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As maternal mortality rates in developed countries fall, there is an increasing focus on measures of 

severe maternal morbidity (SMM) as clinical indicators. This approach, with the assumption that 

SMM predicts mortal-ity risk, allows for analysis of risk factors for life-threatening outcomes, which 

may improve our understanding of the antecedents of maternal death. However, there are challenges 

with this type of monitoring, especially when comparing between hospitals, and more so when 

comparing countries. First, there must be agreed definitions of SMM, developed using a rigorous 

approach. Second, the method of case-ascertainment should be embedded in routinely collected 

pregnancy data. The third challenge is that comparisons are valid if the population data can be 

adjusted for risk factors. 

A number of different methods have been used including surveillance systems like the 

Australasian Maternity Outcomes Surveillance System (AMOSS) (Sullivan et al. BMC 

Pregnancy Childbirth 2015;15:322), which obtain reports from hospitals of pre-defined cases 

with an agreed diagnostic matrix. These systems provide detailed information that gives an in-

depth understanding of a disease or morbidity, but they require centralised resourcing as well as 

local commitments to reporting. Benchmarking between hospitals has the advantage of a 

collaborative approach to quality improvement but may not give a true picture of the whole 

population. Incorporating SMM indicators into routinely collected data on pregnancy and birth, 

which can then be aggregated to give a national picture, should provide timely information but 

it is likely to be lacking in detail and with limited ability to adjust for risk factors. A strong 

argument can be made for using all three approaches to pro-duce comprehensive information 

that can be used to improve quality of services. 

The paper by Lipkind et al. (BJOG 2019;126:1223–30) reports data from the Dr Foster Global 

Comparators data-base, and compares rates of SMM over 5 years in a cohort of over half a 

million births from 18 university hospitals across three countries (UK, USA and Australia). 

They report that close to 1%of women experienced a life-threatening complication of 

pregnancy. The study shows marked variations in country-specific rates, although there is 

consistency in the associations with various risk factors. The strong associations found between 

SMM and advanced maternal age, substance abuse, hyper-tension and diabetes are expected, but 

the lack of data on parity and race do not permit an in-depth analysis of the reasons for 

variations in rates between countries. The recent focus on rising maternal mortality rates in the 



USA (Kuriya et al. JObstetGynaecolRes 2016;42:661–8), especially as these relate to quality of 

care (Wong & Kitsantas J Matern-Fetal Neonat Med 2019; 

https://doi.org/10.1080/14767058.2019. 157103), mandates a better under-standing of the 

reasons behind this. It is interesting that the Dr Foster study shows a three-fold difference in the 

unadjusted SMM rate when comparing the USA and UK. Different approaches to monitoring 

trends in SMM must continue to be funded if we are to make further inroads into reducing 

pregnancy-related risk. Comparisons between countries could be invaluable in reducing 

maternal morbidity and mortality. 


