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The National Perinatal Information Center (NPIC) is driven 
by data, collaboration and research to strengthen, connect 
and empower our shared purpose of improving patient care. 

For over 30 years, NPIC has worked with hospitals, public 
and private entities, patient safety organizations, insurers 
and researchers to collect and interpret the data that drives 
better outcomes for mothers and newborns.
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“Among patient factors, the increasing 
prevalence of chronic diseases, such as 
hypertension, diabetes and obesity among 
pregnant women (and among women of 
childbearing age), contributed significantly 
to the increase in the maternal mortality 
rate (Agrawal, 2015).”

“The most common pre-existing 
comorbidities described in the COVID-19 
literature are obesity, diabetes, 
hypertension, and pulmonary involvement, 
such as asthma. There continues to be 
emphasis and interest in how existing 
comorbidities may impact the severity and 
outcomes of COVID-19 within the obstetric 
population.”
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Maternal health has been a focus of countless discussions in the 
past several years, particularly as the rate of maternal morbidity 
and mortality in the United States has continued to rise. Multiple 
factors have been shown to contribute to maternal morbidity and 
mortality, including inadequate access to care, poor assessment 
of chronic illness risk by obstetric and women’s health providers, 
and lack of financial resources for women seeking care (Centers 
for Disease Control, 2017). However, chronic illness has also been 
shown to play a significant role in maternal morbidity. Among pa-
tient factors, the increasing prevalence of chronic diseases, such 
as hypertension, diabetes and obesity among pregnant women 
(and among women of childbearing age), contributed significantly 
to the increase in the maternal mortality rate (Agrawal, 2015).

The National Perinatal Information Center (NPIC) routinely cap-
tures information surrounding chronic illness, including patients 
with coded comorbidities such as diabetes, hypertension and obe-
sity. For the time period of 2018 – 2019, NPIC reviewed 658,465 
MDC-14 Obstetric discharge records, and 572,277 linked Mother/
Baby discharge records to assess impact of these conditions on 
an obstetric population. What is important to note is that the rate of 
diabetes, hypertension and obesity in this national database tends 
to have no improvement over the time period of 2018-2019, and in 
fact shows slow to moderate increases over time: 

Important to note are these conditions within the conversation of 
COVID-19. Pre-existing comorbidities within the obstetric popula-
tion have been described in the literature during the COVID-19 
pandemic (Breslin et al, 2020; Chow et al 2020; Blitz et al, 2020). 
The most common pre-existing comorbidities described in the 
COVID-19 literature are obesity, diabetes, hypertension, and pul-
monary involvement, such as asthma. There continues to be em-
phasis and interest in how existing comorbidities may impact the 
severity and outcomes of COVID-19 within the obstetric popula-
tion. NPIC will be following this information closely in 2020 and 
into 2021 for trends that may yield additional value to perinatal 
care, particularly for its role in fetal and neonatal outcomes. 

With the emphasis on pre-existing comorbidities and chronic ill-
ness, it is important to address how these coded diagnoses im-
pact NICU admissions. During this time period of 2018 - 2019, 
there have been small improvements in coded maternal condi-
tions with a subsequent NICU admission:
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“Chronic maternal illness will continue to 
require a multidisciplinary team approach 
that includes obstetrical expertise, as 
well as maternal-fetal medicine, key 
subspecialists who can advise on chronic 
illness superimposed on pregnancy and 
neonatologists familiar with the impact of 
maternal chronic illness on the fetus and 
newborn. ”
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Chronic maternal illness will continue to require a multidisciplinary 
team approach that includes obstetrical expertise, as well as 
maternal-fetal medicine, key subspecialists who can advise on 
chronic illness superimposed on pregnancy and neonatologists 
familiar with the impact of maternal chronic illness on the fetus 
and newborn. 

Mothers who find themselves with newborns admitted to the NICU 
may have barriers to participating in the care of their newborn: reli-
able transportation, availability of nutritious food, secure housing, 
environmental stressors. Add to those the presence of maternal 
chronic illness, and the care paradigm shifts to caring for both 
sick newborn and sick mother. These mothers and newborns may 
face many obstacles in their care that compound already present 
barriers to care. These obstacles may include disjointed health 
care systems with policies that vary between sites and locations, 
disjointed communication between providers in multiple systems, 
a lack of coordination in patient management, and the absence 

of policies and procedures that facilitate coordination of care, or 
lack of care coordination necessary for community care handoff 
(Agency for Healthcare Research and Quality, 2018). 

Populations that are at greatest risk to lack of primary and pre-
conception care are those who continue to suffer from implicit, 
unconscious and systemic bias, including:

1)  Black and Brown women;

2)  Transgender women; 

3)  Morbidly obese women; 

4)  Undocumented women; 

5)  Women with history of trauma; 

6)  Women lacking insurance or ability to pay for care; 

7)  Women with history of Opioid Use Disorder;

8)  Incarcerated women

COVID-19 has brought to light already existing barriers to care, 
and simply magnified them. Access to primary care has never 
been more readily available, and at the same time, never more 
difficult to acquire for at-risk populations. 

From a perinatal standpoint, it is imperative that primary care and 
preconception care receive the attention and funding they deserve 
to assure optimal outcomes for mothers and newborns. The costs 
of care related to undervalued and underfunded primary care in 
rural, urban and community environments will continue to result in 
maternal chronic illness that can potentially be avoided by effec-
tive and coordinated management between providers and their 
community counterparts.

The National Perinatal Information Center will continue to engage 
in the conversation of population health and its impact on perina-
tology, neonatology and the well-being of the smallest of patients 
within our healthcare community.
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1 in 3 preterm infants 
will require support 
services at school 

$

Preterm infants are:

2x more likely to 
have developmental 
delays

5x more likely 
to have learning 
challenges

Early diagnosis 
could qualify babies for their 
state's early intervention 
services…

Early intervention can help preterm infants: 

Address physical 
challenges

Prevent mild 
difficulties from 
developing into 
major problems

Enhance 
language and 

communication 
skills

Build more 
effective learning 

techniques

Process social and 
emotional 
situations

…but many 
parents are 
unaware.

Awareness, referral 
& timely enrollment 
in early intervention 
programs can help 
infants thrive and grow.

NICU staff, nurses, 
pediatricians and social 
workers should talk with NICU 
families about the challenges 
their baby may face.

 
EARLY INTERVENTION services? 

Will your PRETERM INFANT need  
EARLY INTERVENTION services? 

Will your PRETERM INFANT need 

www.infanthealth.org

Visit CDC.gov to find contact 
information for your state’s early 
intervention program.


