
 

TCHMB Handout on Maternal Early Warning System (MEWS) 
• Maternal mortality surveillance in the United States, France and United Kingdom suggests that 

40-50% of maternal deaths are potentially preventable1. 
 

• Delays in recognition, diagnosis, and treatment precede the majority of deaths from 
hemorrhage, hypertension, infection, and venous thrombosis. 

 
• Early signs of life-threatening illness can be difficult to recognize in obstetric patients because: 1) 

critical illness is rare; 2) there are significant changes in maternal vital signs with normal 
pregnancy and childbirth; and 3) healthy women have substantial physiologic reserve to 
compensate for pathologic derangements. 

 
• It is known that abnormal physiologic signs and symptoms often precede critical illness.  Early 

warning systems have been proposed to facilitate timely recognition, diagnosis, and treatment 
for women developing critical illness, thus avoiding major morbidity and mortality. 

 
• Essential components of an early warning system include: 1) maternal early warning criteria that 

prompts reporting to a clinician; and 2) an effective escalation process that prompts bedside 
evaluation by a clinician.   

 

MEWS in United States 

1. Single trigger2: National Partnership for Maternal Safety defined the Maternal Early Warning 
Criteria, which is a list of abnormal parameters 
that indicate the need for urgent bedside 
evaluation by a clinician with the capacity to 
escalate care as necessary in order to pursue 
diagnostic and therapeutic interventions.  
Evaluation and management are at the 
discretion of bedside provider.  

 
2. Pathway-specific trigger(s)3: One or two 

abnormal values with recommended clinical 
evaluation and treatment guidelines.  Allows 
for initiation of diagnostic and therapeutic 
options by bedside nurse. 

 



 

 



 

Example of MEWS Process 

PCA=patient care assistant 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

How TCHMB Can Provide MEWS Support to TexasAIM Plus Hospitals 

• Telephonic assistance/consultation on MEWS implementation, data collection and QI methods and 

implementation 

• On-site assistance on MEWS implementation, data collection and QI methods and implementation 

• Access to tools and materials developed through TCHMB 

• Webinars on MEWS implementation and QI methods 

• Listserv with MEWS related studies and publications 
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