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Pregnancy-Related Deaths: Data from 14 U.S.
Maternal Mortality Review Committees,

2008-2017

Table 3. Leading underlying causes of pregnancy-related deaths, overall and by race-ethnicity, data from 14
maternal mortality review committees, 2008-2017.*

non-Hispanic non-Hispanic

Total Black White
N % n % n %
— Cardiovascular Conditions' 58 13.8 22 13.9 27 13.4
Hemorrhage b5 131 1/ 10.8 27 134
Infection 48 114 16 10.1 25 12.4
Embolism* 40 9.5 16 10.1 16 8.0
Cardiomyopathy 39 9.3 22 13.9 16 8.0
Mental Health Conditions® 37 838 -- -- 30 14.9
Preeclampsia and Eclampsia 35 8.3 18 11.4 13 6.5

"Cardiovascular conditions include deaths to coronary artery disease, pulmonary hypertension, acquired and congenital valvular
heart disease, vascular aneurysm, hypertensive cardiovascular disease, Marfan Syndrome, Conduction defects, vascular
malformations, and other cardiovascular disease; and excludes cardiomyopathy and preeclampsia, eclampsia, and chronic
hypertension with superimposed preeclampsia which are categorized separately.

*Embolism includes thrombotic pulmonary or other embolism (i.e., air, septic, or fat). It does not include amniotic fluid embolism.
SMental health conditions include deaths to suicide, overdose/poisoning, and unintentional injuries determined by the MMRC to be
related to a mental health condition.

Davis NL, et al GA: Centers for Disease Control and Prevention, U.S. Department of Health and Human Services; 2019



Timing of U.S. Maternal and Pregnancy-Related Deaths, 2011-2015
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52% postpartum (after birth) deaths

Fleszar L et al, JAMA 2023



Median U.S. Maternal Mortality Ratios by Race or Ethnicity
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Fleszar L et al, JAMA 2023



Pourquoi?

e Cardiopathies congénitales

» Age tardif des grossesses = FRCV
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Les morts maternelles en France :
mieux comprendre pour mieux

prévenir
2013-2015 . 2016-2018
<42 jours 43-365 jours? Toutes < 1an <42 jours 43-365 jours Toutes < 1an
CAUSES n % RMM n % % RMM n % RMM n % % RMM

Causes obstétricales indirectes 52 276 21 25 379 @ 30,2 32 66 333 29 25 33,8 335 40

Maladies de I'appareil circulatoire
Accident vasculaire cérébral 1 56 05 2 30 13 50 05 18 91 08 1 1.4 19 7,0 08
Maladies cardiovasculaires 24 133 1,0 4 6,1 30 11,5 1,2 31157 13 8 10,8 39 143 13
Cardiomyopathie préexistante 7 4.1 0,3 2 3,0 10 38 04 4 20 02 5 6,8 9 33 04
Cardiopathie valvulaire 4 20 0,2 0 0,0 4 1.5 0,2 2 10 o4 2 2.7 4 1.5 02
Cardiopathie ischemique 3 20 0,1 0 0,0 4 1,5 0,2 3 15 01 0 0,0 3 14 0,1
Hypertension pulmonaire primitive 0 00 0.0 1 1.5 1 04 0.0 2 10 0.1 0 00 2 07 01
Autres 1 05 0,0 0 0,0 1 04 0,0 6 30 03 1 0,0 6 22 03
Dissection aortique 8 4.1 0,3 1 1.5 9 34 04 9 45 04 0 0,0 9 3,3 04
Autres ruptures artérielles i) 05 0.0 0 00 1 04 0.0 4 20 02 0 0.0 4 15 02
Mort subite par troubles du rythme 0 0,0 0,0 0 0,0 0 0,0 0,0 2 10 01 0 0.0 2 07 01

cardiaque sur cceur morphologiquement
normal (autoosie blanche)

Cardiopathie connue vscardiopathie révélée par la grossesse

7erapport de I'Enquéte nationale confidentielle sur les morts maternelles (ENCMM) 2016-2018



Les morts maternelles en France :
mieux comprendre pour mieux

prévenir
Moment du décés et issue de la grossesse n %
Apreés arrét précoce de grossesse? 22 8,1
GEU 3 1.1
VG 7 2,6
IMG 5 1.8
o FCS 7 2,6
Au cours de la grossesse 46 16,9
<22 SA 21 i 4
=22 SA 25 92

EEmmmEE)  Per ou post-partum® 204 750

<24h 60 22,1

>24h-7j 32 11,8

>8j<42j 46 16,9

243j-<1an 66 24,3

Tous 272 100,0

7erapport de I'Enquéte nationale confidentielle sur les morts maternelles (ENCMM) 2016-2018



Preventing Complications in
Pregnant Women With Cardiac Disease

Failure to identify condition prior to pregnancy

Provider

management
related Delay in treatment/intervention

—_36% » 49% factors

. No preconception counseling provided

Serious cardiac events (SCE) Preventable serious cardiac events

faller, B. . Il diol
49% of the events were preventable Praller, B etal. JAm Coll Cardiol 2020

74% were secondary to provider management errors



Cardiovascular Considerations in Caring
for Pregnant Patients

Obstetrician

' . Cardiologist
Cardiac/BP Monitoring Maternal Fetal Medicine
Contraception

Geneticist
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Nurse

Cardio-
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Team

Post-
Partum

Vaginal Birth vs C=section
Timing: Spontaneous vs Induction
Peripartum Cardiac Monitoring

Pre-
Pregnancy
Counseling

Preconceptual Health Evaluation
Medication Review
Assess Maternal Cardiovascular Risk

Delivery
Planning
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During
Pregnancy

Medication Review
Blood Pressure Monitoring
Disease Specific Monitoring

Cardio-obstetrics team in the management of women before pregnancy, during pregnancy, and postpartum. Mehta et al, circulation 2020
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Anticiper et fluidifier le parcours de soins



Management and outcomes of pregnant women with cardiovascular

diseases in a cardio-obstetric team

28.7%

=11
26.8% Il
23.9%

Risk assessment in the study population (n = 209 pregnancies)
according to mWHO class

Patientes a hautrisques

Peu de complication graves

Complications chez les patientes sans suivi
cardiaques (cardiopathiesrévélées par la
grossesse, perdues de vue)

Richardson et al, Archives of Cardiovascular Disease April 2024
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