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• Pregnancy checkbox was added to the death certificate 
to better identify maternal deaths; death certificates with 
a checked pregnancy checkbox are coded to maternal 
death ICD-10 codes (excluding accidental, suicidal, 
homicidal deaths) regardless of cause of death

• Checkbox was associated with a large increase in 
maternal mortality ratio (MMR) for deaths coded to 
non-specific causes between 2008-9 to 2013-4; 
non-specific causes accounted for 83% of observed 
increase in MMR1

• Non-specific death codes may serve as catch-all for 
those deaths not easily classified as maternal deaths 
and merit further examination1,2

Questions:

Maternal mortality ratio: 
Number of maternal deaths / 100,000 live births
Maternal deaths include deaths from any cause related to, or 
aggravated by, pregnancy or its management excluding accidental 
or incidental causes during pregnancy and childbirth, or within 42 
days of termination of pregnancy, irrespective of the duration and 
site of the pregnancy. ICD codes included A34 and O codes, 
excluding late maternal deaths (O66 and O67).

Maternal mortality ratios were calculated two ways using 
National Vital Statistics System (NVSS) 2013-2017 data 
accessed through CDC WONDER:

1) 50 states and D.C.
2) 39 states and D.C. which used the standard 
    pregnancy checkbox by January 1, 2013

Non-specific causes of death included ICD-10 codes
• O26.8 (other specified pregnancy-related conditions)
• O95 (obstetric death of unspecified cause) 
• O99.8 (other specific diseases and conditions)

Data quality issues related to the 
pregnancy checkbox are still 
affecting the national data system 
used to measure maternal mortality.

Findings
• 45.1% of deaths were coded to non-specific codes
• O26.8 was the largest non-specific cause accounting 

for 27.6% of deaths while O95 was the smallest (1.8%)
• The percentage of deaths coded to O26.8 increased 

from 24% to 30% between 2013-2017 among the 39 
states and D.C. with the checkbox

• MMR increased 20% when calculated with only states 
with the checkbox (25.3 deaths) compared with all 
states (21.6 deaths)

Discussion
• Non-specific causes of death made up almost half of 

maternal deaths 
• Improving use of the checkbox and non-specific 

codes are next steps towards improving NVSS 
maternal mortality data

• Adoption of the standard death certificate should be 
considered when calculating MMRs from CDC 
WONDER database; statistics generated using 
NVSS data should be reported with caution

• NVSS is the nation’s main death reporting system; 
yet in-depth case review is likely best approach for 
maternal mortality data

• Further research needed on what O26.8 represents3

Analysis does not:
• Account for reporting differences between states other 

than checkbox
• Quantify the extent of misclassification of maternal 

deaths
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