Preterm Birth
PREVENTION ALLIANCE

RECOGNIZING THE POTENTIAL
FOR REAL-WORLD EVIDENCE

IN MATERNAL HEALTH

The stark disparities in maternal health outcomes in the United States reveal how our health
care system is failing Women of Color. Too often, diverse communities are underrepresented in
clinical studies for treatments addressing maternal morbidity and mortality. Preterm birth and its

disproportionate impact on women of color provide a key example of why we need representative
research and Real-World Evidence on treatment efficacy across populations.

THE NEED FOR MORE RESEARCH
ACROSS DIVERSE POPULATIONS

A survey conducted in 2021 among women's health, obstetric, and neonatal nurses' found that:
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