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Date
Dear Healthcare Provider:

The New Hampshire Department of Health and Human Services (DHHS), Maternal and Child Health Section (MCH) would like to make you aware that all New Hampshire maternal deaths occurring within one year of pregnancy are investigated by a Maternal Mortality Review Panel (RSA 132: 29 – 31).  These include all “pregnancy-related deaths” (during pregnancy through one year from the end of pregnancy), all “pregnancy-associated deaths” (death during pregnancy through one year from delivery irrespective of cause) and “pregnancy-associated, but not pregnancy-related” (death occurring while a women is pregnant through one year from delivery due to a cause unrelated to pregnancy). 


Healthcare providers, health care facilities, clinics, laboratories, medical records departments, and state offices, agencies and departments shall report all maternal mortality deaths as defined above to the department.  The hospital, non-emergency walk-in care center, ambulatory surgical center, or birthing center shall complete and send a “Maternal Mortality Initial Report” form to the department either by secure fax, electronic, or paper format within 10 business days of a maternal death.  


Upon receipt of the initial report form, the department shall send the CEO of the hospital or birthing center a “Maternal Mortality Case Information Sheet” which includes the identified patient’s name and date of birth and a data collection letter which shall include information on the review process to be conducted by the abstract team.  


For deaths identified through other sources the department shall complete the “Maternal Mortality Initial Report” form and send it, a “Maternal Mortality Case Information Sheet”, and a data collection letter to the CEO of the appropriate hospital, non-emergency walk-in care center, ambulatory surgical center, or birthing center where the patient received care.  Reporting under this part shall not preclude the requirement for a hospital or ambulatory surgical center to report an adverse event under RSA 151:37-40 and HE-P 802 and He-P 812, respectively, and for a birthing center to report an unusual incident under He-P 810.


The review panel shall provide the hospital, non-emergency walk-in care center, ambulatory surgical center, or birthing center a written copy of the maternal mortality review panel’s general recommendations and conclusions.


An annual report of blinded cases and conclusions is also provided to the New Hampshire Legislative Oversight Committee on Health and Human Services, describing the adverse events reviewed by the panel, including statistics and causes, and outlining, in aggregate, corrective action plans.  Annual reports will make recommendations for system changes and legislation relative to state health care operations. 


Enclosed is a copy of the Maternal Mortality Review Panel RSA 132:29 – 31 and He-P 3013.01 -3013.06; and a “Maternal Mortality Initial Report” template.  If your agency should have a maternal death, please submit a completed report to Jill Fournier via secure fax at 271-3827 or mail to Jill Fournier, DHHS, MCH Section, 29 Hazen Drive, Concord, NH, 03301. 

If you have any questions please feel free to contact (current chief), Chief, Bureau of Population Health and Community Services, at 271-4526 or (800) 852-3345, ext. 4526, or via email at (chiefs email).  

The New Hampshire DHHS would like to thank you for the good work you do in your communities for the health of women, children, and their families.

Sincerely,

Current Director
Director

JTM/PMT/JF/baw
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