbidity & mortality data

� Discuss the role of the nurse in maternal mortality

� Celebrate successful quality initiatives

� Change the trajectory of maternal mortality



Perspective



History of 
Maternal 
Mortality

� It was the physician Ignaz Semmelweis who first noticed the link 
between hygiene and the survival of mothers in the middle of the 
19th century. He urged his colleagues to wash their hands with 
chlorinated lime solutions but was ignored. 

� The germ theory of disease was not yet known and therefore he 
could not explain why there should be a link between hygiene and 
the survival of women during childbirth. 

� The rejection by the medical community of the time turned 
Semmelweis bitter and every conversation he had revolved 
around childbed fever. He was eventually committed to an mental 
asylum where he died a miserable death.

� He was never to see how right he was and never knew how many 
mother’s lives he saved!



History of 
Maternal 
Mortality

� The New York Maternal Mortality Study was funded by the 
Commonwealth Fund and conducted by the New York Academy of 
Medicine from 1930 to 1932 

� The study found that home births attended to by midwives during 
this time actually had the lowest maternal death rate and that 
approximately two-thirds of the maternal deaths that occurred in 
hospital were preventable. 

� These results were evident despite the fact that maternal death 
was attributed to a midwife if she had attended to the patient at 
all, including in the event that the patient was later brought to the 
hospital and a physician became involved. 



Causes of 
Maternal 
Death

1872–1876 (n = 23051)1

� Puerperal fever : 55.5
� Hemorrhage2: 21.0
� Puerperal convulsions : 11.6
� Miscarriage and abortion: 4.0
� Puerperal mania: 2.5
� Phlegmasia dolens3 : 2.0
� Retained placenta : 1.5
� Extrauterine foetation 0.2
� Other: 0.8



Penicillin



Code of Ethics 
for Nurse

The nurse practices with compassion and respect for the inherent 
dignity, worth and unique attributes of every person.



New York 
Times



Maternal 
Mortality is 
the Shame 
of US 
Healthcare





CDC Report



CDC Report



Equality 
& 
Equity

http://interactioninstitute.org/illustrating-equality-vs-equity/





Maternal 
Mortality Rate
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EXCLUSIVE BREASTFEEDING RATE BY 
RACE (FY 2019)
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“Was [child] ever 
breastfed or fed 

breastmilk?”

Race BF Initiation

Asian 81.8% (n=11)

Black 94.7% (n=114)

Hispanic 93.9% (n=10)

White 96.0% (n=25)

Overall 93.9% (n=165)

68% of Black 
patients were 

still 
breastfeeding 
at discharge 

Emory Decatur Hospital
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Data from: TABLE 2. Breastfeeding initiation and duration at ages 3 and 6 months* among non-Hispanic black and non-Hispanic white 
infants born in 2015 — National Immunization Survey-Child, United States, 2016–2017†; 

Beauregard JL, Hamner HC, Chen J, Avila-Rodriguez W, Elam-Evans LD, 
Perrine CG. Racial Disparities in Breastfeeding Initiation and Duration 
Among U.S. Infants Born in 2015. MMWR Morb Mortal Wkly Rep 
2019;68:745–748. DOI: http://dx.doi.org/10.15585/mmwr.mm6834a3

Why Initiation Matters:  
CDC Study Shows Initiation of Breastfeeding may Reduce Disparities 

in Duration



“Mothers, the newborn and children represent 
the wellbeing of a society and its potential 
future. Their health needs cannot be left unmet 
without harming the whole of society.”

Lee Jong-Wook Director General World Health Organization (2005)



Rule #1: Our lives are safe.

� We live free of fear, intimidation and violence at home, at work and in our neighborhoods – no matter where 
we’re from, who we love or how we i

Rule #2: Our bodies are respected.

� The health care system takes our needs seriously, from treatment to research to women making decisions 
about if and when to start a family.

Rule #3: Our work is valued.

� We are paid equally for our work and get promoted equally too. The jobs primarily done by women – from 
teaching to caregiving – are valued and supported. All women can retire with dignity and enjoy the life they 
worked hard for.

Rule #4: Our families are supported.

� We are no longer forced to make impossible and unfair choices between family and work. Providing the best 
care for our families, from infancy to old age, is possible and affordable for all of us.

Rule #5: Our government represents us.

� From the school board to the White House, women are represented. The right to vote is protected and 
promoted, all voters have access to the polls and every vote is counted. 



Georgia 
Maternal 
Mortality 
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#Notonmywatch



Emory Decatur 
Hospital
Captain 
Quality



Georgia 
Perinatal 
Quality 
Collaborative
(GaPQC)
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