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Learning Objectives

1. Describe the current maternal mortality
crisis in the United States and Florida.

2. Summarize why maternal mortality reviews
are necessary to address the crisis in the

U.S. and Florida.

Explain how maternal mortality findings can
effectively guide and direct prevention
efforts in Florida.
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U.S. Has The Worst Rate Of Maternal
Deaths In The Developed World
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B Nothing Protects Black Women From
Dying in Pregnancy and Childbirth

Maternal mortality ratio is the number of women who die from pregnancy-related causes while pregnant or within 42
days of pregnancy termination per 100,000 live births.
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Max Roser and Hannah Ritchie (2019) - "Maternal Mortality". Published online at OurWorldinData.org.
Retrieved from: 'https://ourworldindata.org/maternal-mortality [Online Resource]
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s - X Trends in pregnancy-related mortality
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*Note: Number of pregnancy-related deaths per 100,000 live births per year.

Source: CDC Pregnancy Mortality Surveillance System
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Source: National Geographic, December 2018
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Maternal Mortality by US States, 2011-15 What is the Difference Between
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Source: America’s Health Rankings, United Health Care
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Definitions Identification of Maternal Mortality
Based on Death Certificates
Maternal Mortality: Death of a woman while pregnant or within 20000 B tho MismAtiond Cloverentian of
42 days of termination of pregnancy, irrespective of the duration Diseases (ICD) Revision
and site of the pregnancy, from any cause related to or Revision ICD Codes
aggravated by the pregnancy or its management but not from et 151150
accidental or incidental causes. Second . . e 1AM
Third . . . . .es - sase 143-150
Pregnancy-Associated Mortality: Death of a woman, from any m"*' vesssarersiretaiannn :jg::g
cause, while she is pregnant or within one year of pregnancy. Sixth ... o . 40680
Seventh . 640-680
Pregnancy-Related Mortality: Death of a woman which resulted E-g‘:}t: o . .. 630678
from: M. ....ccaaccccacnnncss 630-676
1) complications of the pregnancy;
2) the chain of events initiated by pregnancy, leading to death; or Starting with ICD-9, switched coding
3) aggravation of an unrelated condition by effects of the from limiting to one year to 42 days.
pregnancy, resulting in death.
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Identification of Maternal Mortality
Based on Death Certificates and ICD-10
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Identification of Maternal Mortality
Based on Death Certificates and ICD-10
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Stage 1: Identification of Pregnancy-Associated Deaths
and Selection of PAMR Cases
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In Florida, how does PAMR’s

Accuracy of Maternal Death Reporting

From Death Certificates

i

Accuracy of Maternal Death Reporting
From Death Certificates
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Accuracy of Maternal Death Reporting
From Death Certificates
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Yes

Predictive Value Positive
63% =104 / 166 .

Figure 1. Pregnancy-Associated Mortality Ratios (PAR) and Pregnancy-Related
Mortality Ratios (PRMR), Florida 2007-2017
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Figure 2. Florida Pregnancy-Related Mortality
(PAMR) and Maternal Mortality Ratios (CHARTS)
Florida 2006-2016
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3-year Pregnancy-Related Mortality Ratios by

50 - Race/Ethnicity, Florida, 1999-2017
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Distribution of Pregnancy-Related Causes of Death
Florida (2008-2017)
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Source: CDC website and FDOH data request
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Distribution of Pregnancy-Related Causes of Death
United States (2011-2015) and Florida (2008-2017)
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Per 100,000 live births

3-year Pregnancy-Related Mortality Ratios by Cause
of Death, Florida, 1999-2017
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Time trend from 1999-2017 p<0.05

3-year Pregnancy-Related Mortality Ratios by Cause
of Death, Florida, 1999-2017
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3-year Pregnancy-Related Mortality Ratios by Cause
of Death, Florida, 1999-2017

3-year Pregnancy-Related Mortality Ratios by Cause
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What Do We Learn From Reviews?
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Florida's Pregnancy-Associated Mortaiity Review
2017 Update

Prepared by.
Leveia PhO, MS.
MCH Epidemiciogist. MCH Secion

Angels Thompion. RN. BSN
Comemunty Heain Nursng Consutant and PAMAR
oorgmator, MCH Sechon

Drvrzion of Communety Wesith Prometion
Fiorda Department of Health

n 2019




11/13/2019

Preventable Pregnancy-Related Deaths
Florida, 2017

68%
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10. b - Contributing System Factors

Lack of standardized poli d
R _ 0.0
procedures

Barriers to accessing care

Ockar fuck st sstopm) _ b
Lack of care coordination _ 20.0%
0 5 10 18 20% 25 309 35

10.a - Contributing Individual/Community Factors
Significant co-morbidity 37.0%
Personal decisions (delayed seeking care) 29.6%
Substance abuse/use 11.1%
Lack of patient knowledge 11.1%
Financial barriers 74%
Lack of social support 3.7%
[ 5! 10 1§ 20% 28§ 30¢ 35 40%
10.c - Contributing Clinical Factors
Knowledge/skills/assessment 28.0%
Care coordination-referrals 24.0%
Lack of treatment 16.0%
Delay of diagnosis 16.0%
Lack of diagnosis 8.0%
Delay of treatment 8.0%
[ 5 10 15 20% 25% 308

Urgent Maternal Mortality Messages
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3-year Pregnancy-Related Mortality Ratios by Cause
of Death, Florida, 1999-2017
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Obstetric Hemorrhage Initiative—OHI
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OHI
Initiative
Hospitals

* 31 Florida hospitals
* 4 North Carolina hospitals
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Key OHI QI Elements

Readiness

« Develop an Obstetric Hemorrhage Protocol

» Develop a Massive Transfusion Protocol

* Construct an OB Hemorrhage Cart

» Ensure Availability of Medications and Equipment
Recognition

* Antepartum Risk Assessment

* Quantification of Blood Loss

« Active Management of the Third Stage of Labor
Response

» Perform Interdisciplinary Hemorrhage Dirills

» Debrief after OB Hemorrhage Events
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Percent of Hospitals Assessing for Risk of
Obstetric Hemorrhage at Birth Admission
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Percent of Vaginal Deliveries Where
Blood Loss Was Quantified
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Hypertension in Pregnancy Initiative—HIP

%, The American College of
Obstetricians and Gynecologists PREECLAMPSIA
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HIP

32 Florida hospitals

|nitiative | Colombia hospital
Hospitals
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Hypertension Patient Safety Bundle

Readiness
9 Every unit
Recognition / Prevention
9 Every patient
Response
9 Every case of severe hypertension/preeclampsia
Reporting / Systems Learning
9 Every unit

Percent of Women by Hospital with Persistent
New-Onset Severe HTN Who Were Treated <1 hr
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Percent of Hospitals meeting
HIP Structural Measures

Hypertension policies
& procedures

W EHR integration

Patient, family, staff
support

m Multidisciplinary case
reviews

m Hypertension
discharge education

June 2017 (n=32)

Baseline 2015 (n=32)
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Partnering to Improve Health Care Quality
for Mothers and Babies

PROVIDE 2.0
Extend, Enhance & Expand

amms roRmouTON Florida
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NTSV Cesarean Rates
U.S. States, 2017
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Pregnancy-Related Mortality Rate Due to Hemorrhage
. Excluding Ectopic by Prior Cesarean Status
Cesarean: Maternal Risks Florida, 1999 to 2017
5.0
Acute Long Term & s
Common: Subsequent Births £40 _i:: geat:sw. hout Ectoni *
. . @ — eaths ithout Ectopics
Longer hosplFaI stayr . 1/100 to 1/1000 L35 *
Increased pain and fatigue « Abnormal placentation 330
* Postpartum hemorrhage (previas and accretas) g_ 25
(transfusions ~2%) . S
+ Uterine rupture T 20
Slower return to normal « Surgical adhesi K
activity and productivity urgical a ?5'0?5_ %15
+ Delayed or difficult * Bladder surgical injury g 1.0
breastfeeding * Bowel surgical injury 0.5
1/100 to 1/1000 * Bowel obstruction 0.0
0 1999-01  2002-04  2005-07  2008-10  2011-13  2014-17
+  Anesthesia complications And, we perform over 81,000 Birth Year
* Wound infection Cesareans every year in Florida!
* Deep vein thrombosis COLLEGE OF PUBLIC HEALTH Our Practice Is Out Passion .
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. . . Pregnancy-Related Mortality Rate Due to Hemorrhage
Percent of Live Births Delivered by Cesarean and Repeat gExclgdin Ectopic b Izrior Cesarean Status 9
Cesarean, or with Prior Cesarean, Florida, 1999-2017 9 p y
Florida, 1999 to 2017
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Pregnancy-Related Mortality Rate Due to Hemorrhage
Excluding Ectopic by Prior Cesarean Status 2018 NTSV Cesarean Rates, 115 FL. Hospitals
Florida, 1999 to 2017 0%
A
14
21 prior Cesarean 11.6 70% Range: 13.37—59.8%
i X * Median: 28.7%
@ —No Prior Cesarean 60% Mean: 29.9%
é) 10 —First Birth 838
S s 50% N .
s - Joint Commission
8 6 a0% || National Reporting >30.0%
3 Target =23.9% 7
_:: 4 30% l
3 , 15
o 20%
0 10%
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Birth Year 0%
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FPQC Initiative Resources
=7
Technical Project-wide in- Educa.tlonal Monthly and ‘ " rirer; 3. |
. person sessions, Quarterly QI s
Assistance collaboration videos, and 5 o= | " - |
. ata Reports care iseings
meetings resources
from FPQC [ ]
staff, state . ject mam, "
Clinical Advisors, Custom, Personalized *m":';'m_ e L I R wvanop |
and National Monthly e- webcam, phone, or on-site gl il =
EHES mail Bulletins Consultations & Grand e i |
— Rounds Education — —
Monthly )b el ioom
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T Online Tool Box = [ J
hospitals Algorithms, Sample protocols, Maternal education ST Rendaanapucte s " |
state-wide tools, Slide sets, etc. ‘ — .
[ |
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— Quality Improvement
ey
The Framework for QI
What are we trying
to accomplish?
How will we know I
that a change is an
improvement?
What change can we _
make that will result
in improvement?
A in Process Imp - Model for Imp.
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NTSV cesareans rates for FL delivery hospitals, 2016-2019 Conclusions

® PROVIDE hospitals ® NON-PROVIDE hospitals ) . )

» U.S. and Florida are having a maternal mortality

34% NON-PROVIDE Baseline crisis: High rates and no improving.

20 2ammzas B cer ) R0, i N A SR, T » There are better ways in the US to measure

PROVIDE Baseline maternal mortality.
30% = + State pregnancy mortality reviews provide valuable
28% % 8% decrease from information in reducing mortality and morbidity.
£ baseline for * Quality of health care contributes to these deaths.

26% PROVIDE hospitals . o P .
+ State-wide quality improvement initiatives can assist

24% in reducing mortality and morbidity.

Qtr1 Qtr2 Qtr3 Qtr4 Qtr1 Qtr2 Qtr3 Qtr4 Qtr1 Qtr2 Qtr3 Qtr4 Qtr1 Qtr2
2016 2017 2018 2019
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Save the Date: April 16-17, Tampa
FPQC 2020 Conference

» Reducing Cesarean Deliveries — Elliott Main, MD
Clinical Professor, Obstetrics & Gynecology-Maternal Fetal Medicine,
Stanford University; Medical Director, California Maternal Quality Care
Collaborative

+ Antibiotic Stewardship — Martin J. McCaffrey, MD

Professor, University of North Carolina; Director, Perinatal Quality
Collaborative of North Carolina

+ Shared Decision-Making in Perinatal Care — Neel
Shah, MD, MPP, FACOG

Assistant Professor, Obstetrics, Gynecology and Reproductive Biology,
Harvard Medical School; Director, Delivery Decisions Initiative

For More Information, go to www.fpqc.org
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