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MaternaL MortaLity rates are on the rise, But More aCCurate 

estiMates are needed 

January 4, 2018  - A new Birth analysis has uncovered dramatic increases in the rates of maternal mortality—the death of a 
mother during pregnancy, childbirth, or post-partum—in Texas in recent years. There was an 87% increase when comparing 
2011-2015 data with 2006-2010 data. Some of the increase is likely due to increased overreporting of maternal deaths due to 
errors in the data collection system, however.

An accompanying commentary discusses the impact of poor reporting of maternal deaths on national and international efforts 
to prevent maternal deaths. “Simply put, if accurate maternal mortality data are not available, prevention efforts remain 
scattered and unfocused. . . and more women die,” the authors wrote.

“Despite measurement issues, it is clear that the United States maternal mortality rate is considerably higher than in most 
industrialized countries, and that most of these deaths are preventable,” said Dr. Marian MacDorman, lead author of both the 
study and the commentary. “The problem is in generating the political will to both improve reporting and to improve health 
care around the time of birth, to save women’s lives.”
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Past FaLLs Can heLP PrediCt an individuaL’s risk oF Bone FraCture 
indePendent oF other FaCtors

January 3, 2018 - Results from a new study in Journal of Bone and Mineral Research indicate that an individual’s history of 
past falls can help predict their risk of bone fractures, independent of bone mineral density and other clinical factors.

The findings were made in the large Osteoporotic Fractures in Men (MrOS) cohort, comprising 4,365 men in United States, 
1,823 in Sweden, and 1,669 in Hong Kong, with an average age ranging from 72.4 to 75.4 years, and average follow-up time 
from 8.7 to 10.8 years. Even after accounting for results from the Fracture Risk Assessment Tool (FRAX) and/or bone mineral 
density tests, past falls were associated with a 63%-71% increased risk of a new fracture occurring.

“Whilst the predictive value of falls for future fracture is well-established, these new findings—the result of a successful 
ongoing collaboration across UK, Sweden, Hong Kong, and the US—inform approaches to clinical fracture risk assessment, 
demonstrating that the fracture risk associated with prior falls is relevant over and above the risk identified by the current 
global standard approach of FRAX and bone mineral density,” said lead author Prof. Nicholas Harvey, of the MRC Lifecourse 
Epidemiology Unit, University of Southampton, UK.
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