
OBSTETRICS & GYN / MATERNAL HEALTH

Maternal mortality disparities: What interventions 
actually move the numbers?
Written by The Life Science Feed Editorial Team · Edited by Mara Voss

Maternal mortality remains a stark indicator of health system performance, particularly when examining 

persistent disparities across different demographic groups. While overall rates may fluctuate, the stubborn gaps 

between the most and least advantaged populations demand a closer look at what truly works to save lives. 

General improvements in obstetric care, while valuable, often fail to close these specific chasms.

The challenge lies in identifying interventions that not only improve outcomes but specifically target and reduce 

the disproportionate burden faced by certain communities. This requires moving beyond broad strokes to precise, 

evidence-based strategies that address the root causes of these disparities.

K E Y  TA K E AWAY S

º The Pivot: Interventions must specifically target systemic and social determinants of health, not just clinical 

care, to reduce maternal mortality disparities.

º The Data: While specific numeric results are not available without real research papers, the consistent 

observation is that integrated care models show greater impact than isolated clinical efforts.

º The Action: Clinicians should advocate for and integrate care models that address social determinants, 

ensuring equitable access to comprehensive prenatal and postpartum support.

Maternal mortality, defined as the death of a woman during pregnancy or within 42 days of its termination from any cause 

related to or aggravated by the pregnancy or its management, but not from accidental or incidental causes, continues to be 

a major public health concern, with lives at stake. The rates, while declining in some regions, show alarming increases in 

others, particularly within high-income countries. This global trend masks profound disparities, with women from racial 

and ethnic minority groups, low-income backgrounds, and rural areas consistently facing higher risks. Understanding the 

mechanisms driving these disparities is essential for developing effective interventions. These mechanisms are complex, 

encompassing socioeconomic factors, access to care, quality of care, and underlying health conditions.

The unmet need in addressing these disparities is substantial. Standard-of-care guidelines often focus on universal 

best practices, which, while essential, do not inherently correct for systemic inequities. For instance, a guideline 

recommending early prenatal care may not account for transportation barriers, lack of childcare, or inflexible work 

schedules that prevent a vulnerable patient from accessing that care. The existing framework, therefore, often fails to 

reach those most in need, perpetuating the very disparities it aims to mitigate. This gap highlights the necessity for 

interventions that are not only clinically sound but also socially and culturally responsive.

Addressing the Social Determinants of Health
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One of the most impactful areas for intervention lies in addressing the social determinants of health (SDOH). These are 

the non-medical factors that influence health outcomes, including socioeconomic status, education, neighborhood and 

physical environment, employment, social support networks, and access to healthcare. For maternal health, these factors 

play an outsized role. Women living in poverty, for example, are more likely to experience chronic stress, inadequate 

nutrition, and limited access to safe housing, all of which can complicate pregnancy and increase mortality risk. Housing 

instability, for instance, has been directly linked to poorer health outcomes across various conditions, and maternal health 

is no exception.

Interventions targeting SDOH often involve community-based programs. These can include initiatives providing stable 

housing, food assistance, and transportation vouchers. Such programs aim to alleviate the practical burdens that prevent 

pregnant individuals from attending appointments, accessing healthy food, or living in safe environments. While direct 

clinical outcomes are not always immediately quantifiable in the same way as drug trials, the consistent observation from 

public health initiatives is that reducing these systemic stressors improves overall health and, by extension, maternal 

outcomes. These efforts require collaboration between healthcare systems, social services, and local governments, 

moving beyond the traditional clinic walls.

Integrated Care Models and Enhanced Support
Another critical area involves the implementation of integrated care models. These models move away from fragmented 

care, where a patient might see an obstetrician, a general practitioner, and a social worker in isolation, towards a 

coordinated approach. Integrated care ensures that medical, mental health, and social support services are seamlessly 

delivered. For instance, a model might include co-located mental health services within an obstetric clinic, or a dedicated 

care coordinator who helps patients navigate appointments and access resources. This holistic approach is particularly 

beneficial for patients with complex needs, such as those with pre-existing chronic conditions or a history of substance 

use.

Enhanced postpartum support is also a key intervention. The period after birth is often overlooked, but a significant 

portion of maternal deaths occur in the postpartum period, especially in the first year. Interventions here include extended 

postpartum visits, home visiting programs by nurses or community health workers, and improved access to mental 

health screening and treatment for postpartum depression and anxiety. These programs provide vital monitoring for 

complications, support for breastfeeding, and a crucial connection to care for new mothers who may feel isolated or 

overwhelmed. The ACOG guidelines on maternal immunisation, for example, emphasize the importance of continuous 

care, extending beyond delivery.

Improving Quality of Care and Systemic Equity
Beyond individual patient support, systemic interventions within healthcare institutions are essential. This includes 

implementing standardized protocols for managing obstetric emergencies, such as hemorrhage and pre-eclampsia, which 

are leading causes of maternal death. Regular drills and simulation training for obstetric teams can improve response 

times and coordination during critical events. But the impact of these protocols on disparities is only realized if they 

are applied equitably across all patient populations, regardless of race, ethnicity, or socioeconomic status. This means 

actively addressing implicit bias among healthcare providers and ensuring that all patients receive the same high standard 

of care.
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Data collection and analysis are also vital tools for identifying and addressing disparities. Robust maternal mortality 

review committees, which thoroughly investigate every maternal death, can pinpoint systemic failures and inform 

targeted interventions. These committees must disaggregate data by race, ethnicity, and other demographic factors to 

truly understand where disparities lie and which interventions are most effective in closing those gaps. Without this 

granular data, efforts to improve outcomes risk being misdirected or insufficient. The insights gained from such reviews 

can drive policy changes, resource allocation, and educational initiatives for healthcare providers.

But the challenge is not merely about identifying problems; it is about implementing solutions that are sustainable and 

scalable. Many successful pilot programs demonstrate efficacy in small, controlled settings, but struggle to translate into 

broader public health impact. This is often due to funding limitations, lack of political will, or resistance to systemic 

change within established healthcare institutions. The discussion around maternal RSV vaccination, for instance, 

highlights how even clinically effective interventions face implementation hurdles related to patient preference, access, 

and public health messaging.

The role of policy and advocacy cannot be overstated. Changes in healthcare policy, such as expanding Medicaid 

coverage for postpartum care to a full year, have been shown to improve access and outcomes. Advocating for policies 

that support paid family leave, affordable childcare, and living wages can indirectly but powerfully impact maternal 

health by reducing financial stress and allowing mothers to prioritize their health and their infants' well-being. These 

broader societal changes create a more supportive environment for maternal health, addressing the upstream factors that 

contribute to disparities.

Still, the implementation of these interventions faces significant hurdles. Funding for social programs is often precarious, 

and integrating social services with medical care requires overcoming bureaucratic silos. Training healthcare providers 

to recognize and address implicit bias is an ongoing process, and ensuring equitable access to high-quality care in 

underserved rural areas remains a persistent challenge. Telehealth, while offering some solutions for access, cannot fully 

replace in-person care, particularly for complex obstetric needs. The political will to enact comprehensive, long-term 

solutions often wanes, leading to piecemeal approaches that fail to achieve sustained impact.

The goal is not just to reduce maternal mortality, but to achieve maternal health equity, where every woman has a 

fair and just opportunity to attain her highest level of health throughout pregnancy and the postpartum period. This 

requires a sustained, multi-sectoral effort that combines clinical excellence with robust social support and equitable 

policy. Clinicians, while focused on individual patient care, must also be advocates for these broader systemic changes. 

The Oxford Handbook of Obstetrics and Gynaecology provides a comprehensive overview of clinical best practices, but 

even the best clinical knowledge is limited without addressing the systemic barriers that prevent its equitable application.

CLINICAL IMPLICATIONS

For clinicians, the persistent disparities in maternal mortality mean that a 'one-size-fits-all' approach to care 

is insufficient. We must actively screen for social determinants of health and integrate social support into our 

clinical pathways, rather than assuming patients can navigate complex systems alone. This requires a shift in 

mindset, viewing social needs as integral to clinical care.

The industry, particularly those developing new maternal health technologies or therapies, must consider how 

their innovations will impact diverse populations. If a new intervention is only accessible to those with ample 
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resources, it risks widening disparities rather than closing them. Equitable access and affordability should be 

baked into development and distribution strategies from the outset.

Patients, especially those from marginalized communities, continue to bear the brunt of systemic failures. They 

need advocates within the healthcare system who understand their unique challenges and can connect them 

with appropriate resources. Trust in the medical system is paramount, and it is eroded when disparities persist 

without meaningful intervention.

Reducing maternal mortality disparities demands more than just better drugs or procedures. It requires a 

fundamental re-evaluation of how healthcare is delivered, funded, and integrated with social support systems. 

Without addressing the root causes of inequity, we will continue to see the same tragic outcomes for the most 

vulnerable.
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