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Forward 
The Office of the California Surgeon General Issue Brief is a public 
statement highlighting a critical public health issue in California and 
provides a tool for addressing it. This brief focuses on the importance of 
preconception health and is aligned with the Office's larger 
reproductive and maternal health priorities. 
 
This Issue Brief presents a tool, spearheaded by the California Surgeon 
General, to improve maternal health before pregnancy begins. While the 
tool presented in this Issue Brief focuses on individuals, the Office 
acknowledges that circumstances vary widely, underscoring the need for 
systemic change as well.  
 
Collaboration with healthcare systems, technology companies, community 
partners, and government agencies is vital for success. Through 
partnership, each collaborator has a crucial role in supporting mothers and 
their babies and improving maternal health outcomes.  

https://osg.ca.gov/strong-start-beyond/
https://osg.ca.gov/strong-start-beyond/
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PreMA Quiz and Maternal Health Equity 
California is facing a maternal health crisis with preventable 
deaths continuing throughout and after pregnancy1. Systemic 
inequities and challenges worsened by the COVID-19 pandemic2 
underscore the need for bold, transformative solutions.  
 
  

The Preconception Medical Assessment 
(PreMA) is a simple, yet powerful quiz 
designed to reduce preventable maternal 
deaths by identifying the need for 
potential medical care, even before a 
pregnancy begins. With a focus on 
proactive prevention by increasing 
awareness and education, PreMA paves 
the way for safer pregnancies and 
healthier outcomes for mothers and 
babies. PreMA, available to all who wish 
to complete it, is one step forward—a 
leap toward equity and better health for 
all mothers, pregnant-capable people, 
babies, and their families. PreMA is one 
of the innovative tools California has 
developed that can help reduce maternal 
mortality 50% by December 2026.  
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Why Maternal Health Matters 
Maternal health is a vital sign of societal health, yet, tragically, preventable maternal deaths 
continue to rise3. Understanding the underlying trends, disparities, and preventable causes is 
essential for reversing this trajectory and ensuring the well-being of mothers and their families. 
 
Chronic Disease and Maternal Health 
Chronic diseases such as high blood pressure and diabetes are common in women and 
pregnant capable people and heighten the risk of complications during pregnancy. Alarmingly, 
one in three women of reproductive age has at least one chronic condition4, underscoring the 
urgent need for comprehensive care and management. 

 
The Power of Early Detection 
More than 80% of pregnancy-related deaths in California are preventable3. With timely and 
effective intervention, early detection of conditions such as hypertension and diabetes is not 
just beneficial, it's potentially lifesaving, highlighting the critical need for early and continuous 
screening. 
 

Disparities in Maternal Outcomes 
Maternal mortality rates starkly differ across ethnicities due to systemic inequities in healthcare 
access and quality. Addressing these disparities is not only a matter of health but of equity: 
Black women face maternal mortality rates up to four times higher than their White 
counterparts5. Hispanic pregnancy-related deaths have notably doubled since 20135. 
 
Preventable Causes of Maternal Deaths 
Understanding and addressing the key causes of preventable maternal deaths—such as heart 
disease, severe bleeding, and infections—is essential for improving outcomes and saving lives. 

   
The Role of Social Determinants 
The environment where a person lives, learns, and works profoundly affects their health 
outcomes. Factors such as stable housing, education, and access to nutritious food play critical 
roles in the health of mothers and babies, contributing up to 80% of health outcomes8. 
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PreMA Methodology: Development and 
Validation 
PreMA employs a straightforward methodology using validated questions that quickly assess 
pre-existing medical conditions such as hypertension, diabetes, and illicit drug use that increase 
the risk of complications during pregnancy. Developed through a collaborative expert review 
and a rigorous validation process, PreMA empowers women and pregnant-capable people with 
knowledge about their health before pregnancy. 
 
To validate PreMA, participants across California assessed the ease of responding to the eight 
questions. The validation process demonstrated robust inclusivity, ensuring applicability across 
diverse populations and languages. Additionally, criterion validity testing confirmed the 
alignment of PreMA with clinical assessments, further supporting its reliability.  
  
Initial Question Development   
The Obstetric Comorbidity Index (Bateman Index) and the Expanded Comorbidity Index 
(Leonard Index) served as the foundation for question development. Both tools were designed 
and validated for healthcare providers to assess patient risk. Both Indices were combined to 
create a preliminary set of questions for PreMA.   
 
The Delphi technique, a structured and systematic consensus-building method, was employed 
to refine and finalize the PreMA questions. This method relies on the collective expertise of 
panel members through iterative reviews. The Delphi panel for PreMA included experts in 
healthcare delivery, community engagement, and technology and innovation. Two rounds of 
expert review were conducted to ensure the questions' relevance, clarity, and applicability.  

https://pubmed.ncbi.nlm.nih.gov/31229427/
https://pubmed.ncbi.nlm.nih.gov/32769656/
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Institutional Review Board (IRB) Review   
The development process underwent a two-phase IRB 
review:   
Phase 1: Question Validation 

• This phase focused on the clarity and ease of understanding the questions.   
• Participants were healthy individuals of reproductive age (18–44), not 

currently pregnant, and represented diverse gender identities and 
racial/ethnic backgrounds.   

• A convenience sample of 200 individuals was recruited across California. 
• Over 230 Californians participated in the validation process (102 in English 

and 132 in Spanish) from 162 unique ZIP codes.   
• The sample included a diverse population: 35% Black, 35% White, 29% 

Hispanic, 14% Asian, and 0.2% American Indian.   

 
Phase 2: Criterion Validity 

• This phase was conducted at Stanford OB clinics with 20 participants.   
• Participants completed the PreMA tool before their clinical appointment, 

and their responses were compared with risk assessments completed by 
their clinicians based on patient medical records. The patient and clinician 
responses were evaluated to establish criterion validity.   
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What is PreMA 
PreMA is a simple, eight-question tool designed to help identify potential medical needs before 
pregnancy. It’s quick and easy—nothing complicated or overwhelming—just the essential 
questions.  
 
PreMA empowers individuals to make decisions about their healthcare and take proactive steps 
toward safer pregnancies and healthier outcomes. This approach aims to ensure that every 
mother receives the care and support she needs regardless of her circumstances. 
 
PreMA is a small but powerful step toward a system that values prevention as much as it values 
intervention. 
 
 

Call to Action: California Leads the Way 
PreMA is poised to redefine preconception health across California, making preventive care a 
standard part of maternal healthcare. Its adoption can serve as a model for other states, 
promoting a larger shift towards more equitable and proactive maternal health strategies.  
 
This simple tool leads the way to potential solutions by increasing awareness and promoting 
participation to saves lives and create opportunities for healthier outcomes. PreMA helps 
transform maternal health from reactive to proactive, ensuring that challenges are met before 
they become crises. 
 
PreMA must be widely integrated into everyday locations such as laundromats, places of 
worship, and beauty salons. We are putting a call out for a united effort to raise awareness, 
encourage participation, and foster partnerships with trusted community organizations that 
extend PreMA’s reach and impact. 
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