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Florida Maternal Mortality Review Committee

(Florida MMRC)

Florida MMRC is an ongoing surveillance process that examines Pregnancy-Associated Deaths (PAD) and aims to decrease
maternal mortality. This brief summarizes the key findings from the 2019 review process.

PAD is a death of a pregnant woman from any cause during  Pregnancy-Related Death (PRD) is a PAD directly
pregnancy or within 1 year of pregnancy, regardless of the attribl:,ltable to pregnancy complications caused by acute and
duration and site of pregnancy. chronic health conditions.

PRDs were identified out of
64 PAD cases selected for
review.

The pregnancy-related
mortality ratio per 100,000
live births.

A non-Hispanic Black woman
was twice as likely to
experience a PRD than a non-
Hispanic White woman.

70 -

60 -

50 -

40 -

30 -

20 4

10 -
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In Florida...

of pregnancy
related deaths were
preventable at the
individual, provider,
and/or system level.
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PREGNANCY MEETING™

2024 HONORARY MEMBER

Allyson Felix, the most decorated female
Olympianin track and field history, and
advocate for maternal health!
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Black
Maternal
Health
Initiative

Mqternal I-_leglth
Disparities
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Pregnancy-related deaths
for Black women are due to:

Join us for a FREE webinar and discussion on

The Social Determinants
of Maternal Morbidity

Monday
April 17, 2023

Noon -1pm

PRESENTER
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PANEL PARTICIPANTS

| Terri-Ann Bennett, MD
Chist, Maternal. Fetal
Medicie

Todra Anderson-
A B
cardiac and Embolism- 7 || Momoral Hospital Miramar
coronary conditions  Cardiomyopathy  thrombotic N
Timothy DeSantis, MD
i MBG Obitetrch &
Gynecology Hospitalst,
MemorialRegienal Hospital
Other Causes: You're invited to participate as we di
ameaningful impact on black mat

Melida Akiti
=Hemorrhage Vice President,

T, . Ambulatory and
« Hypertensive disorders of pregnancy OBJECTIVES: Communty Servicoes
« Infection . Learn why Black women are three times more likely to die from pregnancy-
Ml related causes than White and Hispanic women.

- Discuss how over 80% of pregnancy-related deaths are preventable. ——

Why Do Racial Disparities Exist? - Discuss why health disparities play a role in the causes of these e ”'“,,':;‘Z,;,"m"‘”';‘m‘:";,"c”

preventable deaths.
e N

= Social determinants of health ‘Webinar passwor
B e imoraised racial antthrie Sroupe from schieving health odity: ot
se73243 o phen
- Srateize how we, s an instution anl s ndiiduals,can work t reduce peomesss ey phl

healthcare e
conditions
= Structural racism

« Implicit bias

+ Understand how Social Determinants of Health prevent many from

inequities that contribute to maternal morbidity and mortality. 1-650-479-3207 US TOLL
ess code: 231539 73300

JOIN US ONLINE

Scan code with
your phone for
webinar link
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Memorial Healthcare System
Warns of High Preeclampsia
Rates in South Florida Pregnant

Women
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Memorial's Approach to High-Risk
Pregnancies Safeguards Mothers
and Babies in Complex

Pregnancies
9 Placenta Accreta Spectrum

=
I
fesouont O
Our doctors are passionate about keeping mothers and babies safe, offering a 247, on call tearm for placenta
1N THIS SECTION accreta spectrum.
Maternity and Childbirth
Services

What is Placenta Accreta
:;::slr;acleﬁeg ional Hospital Family Spectrum?

Memnorial Hospital West Family =

Birthplace —

Mermorial Hospital Miramar Family

Birthplace Placenta acoreta spectrum - & high-risk pregrancy condition that happens in1in 272 births in the WS,
annually - eceurs when the placenta doesn't separate fremn the uterus after giving birth because it attaches

During Pregnancy
tself and grows too deeply to the uterine wall due to scarring after a C-section or other uterine surgery. It

Labor and Delive
v can alsa sccur without & history of uterine surgery. This can lead to serious complications during pregnancy
Care After Your Baby Arrives and delivery, incleding:
Conditions and Services - . . .
» Heavy vaginal bleeding [hemarrhaging) reguiring a blood transfusion
= Premature delivery

& Hysterectamy
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Memorial Physician Group: OB and MFM

Division of High-Risk Obstetrics and Gynecology MPG MFM

—

our high-risk obstetricians care for rare and com
prOVide highly specialized care for conditions lik
and more. We offer 24/7 hospital care and are a
uplifting approach, we'll focus on the best, safest possible experience. Ou
pregnancy is different. That's why we tailor the labor and de“l 1 yiesper

ery experience to

to
diverse care team also offers culturally inclusive care so mom and

plex conditions that Can put mom or baby's health at risk. We
€ preeclampsia, placenta accr

eta
Ways prepared to care for mom a

spectrum, gestational diabetes

nd baby. Using our compassionate,

P

®

rt teams understand that each

mom’s goals and preferences. Our

famil

y can honor their religion and traditions

- / What is a o O RSl
¢ - : - " ) HIGH-RISK PREGNANCY?
austo Andrade, MD Timothy De Santis, MD Hilary Eggers, MD Nicholas Jeffrey, MD Julie Kang, DO 5
: R LT Wl MATERNAL-FETAL
Director, OBGYN Surge he
[ dand Ve %l ey S MEDICINE (MFM) PR (e
Clerkship Director Residency Prog A e an % it WOMEN
'WOMAN getaidl
subspecialist? el

A physician who has advanced knowledge and training in

& their effects on both the woman and fetus.

MFM Subspecialists provide

for women with complex conditions before, during, and after pregnancy.

: MFM Subspecialists @
k 0 : : L2 provide peer and
Erin Myers, Michael Yuzefovich, M W.

-
X "
N 553 L

Wayne McCreath, MD Hany Moustafa, MD
Medical Director,
OBGYN Quality Program

patient education;

AND

perform research on
innovative approaches

and treatments.

Society for
Maternal-Fetal
Medicine

Memorial
Healthcare System



Pharmacy

OB, MFM,
Midwives

VD
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Obstetric
Patient-centered
Medical Home

Social worker
and Behavioral
Health

Nurse
Navigators

Nutrition
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Patient and Family
Centered Care

We treat patients and family
memabers as partners in healthcare.

Learn More

* Integrative and interactive experience

Patient-centered - patintocing welinars o igh sk topic

* Patient facing chart documentation

Obstetrical Home . et st it et eatin

e Ultrasound images directly to patient
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Memorial’s Multidisciplinary Approach

Obstetrical Hospitalists

Pediatric Subspecialists

Maternal Fetal Medicine
specialists

Neonatologists

e Level IV NICU at Memorial
Regional Hospital

e Level Il NICU at Memorial
Hospital West and Memorial
Hospital Miramar

OB Anesthesia

Memorial Regional

Hospital is a Level IV
Maternal Care Center

7 A sSaciety for
% The American College of s e
o  Obstetricians and Gynecologists Maternal-Fetal
[ wen s cart ricanes Medicine

OBSTETRIC CARE
CONSENSUS

Levels of Maternal Care
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collaboration, with Sarah | 1. To reaffirm the need for levels of maternal care, as initially presented in the
Kilpuerick, MO, PR ML Katheyn 2015 Obstetric Care Consensus, which inchsdes uniform definitions, a stan-
Menand, M, MPEL Cheisopher dardized of maternity facility capabilities and personnel. and
“‘“““"“::‘“’*"" a frumework for integrated systems that addresses maternal health needs.
repuescamtve Willam M. 2. To reaffirm that the goal of levels of maternal care is to reduce maternal
Callaghan, MD, MPH. The mdul:dndmnm::‘mdm;cﬂmngdwm:c‘ubymmh
fndings. sondosicns, and views i growth and maturation of systems for the provision ropriate care
his Chwtetric Care Comsenvus do specific to maternal health needs. Central to systems is the ent of
mud cepanasly reprnenl e collsborative relationships between hospitals of differing bevels of maternal
official position of the Centers for gmmpmmemdmhwmm“mmmmwdm
Disese Contral nd Prevension o the personnd and resources to care for unexpected obuttic cmergencis,
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enhance the ability of women 1o give birth safely in their communities while
pmndm; sapport for circumstances when higher level resources are
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MEMORIAL REGIONAL HOSPITAL
GCARAGE CONFERENCE CENTER
3501 JOHNSON STREET
HOLLYWOOD. FL 33026

JOIN US FOR A DAY OF EDUCATION AND
EMPOWERMENT

Raffle prizes, snacks, and infoermation
will be provided.

PLEASE CALL TO RSVP: 954-873-1014 (English)
954-203-7129 (Spanish)
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