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	Text Field 2: The Florida Maternal Mortality Review Committee (Florida MMRC) is an ongoing system of surveillance that collects and analyzes information related to maternal deaths to promote care and system improvements through evidence-based actions intended to lower risks for pregnancy-related deaths (PRDs). In 2010-2019, the top two leading causes of PRDs were hemorrhage (19.6%) and infection (13.5%). Two initiatives were implemented to address preventable mortality related to postpartum hemorrhage.  Between 2010 and 2019, the pregnancy-related mortality ratio due to hemorrhage declined from a rolling three-year average of 3.4 hemorrhage deaths per 100,000 live births in 2010-2012 to 2.1 deaths in 2017-2019. 
	Text Field 1: Florida
	Text Field 3: Deaths from pregnancy-related mortality ratio due to hemorrhage (PRMRH) were determined to be 100% preventable. 
Characteristics of women at increased risk of a PRD due to hemorrhage were: • 35 years or older • Non-Hispanic Black • Not married • Cesarean delivery • Late or no prenatal care • Obese (BMI ≥ 30)
• Women ages 35 and older had a higher PRMRH of 8.8 compared with the PRMRH of women ages 25-34 at 3.2 PRDs per 100,000 live births. 
• Non-Hispanic Black women had a higher PRMRH of 5.5 compared with non-Hispanic White or Hispanic women at 3.0 PRDs per 100,000 live births. 
• Women who had late or no prenatal care had a higher PRMRH of 4.1 and 3.8, respectively, compared with women who had first trimester prenatal care at 2.1 PRDs per 100,000 live births. 
• Obese women had higher PRMRH of 4.7 compared with 2.7 PRDs per 100,000 live births for women with a normal BMI (18.5-24.9).

	Text Field 4: The Florida MMRC identified the following recommendations to reduce the risk of hemorrhage PRDs: 
Clinical Factors - Providers should raise awareness on the importance of early recognition of the signs of hemorrhage and implement a standard treatment protocol as outlined in the Florida Perinatal Quality Collaborative’s (FPQC) Obstetric Hemorrhage Toolkit. 
System Factors - Providers should promote the use of the “Checklist for Management of Pregnant Women who Decline Transfusions” from the FPQC’s Obstetric Hemorrhage Toolkit to plan for high-risk deliveries. 
Individual and Community Factors - Providers should raise community awareness about the need for women of reproductive age who are experiencing abdominal pain to seek prompt medical attention. 

	Text Field 5: Two initiatives were developed and implemented to address the issue of preventable morbidity and mortality related to postpartum hemorrhage. The Obstetric Hemorrhage Initiative (OHI) was successfully implemented in 2013-2015, with a sustainability round running during July 2015-June 2016. The toolbox, developed by the FPQC and its partners under contract with Florida Department of Health (FDOH), is available at: https://health.usf.edu/publichealth/chiles/fpqc/OHI. 

In 2017, FDOH and FPQC launched the PROVIDE (Promoting Primary Vaginal Deliveries) Initiative to reduce primary cesarean delivery in low-risk, first-time mothers. For most low-risk, nulliparous, term, singleton, vertex (NTSV) pregnancies, cesarean birth increases risk of hemorrhage, infection, uterine rupture, abnormal placentation, cardiac events, and other complications. Participation in this initiative helps hospitals work as a collaborative and implement evidence-based, quality improvement recommendations. This initiative will run through 2022. 
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