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Learning Objectives

▪ Identify the leading causes of maternal morbidity and 
mortality in Iowa

▪ Describe 3 recommendations from Iowa’s Maternal 
Mortality Review Committee to reduce preventable deaths

▪ Describe urgent maternal warning signs and tools that can 
help you support and educate postpartum patients to 
recognize and respond to these  life threatening 
emergencies. 



Maternal Morbidity & Mortality



Severe maternal morbidity 
using Iowa Hospital 
Discharge Data  
Iowa hospital discharge data are collected by the Iowa Hospital 
Association on behalf of the Iowa Department of Health and Human 
Services in accordance with Iowa Code section 135.166. 
The Department may use these data to conduct public health surveillance 
and evaluate public health surveillance programs



National Trends in SMM

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html



Iowa’s Severe Maternal Morbidity (SMM) rate has 

increased by nearly 18% from 2017-2019 to 2019-2021
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Receipt of a blood transfusion is the leading severe maternal morbidity 
(SMM) indicator in Iowa. Acute renal failure is the second most 
common indicator.
SMM cases per 10,000 delivery hospitalizations, 2019-2021 Iowa resident births.
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Iowa hospital discharge data are collected by the Iowa Hospital Association on behalf of legacy Iowa Department of Public Health (IDPH) in 

accordance with Iowa Code section 135.166. The IDPH may use these data to conduct public health surveillance and evaluate public health 

surveillance programs. SMM case rates calculated by Dr. Debra Kane, Maternal Child Health Epidemiologist at Iowa HHS.



Rural residents have the highest rates of maternal deaths, but not pregnancy-
related deaths, in Iowa between 2019 and 2021 (partial data).
Maternal death is the death of a person while pregnant or within 1 year of the end of pregnancy from any 
cause.
Pregnancy-related maternal mortality is death of a person while pregnant or within 1 year of the end of 
pregnancy from a pregnancy-specific cause.
Reported as cases per 100,000 live births.

Data courtesy of Dr. Debra Kane and Stephanie Trusty RN, BSN Iowa HHS. Cases reviewed and classified by 

the Iowa MMRC.
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Place of residence and delivery matter. Rural residents and those who 
deliver at the lowest volume facilities experience higher rates of SMM.
SMM cases per 10,000 delivery hospitalizations, 2019-2021 Iowa resident births.

Iowa hospital discharge data are collected by the Iowa Hospital Association on behalf of legacy Iowa Department of Public Health (IDPH) in 

accordance with Iowa Code section 135.166. The IDPH may use these data to conduct public health surveillance and evaluate public

health surveillance programs. SMM case rates calculated by Dr. Debra Kane, Maternal Child Health Epidemiologist at Iowa HHS.
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Asian, Indian, Pacific Islander, and Black Iowans experience 
SMM at much higher rates than White Iowans.
SMM cases per 10,000 delivery hospitalizations, 2019-2021 Iowa resident births.

Iowa hospital discharge data are collected by the Iowa Hospital Association on behalf of legacy Iowa Department of Public Health (IDPH) in 

accordance with Iowa Code section 135.166. The IDPH may use these data to conduct public health surveillance and evaluate public health 

surveillance programs. SMM case rates calculated by Dr. Debra Kane, Maternal Child Health Epidemiologist at Iowa HHS.
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Severe maternal morbidity rate by complication groupings, by 
race and ethnicity, Iowa, combined years of 2018-2020

State 

rate

Black 

women

Hispanic 

women

White 

women

Overall rate 54.2 75.3 56.8 49.2

Hemorrhage 

complications rate
20.5 21.7 17.7 19.6

Respiratory complications 

rate
8.2 10.2 20.1 6.5

Cardiac complications 

rate
5.5 10.2 5.9 4.6

Renal complications rate 15.6 29.4 5.9 14.0

Sepsis complications rate 4.2 7.7 4.7 3.6

Other Obstetrical 

complications rate
9.5 12.8 16.6 8.4

Other medical 

complications rate
2.4 3.8 3.5 1.9



SMM complication groupings

▪ Hemorrhage complications conditions include (Black women) : 
▪ Disseminated intravascular coagulation, shock and hysterectomy  

▪ Respiratory complications conditions include (Hispanic women):
▪ Adult respiratory distress syndrome, temporary tracheostomy, and ventilation

▪ Cardiac complications conditions include (Black women) : 
▪ Acute myocardial infarction, aneurysm, cardiac arrest/ventricular fibrillation, heart failure/arrest during 

surgery or procedure, pulmonary edema/acute heart failure, and conversion of cardiac rhythm 

▪ Renal complications conditions include (Black women) : 
▪ Acute renal failure

▪ Sepsis complications include (Black women) : 
▪ Sepsis  

▪ Other Obstetrical complications conditions include (Hispanic women):
▪ Amniotic fluid embolism, eclampsia, severe anesthesia complications, and air or thrombotic  embolism

▪ Other medical complications conditions include (Black women) :
▪ Puerperal cerebrovascular disorders and sickle cell disease with crisis 



U.S. Maternal Mortality compared to other high-income 
countries
Deaths during pregnancy or within 42 days postpartum
Cases per 100,000 live births, 2020 or most recent available data

https://www.commonwealthfund.org/blog/2022/us-maternal-mortality-crisis-continues-worsen-

international-comparison



State variation 

Petersen EE, Davis NL, Goodman D, et al. Racial/Ethnic Disparities in Pregnancy-Related Deaths - United States, 2007-2016. MMWR Morb Mortal Wkly

Rep. 2019;68(35):762-765. Published 2019 Sep 6. 



Maternal Mortality Terminology

Pregnancy-associated death:
The death of a woman while pregnant or within one year of 
the end of pregnancy, irrespective of cause.

Pregnancy-related death:
The death of a woman while pregnant or within one year of 
the end of pregnancy from a pregnancy complication, a chain 
of events initiated by pregnancy, or the aggravation of an 
unrelated condition by the physiologic effects of pregnancy.

Pregnancy-associated but NOT related death:
The death of a woman during pregnancy or within one year
of the end of pregnancy from a cause that is not related to 
pregnancy.
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Maternal Mortality Review Committee (MMRC)

▪ Part of an ongoing quality improvement cycle
▪ Incorporates multidisciplinary expertise, typically staffed by/hosted by public health agency
▪ Leads to understanding of the drivers of a maternal death and determination of what interventions will have the 

most impact at patient, provider, facility, system and community level to prevent future deaths

Guiding Questions: 
▪ Was the death pregnancy-related?
▪ What was the underlying cause of death?
▪ Was the death preventable?
▪ What are the contributing factors to the death?
▪ What specific and feasible actions might have changed the course of events?

MMRC Is:

▪ Ongoing anonymous and confidential process of data collection, analysis, interpretation and action
▪ Systematic process guided by policies, statutes, rules, etc.
▪ Intended to move from data collection to prevention activities

MMRC Is NOT:

▪ A mechanism for assigning blame or responsibility for any death
▪ A research study
▪ Peer review
▪ An institutional review
▪ A substitute for existing mortality and morbidity inquiries
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Near Misses

Severe Maternal 
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Maternal Morbidity Requiring 
Hospitalization

Maternal Morbidity Resulting in 
Emergency Department Visit

Maternal Morbidity Resulting in 
Primary Care Visit

Eliminate 
preventable 

maternal 
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Reduce 
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morbidity
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populatio
n health 

of women

Impact

Sourced from: Building U.S. Capacity to Review and Prevent Maternal Deaths. (2018). Report from nine maternal mortality review committees. 

http://reviewtoaction.org/Report_from_Nine_MMRCs

http://reviewtoaction.org/Report_from_Nine_MMRCs


CDC – National

Center for Health 

Statistics (NCHS)

CDC – Pregnancy Mortality 

Surveillance System (PMSS)
Maternal Mortality Review Committees

Data Source Death certificates
Death certificates linked to 

fetal death and birth 
certificates

Death certificates linked to fetal death 
and birth certificates, medical records, 

social service records, autopsy, 
informant interviews…

Time Frame
During pregnancy –

42 days
During pregnancy – 365 days During pregnancy – 365 days

Source of 

Classification
ICD-10 codes

Medical epidemiologists 

(PMSS-MM)
Multidisciplinary committees

Purpose Show national trends 

and provide a basis 

for international 

comparison

Analyze clinical factors 

associated with deaths, 

publish information that may 

lead to prevention strategies

Understand medical and non-medical 

contributors to deaths, prioritize 

interventions that effectively reduce 

maternal deaths

The Role of the MMRC

Sourced from: St Pierre A, Zaharatos .J., Goodman D, Callaghan W.M., Challenges and opportunities in identifying, reviewing, and

preventing maternal deaths. Obstetrics & Gynecology, 2018. 131(1): p. 138-142.



Iowa 2021 MMRC Report Data 
Case data from the last half of 2018 and 2019  

Pregnancy Related 

▪ Eclampsia – leading cause of death

▪ Postpartum Hemorrhage

▪ Suicide
▪ 100% of pregnancy related cases were determined preventable

▪ Timing of death related to pregnancy
▪ none during pregnancy

▪ 75% within 42 days after the end of the pregnancy

▪ 25% - 43 days to 1 year after end of the pregnancy. 

▪ 50% Non-Hispanic white and 50% Ethnicity Hispanic (race not identified)



Iowa 2021 MMRC Report Data 
Case data from the last half of 2018 and 2019 
Pregnancy Associated but NOT Related  

▪ Blunt force trauma from motor vehicle crashes - leading cause

▪ Pneumonia

▪ Drug overdose

▪ Cerebral artery hemorrhage, endocarditis related to IV drug use



Iowa 2021 MMRC Report Data 
Case data from the last half of 2018 and 2019 
Pregnancy Associated –Unable to Determine Pregnancy 
Relatedness

▪ Suicide

▪ Cardiac Arrhythmia caused by cardiomegaly left ventricular hypertrophy 

▪ Homicide (Domestic violence) 

▪ Cardiac Arrest



Iowa 2021 MMRC Report Data 
PREGNANCY-ASSOCIATED BUT NOT RELATED OR 
UNDETERMINED RELATEDNESS TO PREGNANCY

Preventability, timing, race ethnicity

▪ 81% of pregnancy related cases were 
determined preventable

▪ Timing of death related to pregnancy
▪ 46% during pregnancy

▪ None within 42 days after the end of the 
pregnancy

▪ 54%- 43 days to 1 year after end of the 
pregnancy. 

▪ 91% Non-Hispanic white and 9% Non-
Hispanic Black

Co-occurring conditions 

▪ Mental Health – 45.4%

▪ SUD-36%

▪ Domestic Violence- 27%

▪ Obesity – 18%

▪ Hypertension-18%

▪ Tobacco Use 18%

▪ Diabetes- 9%



Iowa 2021 MMRC report -Other key findings 
All Pregnancy Associated Deaths

▪ Structural racism and/or discrimination were determined to be a contributing factor in 
40% of the cases. 

▪ Race and Ethnicity – 80% of deaths were non-Hispanic white, 6% non-Hispanic black, and 
13% of deaths the ethnicity was self-identified as Hispanic with no race identified

• 53% were post-partum deaths and of those 26.6% were Medicaid   eligible at the time of 
birth and the death occurred between 60 days or up to one year after the end of the 
pregnancy. 



Iowa 2021 MMRC Committee Results
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Maternal Mortality Ratio by Race/Ethnicity
Cases from 2016-2018*, 39 Deaths
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Successful Strategies to 
Improve Outcomes



What are other factors driving rising rates 
of maternal mortality in the U.S.?

▪ Increasing prevalence of conditions that make pregnancy high-risk such as 
hypertension/heart disease, diabetes, obesity, and substance use disorders

▪ Challenges with accessing primary care, health insurance gaps, and barriers to 
accessing family planning services increase the likelihood that people will enter 
pregnancy in poor health

▪ Lack of access to specialty care for high-risk pregnancies and appropriate 
transition from pregnancy care to primary/preventative care services

▪ Rising cesarean birth rates increase likelihood of hemorrhage and surgical 
complications in future pregnancies/deliveries

▪ Pregnant and postpartum people are more likely to get severely ill from COVID-
19 

▪ Social and structural barriers to good health including access to respectful, 
high- quality healthcare



Sourced from: https://www.cdc.gov/mmwr/volumes/68/wr/mm6835a3.htm?s_cid=mm6835a3_w

Pregnancy-Related Deaths 
Occur Up to a Year from the End of Pregnancy

https://www.cdc.gov/mmwr/volumes/68/wr/mm6835a3.htm?s_cid=mm6835a3_w


Causes of pregnancy-related deaths: by timing

DURING PREGNANCY
● Endocrine, hematologic, immunologic, renal
● Cardiovascular conditions: congenital heart disease, ischemic heart disease, cardiac valvular disease, 

hypertensive heart death, congestive heart failure

DELIVERY DAY
● Acute obstetric emergencies (hemorrhage and AFE)

1-6 DAYS POSTPARTUM (PP)
● Hypertension and thrombotic (pulmonary embolism)

LATE PP PERIOD
● Cardiomyopathy most common cause of death in the late PP period

▪ Higher proportion of black women in late PP period likely attributable to cardiomyopathy in these 
women

▪ Peripartum cardiomyopathy: up to 5 months after giving birth
● Noncardiovascular and cardiovascular medical conditions related to pregnancy can occur up to 1 year PP



Preventability of pregnancy-related deaths

● 3 out of 5 pregnancy-related deaths are preventable

● Recognizing major causes allows opportunities for intervention



Opportunities for intervention

Patient/Family
● Lack of knowledge of warning signs and need to seek care; non-adherence to medical regimens

Provider
● Missed or delayed diagnosis and treatment, failure to screen or assess, use of ineffective treatments, failure to 

seek consultation, lack of knowledge

Systems of care
● Lack of communication as barrier to coordination of care between providers
● Policies & procedures, care coordination, inadequate training, inadequate personnel

Facility 
● Limited experience with OB emergencies, lack of appropriate personnel

Community 
● Unstable housing, limited access to transportation 

Building U.S. Capacity to Review and Prevent Maternal Deaths, 2018



‘Safety Bundles’ are an approach to improve 
and standardize care developed by the IHI

Safety Bundle = evidence-based steps or actions related to a condition or 
process that when performed collectively and consistently are shown to 
reduce morbidity and mortality

Example: Maternal Hemorrhage

▪ Hemorrhage risk-assessment

▪ Hemorrhage kit or cart (readiness)

▪ Quantification of blood loss at delivery (recognition)

▪ Stage-based standard hemorrhage management plan (response)



The Alliance for Innovation on Maternal 
Health (AIM Program)

▪ What is AIM? The Alliance for Innovation on Maternal Health (AIM) Program 
is a national data-driven maternal safety and quality improvement initiative.

▪ Kick off for our first Safety Bundle was held  January 28 &29 2021

▪ Learn more about the AIM Program at: safehealthcareforeverywoman.org



▪ First statewide Improvement Collaborative for 
IMQCC & Iowa AIM program 

▪ AIM’s ”Safe Reduction of Primary Cesarean 
Birth” + targeted improvement of the patient 
care experience

▪ Top choice on vote by birthing hospitals

▪ 43 of 57 birthing hospitals participating, 93% of 
births in Iowa!

Iowa Cesarean Collaborative



The rate of Severe Maternal Morbidity (SMM) from hemorrhage significantly 
declined in the first quarter of our hemorrhage improvement collaborative.
SMM from hemorrhage is defined as receipt of 4 or more units of blood products or 2 units plus a procedure to control bleeding, need for 
emergency hysterectomy, need for ICU admission, or need for transfer to a higher level of care related to hemorrhage. 
Data shown are as reported by hospitals and presented as cases per 10,000 births.
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Iowa HHS Pilot Doula Pilot Project Goals 

▪ Decrease maternal mortality & morbidity
▪ Providing culturally congruent support to pregnant moms

▪ Increase early entry to prenatal care

▪ Multidisciplinary support

▪ Increase breastfeeding initiation rates

▪ Diversification of Perinatal workforce

▪ Create a model for insurers to consider 
reimbursement for doula services
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AWHONN- Respectful Maternity Care Framework – Quick 
Guide. Part of the Key Recommendations

▪ I. AWARENESS - Respect and honor patients’ approaches that may be different from your own 
personal views. Develop conscious awareness of your own personal biases that may impact the care 
you provide and take action to mitigate them.  

▪ II.MUTUAL RESPECT -Actively listen to, acknowledge, and honor patient requests to the greatest 
extent possible. Avoid minimizing or discounting patients’ concerns and needs.

▪ III. SHARED DECISION MAKING AND INFORMED CONSENT - Discuss all available options with 
patients and support persons. Confirm that full informed consent is obtained

▪ IV. AUTONOMY- Demonstrate support for the patient’s individual choices

▪ V. DIGNITY- Protect patients’ physical and informational privacy. Respect and welcome the presence 
of support people chosen by the patient

▪ VI. ACCOUNTABILITY- Include shared decision making and respectful care standards in written 
policies and payment and reimbursement models. 



In Iowa, suicide and overdose were among the top causes of pregnancy-associated deaths 
(deaths to women during pregnancy or up to one year following the end of pregnancy) 
according to the Iowa Maternal Mortality Review Committee reports that occurred between 
2015-201910:   
 

   

 

 

 
 



Your role in reducing the number of pregnancy-
related deaths.

▪ Health Screening: Recognize and refer

o Depression
o EPDS

o PHQ-9

o Patient Health Questionnaire- (PHQ-2) –persistent for two weeks or more refer to health care providers

o Little interest or pleasure in doing things. 

o Feeling down, depressed or hopeless 

o Domestic Violence – If you are concerned about your safety or the safety of your children, I will 
personally do everything I can to make sure you are safe- and remain safe- before you leave here 
today. We care and know what to do to keep you safe.

24/7 Domestic Violence Hotline 1-800-799-7233 ;  
▪ For training, and education resources https://www.futureswithoutviolence.org/health/

o Substance Abuse - refer to health care providers – resources on Your Life Iowa 
▪ https://yourlifeiowa.org/
▪ If opioid user – Refer for MAT and give Nal

https://www.futureswithoutviolence.org/health/
https://yourlifeiowa.org/


What else can you do to help?

● Educate

50% of pregnancy-related deaths occur 

in the postpartum period!



Recognition is Key !



▪ AWHONN’s POST-BIRTH 
Warning Signs is designed to 
help educate and empower
women to understand 
potential life-threatening 
emergencies and know when 
to call 911 or their health care 
provider

▪ Specify risks included in POST-
BIRTH Warning Signs 
materials include cardiac 
disease, PE, VTE, 
hypertension , hemorrhage, 
sepsis, postpartum 
depression



Educate about COVID-19 vaccination

▪ The CDC updated guidance for COVID-19 vaccines while pregnant or breastfeeding to 
recommend that all people aged 12 years and older, including people who are pregnant, 
breastfeeding, trying to get pregnant now, or might become pregnant in the future, 
receive the COVID-19 vaccine. 

▪ Pregnant and recently pregnant people are more likely to get severely ill with COVID-19 
compared with non-pregnant people. 

▪ Getting a COVID-19 vaccine can protect pregnant and breastfeeding people from severe 
illness from COVID-19.

▪ Evidence continues to build showing that:
▪ COVID-19 vaccination during pregnancy is safe and effective.

▪ COVID-19 vaccines are not associated with fertility problems in women or men.

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTA4MTkuNDQ3NjE1MjEiLCJ1cmwiOiJodHRwczovL3d3dy5jZGMuZ292L2Nvcm9uYXZpcnVzLzIwMTktbmNvdi92YWNjaW5lcy9yZWNvbW1lbmRhdGlvbnMvcHJlZ25hbmN5Lmh0bWw_dXRtX21lZGl1bT1lbWFpbCZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5In0.aB5S40bTVxlsdnV4e3ILi78izmgoVcEJxfEHwj5q_k4/s/1298755597/br/111139789910-l
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html#anchor_1628692520287


Screen for Domestic Violence 

▪ Nationally Homicides accounted for 15% of all pregnancy-associated deaths for Black 
women. In contrast , homicide was a rare cause of death for non-Hispanic White women 
(2%) 

▪ Research shows that a gun in the home is a key factor from non spousal abuse to homicide

▪ Rates of firearm-related intimate partner homicide are greatest in states were firearm 
prevalence is highest

▪ Ask every patient if there are guns in the home 

▪ Wallace (2021)







Social Media Campaign





Resources

▪ ACOG Committee Opinion #736 May 2018  Optimizing Postpartum Care  https://www.acog.org/Clinical-Guidance-and-
Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Optimizing-Postpartum-Care?IsMobileSet=false

▪ Berg C, Daniel I, Atrash H, Zane S, Bartlett L, editors. Strategies to reduce pregnancy –related deaths. Atlanta (GA): Centers 
for Disease Control and Prevention; 2001

▪ Berg C, Harper M, Atkinson S, Bell E, Brown H, Hage M, et al. Preventability of Pregnancy-Related Deaths, Obstet Gynecol
2005:106:1228-1234.

▪ Centers for Disease Control, Preventing and Managing Chronic Disease to Improve the Health of Women and Infants, 2010.

▪ National Highway Traffic Safety Administration (NHTSA) “If your pregnant seat belt recommendations for drivers and 
passengers safety”. https://www.nhtsa.gov/sites/nhtsa.dot.gov/files/documents/pregnant-seat-belt-use.pdf

▪ CDC Hear Her Campaign Clinical Resources and Tools: https://www.cdc.gov/hearher/healthcare-providers/clinical-
resources-tools.html

https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Optimizing-Postpartum-Care?IsMobileSet=false
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Optimizing-Postpartum-Care?IsMobileSet=false
https://www.nhtsa.gov/sites/nhtsa.dot.gov/files/documents/pregnant-seat-belt-use.pdf
https://www.cdc.gov/hearher/healthcare-providers/clinical-resources-tools.html
https://www.cdc.gov/hearher/healthcare-providers/clinical-resources-tools.html


IMQCC Website -https://www.imqcc.org/

▪ Resource tab – COVID Resources

▪ On August 11, the CDC updated guidance for COVID-19 vaccines while pregnant or 
breastfeeding to recommend that all people aged 12 years and older, including people 
who are pregnant, breastfeeding, trying to get pregnant now, or might become pregnant 
in the future, receive the COVID-19 vaccine. Pregnant and recently pregnant people are 
more likely to get severely ill with COVID-19 compared with non-pregnant people. Getting 
a COVID-19 vaccine can protect pregnant and breastfeeding people from severe illness 
from COVID-19.

▪ COVID Vaccine During Pregnancy Flyer

▪ COVID Vaccine Fact Sheet

▪ Provider Considerations for Engaging in COVID Vaccination Counseling

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTA4MTkuNDQ3NjE1MjEiLCJ1cmwiOiJodHRwczovL3d3dy5jZGMuZ292L2Nvcm9uYXZpcnVzLzIwMTktbmNvdi92YWNjaW5lcy9yZWNvbW1lbmRhdGlvbnMvcHJlZ25hbmN5Lmh0bWw_dXRtX21lZGl1bT1lbWFpbCZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5In0.aB5S40bTVxlsdnV4e3ILi78izmgoVcEJxfEHwj5q_k4/s/1298755597/br/111139789910-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTA4MTkuNDQ3NjE1MjEiLCJ1cmwiOiJodHRwczovL3d3dy5jZGMuZ292L2Nvcm9uYXZpcnVzLzIwMTktbmNvdi92YWNjaW5lcy9yZWNvbW1lbmRhdGlvbnMvcHJlZ25hbmN5Lmh0bWw_dXRtX21lZGl1bT1lbWFpbCZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5In0.aB5S40bTVxlsdnV4e3ILi78izmgoVcEJxfEHwj5q_k4/s/1298755597/br/111139789910-l
https://www.imqcc.org/files/documents/COVID%20Vaccination%20During%20Pregnancy.pdf
https://www.imqcc.org/files/documents/COVID-Vaccine-Fact-Sheet-FINAL-10.20.pdf
https://www.imqcc.org/files/documents/Provider_Considerations_for_Engaging_in_COVID_Vaccination_Considerations_10-26-21_%28final%29.pdf


Resources

Maternal Patient Safety Bundles: https://saferbirth.org/patient-safety-bundles/

Toolkit for Improving Perinatal Safety: https://www.ahrq.gov/hai/tools/perinatal-care/index

Post Birth Warning Signs Education Program:
https://www.awhonn.org/education/hospital-products/post-birth-warning-signs-education-
program/

Recognize Postpartum Warning Signs RHNTC Poster:
https://rhntc.org/resources/recognize-postpartum-warning-signs-poster

Iowa Maternal Mortality Review Committee Reports can be found at the following 
link:Maternal Health Data and Reports | Iowa Department of Health and Human Services

https://saferbirth.org/patient-safety-bundles/
https://www.ahrq.gov/hai/tools/perinatal-care/index
https://www.awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/
https://www.awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/
https://rhntc.org/resources/recognize-postpartum-warning-signs-poster
https://hhs.iowa.gov/Bureau-of-Family-Health/Maternal-Health/Maternal-Health-Data-and-Reports
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