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The growth over time …. 





Existing Maternal Mortality Review Committees (MMRCs)



Review to Action

Adapted from WA State DOH



Review to Action, cont’d

Adapted from WA State DOH



Leading causes vary by race-ethnicity: 14 MMRCs

Data Source: https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/mmr-data-brief.html
Notes: * Embolism – thrombotic pulmonary and other embolisms

https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/mmr-data-brief.html


Review to Action, cont’d 2



Data to action example

• 15 bills addressing 
maternal morbidity and 
mortality introduced in 
the State Legislature

• First state to extend 
Medicaid coverage for 
postpartum women to 
1 year



Setting MMRCs up for success



Focus on process quality sets MMRCs up for success



CDC efforts to support MMRC processes



Example of using qualitative analysis for a deeper 
understanding of MMRIA data on substance use

• MMRIA qualitative analysis showed
fragmentation of screening for substance use
disorder was commonly noted in case
narratives and contributing factors.

• Individuals experienced:
Housing instability including homelessness
Violence* sometimes across their lifespan
Incarceration history
Financial instability/unemployment
Loss of child/children/pregnancy** 

*Violence includes intimate partner violence, domestic violence, personal and familial violence including physical and sexual abuse, and childhood trauma.
**Loss of child/children/pregnancy: defined as the death or loss child including stillbirth and induced termination or spontaneous loss of pregnancy, removal
of a child by Child Protective Services, or loss of child to custody issues.

Only 50%  of pregnancy-associated drug 
overdose deaths had substance use 
documented in the prenatal records



Informant interviews offer additional qualitative data  
and context
 More complete data to present a more 

complete story
 Informants can be partner, family member
 Important way to incorporate lived experience

One committee chair recently told CDC, 
“Now that we include informant interviews in our 
case materials, it would be hard to consider a 
case complete without the interview. There is so 
much the medical record cannot tell you.” 

Available at https://www.reviewtoaction.org/national-resource/informant-interview-guide-maternal-mortality-
review-committees

https://www.reviewtoaction.org/national-resource/informant-interview-guide-maternal-mortality-review-committees




Community vital signs dashboards for additional context
 Community Vital Signs dashboard data supports 

maternal mortality reviews by comparing 
community health indicators where the pregnant 
or postpartum person lived to those of all 
pregnant or postpartum persons in the same state 
or in the US.

 Community Vital Signs dashboards for MMRIA 
users expected by Fall 2022 through partnership 
with HHS Office of Minority Health and Emory 
University. 



Tribally-led partnerships
 The National Indian Health Board (NIHB) is working to assist Tribes and 

Tribal organizations in designing and implementing Tribally-led MMRCs. 
 NIHB will provide in-person and virtual trainings and building a 

resource library on maternal health and maternal mortality in Indian 
Country. They will also be supporting Indian Health Boards or Tribes 
directly via grants and technical assistance to conduct a readiness 
assessment.

 To learn more visit 
https://www.nihb.org/public_health/maternal_mortality.php

https://www.nihb.org/public_health/maternal_mortality.php


Data informing action



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

Thank you! 

For more information, visit 
www.cdc.gov/erasemm or 
contact: erasemm@cdc.gov

http://www.cdc.gov/erasemm
mailto:MMRIAsupport@cdc.gov
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