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Abstract

When comparing the maternal mortality rates to other
developed countries in the world, the United States reveals a
prominent difference. There are many risk factors attributed
to maternal death, however, discovering the vulnerable
populations and data collection will further advance our
knowledge and awareness about the subject. Many
considerations discuss the possible causes of this
phenomenon, with noting the need to raise awareness for
obtaining equal and quality healthcare. The intent of this
paper is to define the issue, discuss the health disparities,
data collection, promote cultural awareness, and recognize
ways to improve maternal health delivery free of societal
discrimination and bias. The purpose is to level set the
learners on a knowledge base of addressing maternal
mortality in the United States. This developed course will
review the issue of the increased maternal mortality rate in
the United States. Health disparities, data collection, and
cultural awareness will be discussed, as well as how to
recognize ways to improve maternal health. The goal of this
performance improvement is to increase clinician awareness
and knowledge on the leading causes of maternal mortality
and best practices.

Keywords: maternal mortality, cultural competence,
healthcare disparity
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Introduction

The United States (U.S.) is one of the wealthiest
nations in the world, and in many ways, it is considered a
leader among developed countries. The U.S. spends
significantly more on health care than other developed
countries yet has worse health outcomes. Chronic illnesses,
such as hypertension, diabetes, and chronic heart
disease, that are rising in the general population in America
put any woman at higher risk for complications during their
pregnancy and postpartum. Over the years, maternity care
and medical technology has evolved and transformed.
Despite these developments, United States women are still
faced with an increased maternal mortality rate (figure 1).

The Centers of Disease Control and Prevention
(CDC) defines maternal death (or pregnancy-related
deaths) as: The death of a woman while pregnant or within
1 year of the end of a pregnancy (CDC, 2019).
Additionally, this increasing trend is not consistent across
all racial groups and significant disparities are found that
affect the maternal mortality rate
(MMR). Neighmond (2019) mentions that in the United
States, Black mothers die at a rate that is 3.3 times greater
than whites, and Native American or Alaskan Native
women die at a rate 2.5 times greater than whites,
according to a report from the Centers for Disease Control
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and Prevention. Overall, looking at the U.S. solely, the
MMR increased over the past 20 years (figure 2).

Vulnerable populations

With this distinctive increase within the United
States, understanding the populations that are at risk and
the inequities that exist are essential. When looking at the
U.S. as a whole, the rise is not specified to one
geographical region. Numbers can statistically vary due to
the quality of state maternal mortality data and reporting
and some states have different programs, policies and data
systems that could result in over and under reporting of
cases (table 1). The accuracy of reporting causes concern,
as the evaluation is important as this information is used in
conjunction with the reported causes of death to classify
maternal deaths (MacDorman, et al., 2016).

Any surgical procedure increases risks for
complications. It is important to point out that a cesarean
(C-Section) delivery, a surgical procedure to deliver a baby,
is a major abdominal surgery. This should not be
overlooked due to the commonality of the procedure. A
recent study found that women who had C-sections were 80
percent more likely to have complications than those who
delivered vaginally, and for women aged 35 and older the
risk for severe complications was nearly three times greater
(Hayes & McNeil, 2019).
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Chronic conditions can affect a women’s healthcare
and definitely impact the health of both mother and
baby. The most common causes of death varied by
pregnancy outcome. Among deaths after a live birth,
thromboembolism, cardiomyopathy, and other
cardiovascular conditions were the three most common
causes of death, whereas hemorrhage, other non-
cardiovascular medical conditions, and infection were most
commonly found with deaths after a stillbirth (Creanga, et
al., 2017).

Insurance is also likely to impact health and the care
a woman receives before, during, and after pregnancy,
which affects her likelihood of having a healthy pregnancy,
delivery and receiving necessary care after birth. The care a
woman receives before, during, and after pregnancy may be
directly related to her access to health insurance. Receiving
optimal care throughout pregnancy can result in a healthy
pregnancy and delivery. For example, certain insurance
coverage is different on what it will cover and duration of
coverage. Women receiving no prenatal care are five times
more likely to have a pregnancy-related death than women
who receive prenatal care (MHTF, 2020).

A woman’s age is another strong indicator of a
woman’s risk for complication and death resulting from
pregnancy, and age is also related to the other factors
discussed above. For example, advanced maternal age has
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an increased risk of preeclampsia, develop gestational
diabetes, multiple pregnancy, premature birth, and C-
sections (Mayo clinic, 2017). According to

an observational study that compared data from 2008-2009
with 2013-2014, the maternal mortality rates for women 40
years or older were implausibly high and increased rapidly
(MacDorman, et al., 2016).

Racial health disparities

Mortality rates differ across different racial/ethnic
groups, which persist at all ages and actually worsens as
education level increases, even in states with the lowest
MMR (O’Neill & Delk, 2018). There are multifactorial
reasons that have identified with this racial health disparity.
Genetically some races tend to have more chronic illnesses
and healthcare inequity and a lower socioeconomic
statuses (SES) can result in a lack of insurance.
Additionally, black mothers in the U.S. die at three to four
times the rate of white mothers, one of the widest of all
racial disparities in women's health. African American and
Native American/Alaskan Native women are three to four
times more likely to die from pregnancy-related issues than
both Hispanic and white non-Hispanic women. To put it
another way, a black woman is 22 percent more likely to
die from heart disease than a white woman, 71 percent
more likely to perish from cervical cancer, but 243 percent
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more likely to die from pregnancy- or childbirth-related
causes (CDC, 2019).

Pregnancy can have a significant impact on a
mother’s health and well-being for any woman however
these problems are provoking a new occurrence called
“weathering.” Black women experience physical
“weathering,” meaning their bodies’ age faster than white
women’s due to exposure to chronic stress linked to
socioeconomic disadvantage and discrimination over the
life course, thus making pregnancy riskier at an earlier age
(The National Partnership for Women & Families, 2018).
Per the CDC (2019), cardiomyopathy, thrombotic
pulmonary embolism, and hypertensive disorders of
pregnancy contributed more to pregnancy-related deaths
among black women than among white women.

Cultural competence

Being a minority in America, can become
problematic as keeping people in a place of servitude and
weakness, causes stress to the affected
population. Although the Civil Rights Act of 1964
outlawed discrimination in employment and banned race-
based segregation, as well as sporadic efforts by successive
US governments to tackle racial inequalities, racism still
looms large in 21st-century America (Ziabari & Houston,
2019). Black or Hispanic race/ethnicity was associated with
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nearly three times higher odds of discrimination due to
race, language, or culture (Howell, 2018). This is a topic
that is being discussed in patient’s feedback and surveys;
the goal is to provide healthcare equity and cultural
sensitive care. Culturally inappropriate care practices and
perceptions of injustice and inequity are likely to continue
in the absence of a whole systems approach (Adamson, et
al., 2011).

Being aware can help health care providers better
understand patients, effectively communicate about health-
related conditions and behavior, and improve health
outcomes. Culture is referred to integrated patterns of
human behavior that can include: language, thoughts,
communications, actions, customs, beliefs, values, and
institutions of racial, ethnic, religious, or social groups.
Competence implies to having the capacity to function
effectively as an individual and an organization within the
context of the cultural beliefs, behaviors, and needs
presented by consumers and their
communities. (CDC, n.d.)

A study was reported in 2017, where 74% of black
babies were born at the 25 % of hospitals serving the
highest proportion of black individuals, and women
delivering at these hospital were significantly more likely
to suffer severe complication than women delivering at
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lower-serving hospitals, even after adjusting for patient
characteristics and comorbidities (Hayes & Delk, 2018).
As population characteristics of the United States
shift each decade, so do the cultures encountered in health
care settings. There is a congruence present for racial
disparities found with the general population and medical
working population, as comparing to the racial/ethnic
distribution of the U.S. workforce, minority groups are
underrepresented in many of the occupations in the health
occupations (U.S. Department of Health and Human
Services, Health Resources and Services Administration,
National Center for Health Workforce Analysis, 2017).

Provider-patient communication

As access to healthcare can differ by race and
ethnicity it is important to educate patients to improve their
autonomy in their healthcare. Minority and racial groups
are more likely than white to report that they believe they
would have received better care if they had been of a
different race or ethnicity (Georgetown University
McCourt School of Public Policy, 2019). Effective patient
communication techniques can improve provider-patient
communication and patient autonomy to navigate the
healthcare setting.

The act and art of nursing do not only account for
invasive measures and carrying out orders this also includes
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non-invasive interventions, such as communication.
Nursing is care, support, guidance, education that we
provide to the patient, doctor and their family/caregiver.
Giving the patient and their family this care can assist them
to navigate in making medical decisions. Maternal
morbidity and mortality rates may be reduced by educating
the community about symptoms and complications related
to pregnancy (Soma-Pillay & Pattinson, 2016).

Addressing language barriers, health literacy and
giving complex information necessitates an effective part
of communication. Simple tactics as stopping and asking
questions before you proceed with more information
ensures the patient/family is retaining the information that
they are receiving. Listening actively and using open-
minded questions will provide a smoother transition when
relaying and alternating healthcare information. It can be
challenging when providing education/nursing
interventions in the telemedicine realm, however evidence
shows when telehealth is used for communication and
counseling or remote monitoring in chronic conditions such
as cardiovascular and respiratory disease, improvements in
outcomes such as mortality, quality of life, and reductions
in hospital admissions occur (Totten, et.al, 2016).
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Improving health outcomes

Reducing disparities will require the participation of
multiple systems to address the factors affecting these
disparities. Quality improvement needs to be looked at
every level to educate patients and make them aware of
these findings. A national women's health strategy is
needed to ensure improvements are supporting women,
regardless of where they were born or their background
(Kasprzak, 2019). Creating change to health care policy is
challenging and how a nurse navigates within the
legislative world, can be a perplexing process to
comprehend.

The latest Institute of Medicine (IOM, 2011)
nursing report discusses recommendations for
transformation within the nursing role, education, and
professional leadership. Nurses have the platform in which
they can participate to impact and contribute to
restructuring health care. The IOM (2011) stated that:

Nurses should have a voice in health policy decision

making and be engaged in implementation efforts

related to health care reform. Nurses also should
serve actively on advisory committees,
commissions, and boards where policy decisions are
made to advance health systems to improve patient
care. (pg.8)
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This statement shows that the future of nursing is to
ensure that nurses get involved and push advocacy beyond
the workplace and that having the discussion in
communities, local government and healthcare institutions
are a must. The American Nurses Association (ANA)
considers advocacy a pillar of nursing (ANA, n.d.).

As nurses, we can address social determinants of
health with our patients. This will help identifying and
developing resources and possible policy change.
According to Creanga, et al., (2017), clinical review of
identified cases of severe maternal morbidity can provide
an opportunity to identify points of intervention for quality
improvement in maternal care. A nurse’s role is critical in
impacting quality and promoting an advancing healthcare
delivery system. Interventions to further enhance nursing
research and their evaluation are crucial if we are to address
the deficit of nurse-led patient-centered research in the
literature (McKee, et al., 2017).

Insurance companies can make an impact by
delivering education and helping with community needs.
To explore the impact of providing education on maternal
mortality and to address racial disparity within maternal
care, a quality improvement project was initiated at a large
insurance provider to help employees understand and
reduce variation in care. The purpose was to offer
education about the increasing rise of U.S. maternal
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mortality to improve the level of provider education and
recognize ways to improve maternal health

Methodology

A selected insurance company provider, leads a
maternity care program team that manages all eligible
members between the ages of 12-50 across the US. The
Louisville, Kentucky team consists of 1 nurse manager and
11 registered nurse care managers with specialized
prenatal, labor & delivery, breastfeeding, postpartum care,
and care management experience. They provide
personalized telephonic care to pregnant and delivered
insurance members. The key is that they provide education,
guidance and resources during each trimester of pregnancy
and the post-partum period via phone calls, email or mailed
letters. They follow The American College of Obstetricians
and Gynecologists (ACOG) guidelines with post discharge
notification.

Developing the virtual course was an intervention
of this quality improvement project, for the team to attend
and discuss the topic of maternal mortality in the U.S. The
course was developed with the clinical education
department within the insurance company. After
researching scholarly articles about the topic, learning
objectives were formed using Bloom’s taxonomy,
producing activities and assessments that align with the
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objectives and learning, were presented to the clinical
education department. Through collaboration a 1 hour
course was developed while allowing for the best practices
for virtual presentations, such as adult learning and
addressing color-blind vision deficiencies.

The course, Maternal Mortality Awareness in the
United States has been approved for 1.2 contact hours for
Nurses and is accredited by the Kentucky Board of Nursing
as a provider of continuing education credits. Additionally,
the course has been pre-approved by the Commission for
Case Manager Certification to provide continuing
education credit to Certified Case Managers (CCMs). The
course was peer reviewed by a board-certified medical
doctor (MD) specializing in Obstetrics & Gynecology
(OB/GYN) and a maternity care management nurse.

The course is 1 hour in length and given virtually
via PowerPoint. The PowerPoint course included activities,
guided practice actions, interactive case
study/storytelling, case study scenario, with knowledge
assessments after each objective. By the end of the
presentation, the participants were expected to be able to
meet the following objectives: 1) Identify the vulnerable
populations of maternal deaths within the United States, 2)
Describe racial health disparities to determine which racial
groups are at risk for maternal deaths, 3) Explain the
importance of cultural competence in the maternal setting,
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4) Recognize effective patient communication techniques
to improve provider-patient communication and patient
autonomy to navigate the healthcare setting, 5) Explain the
importance of data collection and how it can improve
health outcomes for both mother and baby. To measure
learning, a pre and post test, that consisted of 8 multiple
choice questions, was given to the participants before and
after presentation to measure their learning.

The course started by defining the term of maternal
mortality and highlighting the increasing rise of maternal
mortality within the U.S. State comparisons of MMR were
shared and vulnerable populations were identified. An
analysis of national data on pregnancy-related mortality
from 2007-2016 that the CDC reported was gone over to
reference the alarming racial health disparities that were
found. The causes of disparities that were discussed
included were social determinants of health and risk
factors. The topic of cultural competency was addressed to
aid in awareness that culture, beliefs, socioeconomic and
social factors can impact patient access to care and
compliance. Examples of effective and non-effective
patient and provider communication was used to illustrate
how to support patients in verbal and non-verbal methods.
Ways of how hospitals, healthcare systems, communities
and individuals can help reduce disparities rounded out the
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courses’ topics. A question section and a copy of the
references were also specified at the end of the course.

Results

There were a total of 12 participants that attended
the virtual meeting. The ages of the participants ranked
from 34 to 66 years of age, with the median of 49 years.
The average time worked in the department is 12.2 years
and the average time that the individuals worked in
maternal health area is 23.58 years. The pretest scores
revealed 90 percent correct and the posttest scores resulted
in 98% correct. There was an overall 8 percent increase of
knowledge after facilitating the presentation and
educational materials. A two-tailed paired T-test was
conducted to compare the difference between the “pre” and
“post” test scores for significance. There was no significant
statistical difference in the score for the amount of correct
answers pre (M=7.25, SD=1.11) and post (M=7.83,
SD=0.15) conditions; t(11)=-1.62, p=0.13.

The 3 main questions that were commonly missed
addressed the increasing trend of maternal mortality in the
United States, identifying which group of states have the
highest maternal mortality rates, and that both patients and
clinicians hold their own set of values stemming from
individual life experience and, in some cases, cultural
backgrounds. Participants commented that it is an
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important topic and they were glad to attend to further their
understanding and that they felt empowered by the
knowledge.

Discussion

Due to the constant changing, we have to keep
ourselves informed with up-to-date information and
literature that could impact our patient’s health and care we
provide. It is also equally important for medical employers
to take a look at current policies to adapt with the changing
populations’ needs. Understanding where the nation stands
on the global scale of health care reform and establishing a
comprehensive approach for promoting activism is
important to the field of nursing and health care. Ethical
considerations have to be taken into consideration, as
everyone desires the right to equal and fair treatment.

Although, there was no statistical significance
found, this study indicates clinical significance. By
implementing this performance improvement, this allowed
expansion of the clinicians' knowledge and critical thinking
in order to gain a detailed picture of maternal risk among
minorities. Systemic change needs to take place to create
change in the community and healthcare policy. This
performance improvement also provided an opportunity to
gain insight from an individual’s level (the clinician) and at
the organizational level at a large, what the company does
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when higher rates of mortality are found. The U.S.
concerns of healthcare include financial instability of
providers, relatively lower rates of health insurance among
rural residents and shortages of health professionals
(Rechel, et al., 2016).

Pushing to challenge ways of thinking and breaking
down silos to discover new ways is a great system for
change and growth. Shifting this paradigm requires a
change at the legislative and societal level. Furthermore,
nursing willingness to move into the sectors of health care
politics and policy needs to be emphasized just as skilled
quality health care delivery is communicated. It is my
anticipation that delivering this training of maternal
mortality, allowed the participants and manager to review
their internal quality measures and modify their
assessment/intervention tools. Having the knowledge is one
piece of being informed however implementation drives
change and can better health outcomes.
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Tables
Table 1

Maternal deaths per

100,000 live births (2011-

Georgia 46.2
Louisiana 44.8
Indiana 41.4
New Jersey 38.1
Arkansas 34.8
Texas 34.3
Missouri 32.6
California 4.5

Massachusetts 6.1

Nevada 6.2
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Figures
Figure 1
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Figure 2
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Figure 3

Pregnancy-Related Deaths, by Race/Ethnicity
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