
The terms mortality and morbidity are often
used interchangeably but have important
differences in how they are defined. 
 Morbidity is used in reference to illness or
disease while mortality refers to death. In
this newsletter, we will discuss the most
common illnesses or diseases (morbidity)
that impact maternal health, as well as those
factors that contribute to greater likelihood
of maternal death (mortality).  

According to the Center for Disease Control
and Prevention (CDC), 80% of pregnancy
related deaths are preventable and yet, the
United States has one of the highest
maternal mortality rates (CDC, 2023). Within
the country, Georgia has one of the highest
maternal mortality rates (Kramer et al., 2023).
These alarming statistics describe the
importance of prevention efforts that target
common causes of maternal morbidity and
mortality.    
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Visual results of SMM in Georgia, 2009-2020 (Kramer et al., 2023) 

Substance use during pregnancy is associated with a number of risks related to morbidity
and mortality. These include increased risk of inadequate prenatal care and risk during
pregnancy and delivery due to medical factors. Additionally, women who use substances
during pregnancy and the postpartum period are at increased risk of death due to
overdose and suicide. One study found that previous or current substance use was present
among 67 percent of pregnancy-related mental health deaths, showing the high need for
prevention related services in this high-risk population. 
 
Morbidity 
Morbidity in pregnant women is found to vary by substance used. Pregnant women with
opioid use disorder and stimulant use disorder (amphetamines, cocaine) have been found
to have increased risk of severe maternal morbidity compared to those without these
disorders (Marlenski et al., 2021). Cocaine use during pregnancy has specifically been found
to increase risk of placental abruption, placental infarction, and preeclampsia, with risk of
placental abruption most elevated (Mbah et al., 2012). Cigarette smoking also increases the
risk of complications during pregnancy including placenta previa, placental abruption and
premature rupture of membranes (CDC, 2013). Women with cannabis use disorders have
not been found to have increased morbidity risk (Marlenski et al., 2021) 
  
Mortality 
Of the 6 most frequent underlying causes of pregnancy-related death, mental health
conditions, including substance use disorders, account for 22.7%. See figures above (Trost
et al., 2022). Significant discrepancies have also been found in risk of maternal death by
race, which are reviewed in more depth in the following section. Similar to morbidity,
differences in risk have also been found by the substance used.  
  
The prevalence of pregnancy-associated deaths because of drug use has grown
exponentially in recent years, with one study showing an increase of 190% from 2010 to
2019 (Margerison et al., 2022). In this sample, 11.4% of maternal deaths during pregnancy
and the first year postpartum were a result of illicit or prescription drugs.  
  
A slightly newer sample (Bruzelius et al., 2022) of pregnant and postpartum persons
examined between 2017 to 2020 found a cumulative overdose mortality rate of 8.35 per
100,000 and provided some insight into the substances contributing to increased
mortality risk. Pregnancy-associated overdose deaths involving benzodiazepines, heroin,
and prescription opioids were mostly stable from 2017 to 2020, whereas large increases in
deaths involving fentanyl and other synthetics and psychostimulants (e.g.,
methamphetamine, cocaine) were observed. Increases in deaths due to fentanyl and other
synthetics were especially marked in 2020, increasing from 5.73 per 100 000 to 9.47 per 100
000, suggesting impact of the pandemic and associated stressors on worsened substance
use problems and associated risk (Bruzelius et al., 2022).  
  
Women who use alcohol during pregnancy are also at increased risk of premature death,
with deaths being found to result from mental health disorders, viral and bacterial disease,
injury, and poisoning (Kahila et al., 2010).   
 

Margerison, C., Roberts, M., Gemmil, A., & Goldman-Mellor, S. (2022). Margerison, C., Roberts, M., Gemmil, A., & Goldman-Mellor, S. (2022). 



Recently, the social construct of race has been a key topic of conversation in healthcare.
Racial disparities have a vast impact on health outcomes in the United States and continue
to contribute to the increased risk of negative health outcomes. Maternal mortality is
greatly impacted by racial disparities.  In fact, the leading underlying causes of death often
vary by race and ethnicity. Cardiac and coronary conditions have been found to be the
leading cause of pregnancy-related deaths among Non-Hispanic Black persons; mental
health conditions are the leading cause of death among Hispanic and Non-Hispanic White
persons; hemorrhage is the leading underlying cause of death among non-Hispanic Asian
persons (Trost et al., 2022); and pregnant and postpartum people identified as non-Hispanic
American Indian or Alaska Native are at highest risk of drug-related and suicide death
(Margerison et al., 2022).  Black women are 3-4 times more likely to die from complications
in pregnancy and are 2 times more likely than their White counterparts to encounter
maternal morbidity (Canty, 2022).  

Maternal substance use is another area that is negatively affected by racial disparities and
biases and is among the many causes of maternal mortality and morbidity. For example,
while the opioid epidemic has disproportionately affected the White community, the
reporting mandates and policies relating to substance use disorder are disproportionately
affecting Black communities. There are similar rates of perinatal substance use in both
Black and White women, however Black and Indigenous women are more likely to be
screened for maternal (illicit) substance use than their White counterparts. Though these
statistics are alarming, there are various methods used to reduce these rates and prevent
racial inequities in maternal mortality. The CDC has outlined four key groups and their
possible contribution to decreasing racial inequities in maternal health. These groups
include healthcare providers, hospitals and healthcare systems, states and communities,
and pregnant individuals and their families. The common steps recommended include
identifying unconscious biases, being vocal, and understanding possible maternal concerns
(CDC, 2023). Though these are seemingly simple suggestions, systemic changes will be
necessary to reduce the negative impact on maternal health.
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The reasons suggested for the increased risk
of maternal mortality among women using
substances have varied due to the timing of
deaths. This suggests some causal
directions, for example, as drug-related
deaths tend to occur in the late postpartum
period. Some have suggested as a result that
the increased mortality risk may be due to
lack of mental health and substance use
services in this time period, along with the
high stress related to caring for a newborn,
and hormonal changes, among other causes
(Margerison et al., 2022). 

Pregnant and postpartum persons are
known to face barriers to accessing drug
treatment and harm reduction services,
which when compounded by pandemic-
associated stressors, health care shutdowns,
and an increasingly unregulated drug
supply, may also have increased fatal
overdose risk (Bruzelius et al., 2022).
Targeting some of these explanatory models
and looking towards prevention, increasing
access to prenatal care in general (Gosdin et
al., 2022), along with increased collaboration
with drug and alcohol treatment programs,
integration of mental health services into
clinical care (National counsel for mental
well-being, 2010; Gosdin et al., 2022), and
closer follow-up for drug- and alcohol-using
women and their children (Wolfe et al., 2005)
may improve maternal mortality outcomes.  

Possible Explanatory Models
and Future Directions 
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There are similar rates of perinatal
substance use in both Black and
White women, however Black and
Indigenous women are more likely to
be screened for maternal (illicit)
substance use than their White
counterparts.


