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Historical analysis in France

Philibert et al BJOG 2008

Cases: Maternal deaths from 1996 to 2001
Controls: Enquête Nationale Périnatale 1998

Limits 
- Exposition: nationality; birthplace not available
- Changes in care practices, in migration flows and policies
- Expanded CNEMM assessment criteria (preventability of death, adequacy of care)



Objectives

1. To assess the association between migration status and maternal mortality in France
Overall
By region of birth

2. To quantify the contribution of social vulnerability and cardiometabolic comorbidities as intermediate factors

3. Among maternal deaths, to compare migrant and native-born women on

Optimality of care

Preventability of death and contributing factors

Using the most recent data available



Methods

Design: nationwide case-control study in France 

Source populations
- Cases: ENCMM (French National Confidential Enquiry into Maternal Deaths) 2013-2019

•Restricted to mainland France
•Multi-source identification (exhaustive for childbirth-related deaths)
•Medical records and standardised questionnaires
•Expert assessment by the CNEMM (National Expert Committee on Maternal Mortality): preventability of death and
optimality of care

- Controls: ENP (French National Perinatal Survey) 2016
•Repeated cross-sectional surveys (every 5 years)
•Representative sample of births in France (1 week)
•Medical records and interviews in the immediate postpartum period



Study population



MMR from 22 wGA by maternal place of birth according to WHO region
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Association between migrant status and maternal mortality 
overall and by category of cause of death
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Association between maternal place of birth (WHO region ) and risk of maternal mortality
All causes mortality
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Association between maternal place of birth (WHO region ) and risk of maternal mortality
All causes, direct and indirect causes
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Migration

Maternal Mortality 

Social 
vulnerability79.1 % 20.8 %

Mediating role of social vulnerability and cardiometabolic comorbidities

Mediating role of social vulnerability for women born in Africa: 11.2% 


		

		 

		Migrant women who died of maternal death

N = 403



		Social vulnerability

		Effect not mediated by social vulnerability
adjOR* [95%CI]

		1.45 [1.14–1.86]



		

		Effect mediated by social vulnerability
adjOR* [95%CI]

		1.10 [1.03–1.18]





		

		Total effect

adjOR* [95%CI]

		1.59 [1.25–1.98]





		

		Mediated proportion 

% [95%CI]

		20.8 [5.7–53.7]





		Cardiometabolic comorbidity

		Effect not mediated by cardiometabolic comorbidity
adjOR* [95%CI]

		1.56 [1.26–1.95]



		

		Effect mediated by cardiometabolic comorbidity
adjOR* [95%CI]

		1.02 [0.99–1.04]



		

		Total effect

adjOR* [95%CI]

		1.58 [1.26–1.94]



		

		Mediated proportion 

% [95%CI]

		3.4 [-1.7–10.3]



		Social vulnerability + cardiometabolic comorbidity

		Effect not mediated by social vulnerability + cardiometabolic comorbidity 

adjOR* [95%CI]

		1.45 [1.14–1.86]



		

		Effect mediated by social vulnerability + cardiometabolic comorbidity
adjOR* [95%CI]

		1.10 [1.03–1.18]



		

		Total effect

adjOR* [95%CI]

		1.59 [1.24–1.98]



		

		Mediated proportion 

% [95%CI]

		20.6 [5.7–55.5]









Adequacy of care and preventability of death by migration status among women who died

Total N corresponding to women whose cases were assessed (8 cases not assessed: 6 among native–born women and 2 among migrant women) Percentage of 
inadequate care calculated for women to whom this category of care applied. P–values were calculated using the chi–squared test; P<0.05 was considered 
statistically significant.



• Increased risk of MM among migrant vs native-born women in France

• At-risk subgroups: women born in Africa, the Americas and Asia

• 20% of the association mediated by social vulnerability

• Among maternal deaths, inadequate care not increased among migrant women

• Disparities in early-pregnancy mortality not studied

• Analyses restricted to the mainland France population : Specific migration flows and organisation

of care in the overseas regions

• Rôle of host country setting to be studied within an INOSS transnational analysis

Main findings and discussion
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