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Maternal morbidity and mortality are major public health concerns in the United States and disparities persist among the medically underserved and uninsured. Efforts to identify and address the immediate health care needs during the pregnancy and postpartum periods are critical to help health care providers make informed decisions for the care of the patient; support maternal care coordination and care provisions; and assess care processes and develop effective approaches to inform quality improvement initiatives to improve the follow-up and documentation of pregnancy and postpartum care services. However, critical metadata on pregnancy status, estimated date of delivery, and pregnancy outcomes are not standardized across electronic health records (EHRs) despite its importance in evaluating risk and providing appropriate screening, treatment, and follow-up. 
Over the past 5 years, to improve the infrastructure to measure pregnancy and postpartum care quality, CDC’s Division of Reproductive Health has partnered with the National Association of Community Health Centers (NACHC) to build the capacity in Federally Qualified Health Centers (FQHCs) to integrate evidence-based recommendations into the clinic workflow and use Health Information Technology (HIT) systems to improve data standardization and quality in the electronic health record (EHR) workflow to improve care. NACHC has identified over 1 million pregnancy aged women and tracked and analyzed more than 100,000 pregnancies across 3 community health center-controlled networks (HCCN), Alliance Chicago, OCHIN, and Aliados Health. NACHC has also successfully used the data infrastructure and HIT innovation opportunities for data aggregation and data quality improvement to extract pregnancy episode data, identify high-risk pregnancies, incorporate the delivery date in health center/hospital data exchange, document pregnancy outcome, develop guidance for health centers to track postpartum care activities, provide evidence-based comprehensive postpartum care services, based on current or existing guidance and recommendations, and provide analytics from the dataset and recommendations to improve postpartum care outcomes. Through these efforts, NACHC has identified significant gaps in the quality of maternal care delivered in community health centers, as measured by the data derived from the EHR in the routine course of care. The project partners continue to close care gaps through the use of HIT-enabled quality improvement as they move towards a comprehensive approach to postpartum outpatient quality and care models that can impact the morbidity and mortality associated with the postpartum period and the experience of patients.
For these reasons, we continue to support the existing data element Pregnancy Status already in USCDI v3; however, we recommend a specifying LOINC 82810-3 for this data element. Further, we also support the inclusion of Estimated Date of Delivery and Pregnancy Outcome be added to USCDI v5 to improve standardized data for maternal healthcare, research, and quality measure.

