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Agenda:

• Review how to use the form, step-by-step Amy

• Share tips for facilitating decision-making Julie

• Answer some FAQs Nicole

• Discussion All
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promotes 
the maternal mortality review process as the best way to understand why 
maternal mortality in the United States is increasing, and identify 
interventions to prevent maternal deaths. The initiative 

.  It is the result of a collaboration between the CDC 
Foundation, the Centers for Disease Control and Prevention (CDC), and 
the Association of Maternal and Child Health Programs (AMCHP). 
Funding for the collaboration was provided through an award agreement 
with Merck on behalf of its program.

Who We Are
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What does the form provide?

• A synthesis of various forms from MMRCs around the U.S.

• A common language

• A way to collect data that feeds ACTION!
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Synthesis of Various Forms
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Deaths

Near Misses

Severe Maternal 
Morbidity

Maternal Morbidity Requiring 
Hospitalization

Maternal Morbidity Resulting in 
Emergency Department Visit

Maternal Morbidity Resulting in 
Primary Care Visit

Eliminate 
preventable 

maternal deaths

Reduce 
maternal 
morbidity

Improve 
population 
health of 
women

Data That Feeds Action
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What does the form NOT provide?

• A perfect way to cleanly capture every possible cause, manner 

and contributor to every possible maternal death

• …and never will
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Page 1: The Basics
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Page 2: Data for Action
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Page 3: Reference

Tip: laminate a 
copy for everyone
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Page 4: Reference

Tip: laminate a 
copy for everyone
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Page 1: The Basics
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Pregnancy-Relatedness

Ohio Department of Health Pregnancy-Associated Mortality Review. https://www.odh.ohio.gov/odhprograms/cfhs/pamr/Pregnancy-Associated%20Mortality%20Review.aspx

https://www.odh.ohio.gov/odhprograms/cfhs/pamr/Pregnancy-Associated Mortality Review.aspx
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Completeness of Records

Why?

Aggregate at end of year(s) of review; 
consider whether you need better access 
to records and use this data to 
communicate that to relevant 
stakeholders 
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Agree with DC?

Why?

Highlight differences in committee 
findings vs. death certificate findings
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Underlying COD

Underlying Cause of Death
the disease or injury which initiated the train 
of events leading directly to death, or the 
circumstances of the accident or violence 
which produced the fatal injury

World Health Organization. http://www.who.int/violence_injury_prevention/surveillance/databases/mortality/en/

http://www.who.int/violence_injury_prevention/surveillance/databases/mortality/en/
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Underlying COD

Two ways to capture underlying 
COD:
1.  Free text grid
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Underlying COD

Two ways to capture underlying 
COD:
1. Free text grid

2. PMSS-MM codes
Make sure to assign a PMSS-
MM code to every death that 
your committee determines to 
be pregnancy-related
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Underlying COD
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For more info on PMSS history and 
process, see:

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pmss.html
https://www.ncbi.nlm.nih.gov/pubmed/29215526

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pmss.html
https://www.ncbi.nlm.nih.gov/pubmed/29215526
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Why?

• Fill gaps in information.  
• Easy identification of deaths where 

obesity, mental health conditions and 
substance use contributed.

• Easy identification of suicide, homicide 
and overdose deaths.

The “Checkboxes”
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Page 2: Data for Action
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Preventability
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Contributing Factors
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• Complete and specific contributing factor descriptions

• Example:
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Recommendations
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Recommendations

• Developed collaboratively with your whole committee

• Align with identified issues and contributing factors
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Specific and Actionable Recommendations

_____ should ________     ________.

(who?) (do what?)     (when?)
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Specific and Actionable Recommendations

Example 1:

• Medicaid should enable all providers to complete a 

presumptive eligibility form upon giving a patient notice of 

a positive pregnancy test result.
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Specific and Actionable Recommendations

Example 1:

• Medicaid should enable all providers to complete a 

presumptive eligibility form upon giving a patient notice of 

a positive pregnancy test result.

Who?
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Specific and Actionable Recommendations

Example 1:

• Medicaid should enable all providers to complete a 

presumptive eligibility form upon giving a patient notice of 

a positive pregnancy test result.

do 
what?
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Specific and Actionable Recommendations

Example 1:

• Medicaid should enable all providers to complete a 

presumptive eligibility form upon giving a patient notice of 

a positive pregnancy test result.

when?
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Specific and Actionable Recommendations

Example 2:

• Prenatal care providers should screen all patients for 

substance use disorder at their first prenatal visit.
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Specific and Actionable Recommendations
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Who?
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Specific and Actionable Recommendations

Example 2:
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Specific and Actionable Recommendations

Example 2:

• Prenatal care providers should screen all patients for 

substance use disorder at their first prenatal visit.
when?
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Why?

Help you prioritize your recommendations.
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Expected Impact

Levels

Small

Education /

Counseling

Medium

Clinical intervention 
and Coordination of 

Care

Large

Long-lasting protective 
interventions

Extra Large

Change in context

Giant

Address Social Determinants of 
Health

Adapted from: Frieden, T. A Framework for Public Health Action: The Health Impact Pyramid.  American Journal of Public Health 2009.



Tips for Facilitating 

Decision-Making
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Support Tools

http://reviewtoaction.org/content/committee-facilitation-guide

http://reviewtoaction.org/content/committee-facilitation-guide
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Support Tools

http://reviewtoaction.org/mock-panel

http://reviewtoaction.org/mock-panel


54

Tips for Facilitating Decision-Making

• Review the authority and protections under which your 

committee operates

• Review the scope, mission, vision and goals

• Review the case identification process

• Designate a facilitator

• Use a standard process
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Tips for Facilitating Decision-Making

• Provide a summary of previous findings at beginning of each 

meeting (IL)

• Get everyone on the same page!

Project the form (HI, DE and TN, others?)

• Assign multiple note takers

• Mix up the order of questions as needed
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Tips for Facilitating Decision-Making

• Pregnancy-Relatedness question: “if she had not been 

pregnant, would she have died?”

• Use the preventability questions to move the conversation to 

contributing factors and recommendations

• Assign someone to keep time



Frequently Asked Questions
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Q: What does this third dropdown option 
for Pregnancy-Relatedness mean?!

• A: After reviewing all the available information, your MMRC could not 

determine whether the case was pregnancy-related or not.  A better 

way to say this is “Pregnancy-Associated but Unable to Determine 

Pregnancy-Relatedness.”  This edited language will appear in a 

forthcoming v15 of the form and the next version of MMRIA.
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v14 v15
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Q: How do we capture suicides?

• A: It depends.  

• If not pregnancy-related, complete the checkboxes on page 1.

• If pregnancy-related, complete the checkboxes on page 1 AND assign a PMSS-MM code.  Most 

of these will fall under one of the following PMSS-MM codes:

• 100 Mental Health Conditions

• 100.1 Depression

• 100.9 Other psychiatric conditions/NOS
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Q: How do we capture overdoses?

• A: It depends.  

• If not pregnancy-related, complete the checkboxes on page 1.

• If pregnancy-related, complete the checkboxes on page 1 AND assign a PMSS-MM code using 

decision tree. Overdoses will fall under one of the following PMSS-MM codes:

• 100 Mental Health Conditions

• 100.1 Depression

• 100.9 Other psychiatric conditions/NOS

• 88.2 Unintentional Injury
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Q: We’re a small state; what can we 
really report on?

• A: Important information!

• Aggregate over multiple years as needed

• Descriptive analyses (don’t report %’s if denominator < 10)

• Use Fisher’s Exact test when testing for statistical significance

• Recommendations!
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Q: How can we contribute to a 2019 
report?

• A: Start conversations with your committee and other 

stakeholders now

• Data use agreement needed?

• Conversations with Legal team?  Leadership?  Others?

• Call for data summer 2018
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Discussion



Discussion
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Upcoming Events

• ACOG-CDC Maternal Mortality and Maternal Safety Meeting –

April 29 in Austin, TX

• American College of Nurse Midwives – May 22 in Savannah, 

GA

• Call for Data for 2019 Report: summer 2018
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