
 
February 21, 2020 
 
Re: Request for Information: Input on a Proposed Research Initiative to Decrease Maternal Mortality 
(NOT-20-OD-063) 
 
To Whom It May Concern: 
 
On behalf of the Society for Maternal-Fetal Medicine (SMFM), we are pleased to provide a response to 
the request for information on the Proposed Research Initiative to Decrease Maternal Mortality (NOT-20-
OD-063).  
 
Founded in 1977, SMFM is the medical professional society for high-risk pregnancy specialists, supporting 
the clinical practice of maternal-fetal medicine by providing education, promoting research, and engaging 
in advocacy to optimize the health of high-risk pregnant women and their babies.  
 
As you know, rates of maternal mortality in the United States have been rising over the last few years, 
with a lack of clarity surrounding maternal death data, and widening disparities in health outcomes for 
women of color. We commend the NIH on its proposal and support the idea of a new research initiative 
to address this growing public health crisis. The increased funding that Congress has appropriated to the 
public health infrastructure to decrease maternal mortality has been important to addressing this issue. 
However, SMFM has long maintained that an investment in research is sorely needed to fully address the 
health inequities and to improve community-based and clinical interventions that will ultimately result in 
healthier moms and babies.  
 
As you know, women, specifically pregnant and lactating women, have traditionally been 
underrepresented in research either because of exclusion from studies or challenges and barriers with 
recruitment and retention, trial design and consent. In this vein, we are extremely interested in the 
initiative as outlined in the request for information and have several concepts to offer in response.   
 

First, we strongly support the first prong of the proposal, a multi-site community-based participatory 
research effort to evaluate and implement effective MM interventions and tools across state-tailored 
healthcare, behavioral health, government, and community systems focused on populations most 
affected by maternal health disparities (according to age, racial, ethnic groups, and social determinants 
of health). 

 

 Additionally, we believe that the NIH should also include the following areas of study: 

• Studies on the effectiveness and implementation of hospital-based interventions;  
• Inclusion of interdisciplinary participants. In particular, obstetric care providers at all levels – 

obstetric nurses, doulas, nurse midwives, obstetrician-gynecologists, family practice and  
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maternal-fetal medicine specialists must all be able to participate to ensure appropriate 
creation, implementation and dissemination of research efforts;   

• A collaborative, open process for both study design and implementation are needed such that 
community, organizational and expert stakeholders have input throughout the process; 

• Innovative models of care which decrease disparities in healthcare access;  
• Partnerships between high and low resource hospitals to promote best practices in clinical care 

for pregnant women;  
• Analysis of how continuing access to health care services in the postpartum period improves 

outcomes for women at risk of maternal mortality; and 
• Interventions to promote equity and mitigate racism in care and communication with pregnant 

women. 

Second, we support efforts to identify biomarkers for poor outcomes – specifically research 
opportunities to address risk factors and identify biomarkers of poor outcomes for women pre-
pregnancy, during pregnancy and delivery, and postpartum, particularly in populations 
disproportionately affected by maternal health disparities (i.e., African American women, American 
Indian/Alaska Native, rural populations). However we also suggest including the development and 
testing of biomarkers of healthy states and diseases so that effective biomarkers that can help predict 
the patient at risk for severe morbidity and mortality can be assessed. We encourage the NIH to utilize 
the All of Us research program as a data source related to this effort, as well as ongoing study 
populations and samples from existing studies out of the Maternal-Fetal Medicine units Network 
(MFMU) as well as research networks that study specific disease states outside of pregnancy – like 
STROKENet, NeuroNet and the National Clinical Trials Network, to name a few.  

Finally, we urge you to also include significant research into social determinants of health. Systemic 
racism, implicit bias, environmental factors such as housing, transportation and health care coverage 
and access are all contributing factors to the inequities in outcomes that this country is experiencing. 
Any comprehensive study aimed to reduce maternal health disparities requires an honest conversation 
and study of these significant issues.  

Overall we appreciate the concept of a research initiative aimed at reducing maternal mortality, and 
appreciate the prioritization of this issue by the NIH. We stand ready at SMFM to assist in any way we 
can to move this initiative forward. Should you have any questions about our comments, please do not 
hesitate to contact SMFM’s Chief Advocacy Officer, Katie Schubert, at kschubert@smfm.org or (202) 
517-6122. 

 

Sincerely, 

                                                   

Judette Louis, MD, MPH     Matt Granato, MBA, LL.M. 
President      Chief Executive Officer 
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