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Epidemiologic research in pregnant women broadly
entails the study of pregnancy complications, preg-
nancy safety, the incidence/prevalence of medical illnesses
and conditions affecting pregnant women, as well fac-
tors that influence maternal responses to standard treat-
ments/vaccinations. Epidemiologic studies in pregnancy
allow for the study of distinct sub-populations of pregnant
individuals to identify predictors and trends in the condi-
tions and diseases affecting pregnancies in those individ-
uals. Lessons learned from epidemiologic research can
enhance our understanding of pregnancy course and out-
comes, as well as inform interventions and practice patterns
that can improve maternal and newborn health. In addi-
tion, epidemiologic approaches to study pregnant women
can delineate health care disparities that may be associated
with outcomes. Furthermore, epidemiologic research can
be synergistic with the investigation of genetic predictors
of reproductive health, and can guide a more individual-
ized approach to the care of pregnant women. Given the
hesitancy among the research community, biopharmaceuti-
cal companies, and regulators to include pregnant women in
interventional trials, findings from epidemiologic research
can provide invaluable guidance for obstetric practice.

Epidemiologic research in pregnant women has eval-
uated trends in pregnancy-related complications over time,
changing incidence and prevalence, as well as disparities
that affect pregnancy outcomes. The impact of chronic pre-
existing disease on pregnancy outcomes and the impact of
pregnancy on the course of preexisting conditions have all
been evaluated. Utilizing large population based data sets,
our understanding of the interrelated impact of population-
based disease characteristics, genetics, and environmental
features can be enhanced in order to inform our ability to
counsel women during pregnancy and help to predict preg-
nancy outcomes.

Over the past decade, there have been multiple fields
of studies that benefited from epidemiologic assessments.
Most recently, during the Coronavirus Disease (COVID)-
19 pandemic, large scale studies determined the preva-
lence of asymptomatic severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) to occur in 66–88% of preg-
nant women, identified key risk factors for higher maternal
morbidity and mortality (including in older, obese, ethnic
minority, and pre-existing diabetes/hypertension groups),

and identified a clear association of SARS-CoV-2 with in-
creased rates of pre-term birth [1]. These findings were de-
rived from large scale databases generated specifically to
evaluate the impact of COVID-19 on pregnancy outcomes,
made possible by the implementation of universal screening
in pregnancy [2]. Findings from these studies informed ap-
proaches to care for pregnant women, including the recom-
mendations for COVID-19 vaccination for pregnant women
and a discussion of the inclusion of pregnant women in
COVID-19 therapeutic drug and vaccine trials [3].

Population-based studies incorporating disease spe-
cific genetic and epigenetic assessments have also con-
tributed to our understanding of pregnancy outcomes. For
example, clinical entities such as peripartum cardiomy-
opathy and preeclampsia are now understood to occur as
a result of complex environment-gene interactions [4,5].
By understanding the genomics of pregnancy-related out-
comes, we can improve the individualized approach to
pregnancy risk assessment.

Epidemiologic research has also contributed to our im-
proved understanding of the disparities in pregnancy out-
comes. Research in this field have identified both racial
and ethnic disprities in maternal morbidity and mortality at
patient, provider, and system levels that contribute to out-
comes such as black women being 3–4 times more likely to
die a pregnancy-related death. As a result of this research,
a call to action was made to identify ways to reduce dispar-
ities in adverse outcomes [6].

Other recent epidemiologic trends that have impacted
recommendations formanagement in pregnancy include the
study of prevalence and risk associated with hepatitis C dur-
ing pregnancy. Over the past decade, as a result of the
national opioid epidemic, there has been a clear increase
in diagnosis of hepatitis C in women of childbearing age
and in pregnancy [7]. Furthermore, emerging data from
large population-based studies and systemic reviews have
suggested an association of hepatitis C in pregnancy with
adverse pregnancy outcomes such as cholestasis of preg-
nancy [8]. As a result of the findings from these epidemi-
ologic studies, professional organizations including Amer-
ican College of Obstetricians and Gynecologists (ACOG)
endorsed the shift from risk-based screening to universal
screening for hepatitis C in all pregnant women [9].
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Similarly, after the first link between aspirin and
preeclampsia was suggested by a case report published in
1978, and numerous randomized control trials were con-
ducted to evaluate this association, individual patient data
meta-analysis and larger meta-analyses of aggregate data
delineated the dose-response effect of aspirin on preeclamp-
sia rates and the recommendation to initiate aspirin prior
to 16 weeks of gestational age [10]. Thus, the synthesis
of larger scale data was able to delineate broadly accepted
treatment guidelines for preeclampsia prevention.

In summary, epidemiologic research is particularly
beneficial to study disease and outcomes in pregnant
women. It lays the foundation for our improved understand-
ing of pregnancy conditions, and has the potential to inform
future interventions in order to optimize care. This issue
of “Clinical and Experimental Obstetrics and Gynecology”
will share some insights from recent epidemiologic research
in pregnant women.
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