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Mississippi Maternal Care & Outcomes 
Landscape

Total Population 
~3million; 37k  
births per year

41 birthing 
facilities, 1 level IV 
NICU, 10 Level III

429 Ob/Gyns in 36 
of 82 Counties

< 5% Births 
attended by 

Midwives, No Birth 
Centers

1 abortion provider 
in state, Jackson, 

MS

>65% Births 
Medicaid
• Changes to Medicaid 

controlled by state 
legislature

Highest Cesarean 
Section Rate 38.5%

Highest Preterm  & 
Infant Mortality 

Rate

March of Dimes, Maternity Care Deserts Report, 2020 



http://hdl.loc.gov/loc.gmd/g3861e.cw0013200 https://www.loc.gov/resource/g3701e.ct002012/

1860 Enslaved Population 1900-1931 Lynchings

State Flag 1894-2020

“Mississippi Appendectomy”



Maternal Mortality In Mississippi

Leading Pregnancy Related Causes:

Cardiovascular Conditions 
Severe Maternal Hypertension/Preeclampsia

70-80% Black mothers



Severe Maternal Morbidity in Mississippi

Birth Hospitalizations

Black White AI/NA

Hispanic Mulit-Racial Asian

NH/PI Other

43%
49%



Mississippi
Maternal Mortality Review Committee

 Maternal Mortality Review Committee Established in 2017
 Passage of HB 494 creating committee and legal protections

 CDC Funding 2018

 All Pregnancy-Associated Deaths Identified within 1 year of end of pregnancy

 In-Depth Committee Review of Pregnancy-related causes

 Creation of recommendations for state to reduce maternal mortality

 First report published 2019



Missing the Mark on Equity

 Despite identifying major gaps in evidence-based obstetric care and creating 
needed recommendations. 
 Overly focused on medical record as data source

 Over representation of clinicians committee

 Recommendations highly clinical

 Lack of patient/family voice & input

 Avoidance of discussing racism, politics as sources of disparities



Is The Mississippi MMRC Equipped To Address Inequities & 
Black Maternal Mortality?

 Does our MMRC Have:
 Representation and inclusivity of committee members?

 A process to recognize and eliminate personal bias and racism in review process?

 Data sources that are wholistic, capture perspective of pregnant & birthing people & families and 
evaluated for racism & bias?

 Knowledge about health equity, social determinants of health, racism as underlying causes of Black 
maternal health inequities? 

 Awareness of Black community strengths, solutions and scholarship? 

 Has influence and authority to create policy and systems level change?



Equity Mission Statement for MMRC



Committee Representation

 Legislation and guidelines not prescriptive of committee membership 

 Expanded States usual process of requesting nominations from professional organizations (ACOG, AWHONN, ACNM) 

 Multiple members within roles to ensure equity and racial/geographic concordance across positions. 

 Recognizing and correcting gaps as regular objective for committee.

 Addition of Patient advocates, Black Community Mental Health , Domestic Violence specialists



Equity Subcommittee

 Objectives:
 Develop and apply a health equity framework to all aspects of MMRC

 Provide space and time to acknowledge, discuss and develop solutions to structural  and interpersonal 
racism, discrimination and social determinants of health particularly affecting Black mothers/people.

 Develop enhanced skills in interpreting and applying social determinants of health data

 Participated in Equity Pilot with CDC, M. Kramer PhD, using social-special dashboard of metrics 
capturing key community factors

Kramer MR , Strahan AE , Preslar J et al.  Changing the conversation: applying a health equity framework to maternal mortality reviews. Am J Obstet Gynecol 2019;221:609–e1.



Kramer,M, 2019



Committee Education

 All expected to complete and engage in ongoing education on health equity, anti-racism and bias. 

 June Launched Birth Equity Foundations training by National Birth Equity Collaborative for MMRC 
members. 
 2 hour introductory workshop

 1 hour interactive lecture

 Follow up workshops



Review Process 

 Name given to every mother/person rather than case number or anonymized. 

 Race, ethnicity, SES, employment, marital status, insurance, education -> listed after event details

 CDC Maternal Mortality Review Information Application (MMRIA) Committee Decision Form updated in 
2020 to include evaluation of discrimination, racism , E. Howell et. al

Excerpts from- CDC, MMRIA, Committee Decision Form, v21



Excerpts from- CDC, MMRIA, Committee Decision Form, v21



Broadening Scope



Informant Interviews

 2020 initiated informant interviews with commitment to include for all reviewed 
events. 

 Licensed clinical social worker with training in trauma, bereavement counseling

 Provision of resources, connection to services

 Uncover details omitted from records, out of hospital events, perceptions of care 
quality, experience of disrespect, discrimination, holistic view of life,                                   
ongoing challenges/generational harm



MMRC Impact on Statewide Change

 1st recommendation of MMRC was extension of Medicaid to 12 months postpartum

 MS Lawmakers removed this provision in 2021 session citing cost

 Engaging lawmakers now for 2022

 Promotion of policy changes to support Doula payment and Midwifery care



 Funding towards Mississippi based Black woman led organizations addressing gaps
 Maternal Mental Health- MomMe

 Community Grants for Doula services, Townhalls, BP Cuffs

www.Momme.rocks

MMRC Impact on Statewide Change
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Thank You

 Charlene.Collier@msdh.ms.gov

 @CHCollier
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