FIMR Recommendations
Based on the FIMR Review of 43.5% of 161 fetal and infant deaths
that occurred in Mahoning County from 2015-2019
Recommendations more commonly cited are in bold

General/Preconception

e Improved access to health care by recruiting new physicians and OB/Gyns to the area

¢ Improved domestic violence screening at the hospital

e Improved dental care before and during pregnancy

e Promote utilization of yearly wellness care, as recommended for age

e Work with the Hispanic/PR population with preconception health issues

e Increased comprehensive sex education in high school with emphasis on the importance of
preconception health

¢ Increased education on the importance of preconception health, including intra-conception
care

e Education on proper birth spacing between full term pregnancies, and after an early term loss

e Education on effective birth control and contraception options

Pregnancy Testing

e Conduct a media campaign on the availability of free pregnancy testing at area clinics

e Conduct research on the frequency of pregnancy testing conducted in ED (times and days of
the week)

¢ Increased referral to pregnancy assistance programming at confirmation of the pregnancy at
an ED

e Connect individuals with appropriate social services to provide timely care

Pregnancy

e Expansion of after-hours prenatal care appointments

e Conduct maternal genetic testing after a birth with chromosomal abnormalities

e Conduct HbA1c testing during initial prenatal care visits, especially in those presenting with risk
factors

e Continued education on the appropriate use of progesterone with provider

e Improved quality of information on birth and death certificates

e Emphasis on the importance of connecting women to care coordination

e Autopsies should be performed on all losses of COVID positive moms to help to understand
how COVID effects pregnancies

e Better connection of moms/families to community based bereavement programs

e Invite CSB to be a part of the FIMR Case Review Team

¢ Improved communication and referrals between doctors and nurses with the peer support
program



e Increased support services for young women in the foster care system

e Education regarding the importance of Kick Counts

¢ Increased education on the importance of early prenatal care

¢ Increased open communication on the availability of programming to assist pregnant moms
to the general public, physicians, and medical staff

e Ensure appropriate referrals and enrollment with pregnancy assistance programs early in
pregnancy, and ensure compliance with receiving these services

e Improved social service referrals, coordination, and communication between agencies,
counties and bordering states

Equity

¢ Increased emphasis on the importance of cultural competency in medical care, including
developing culturally competent materials which are presented to patients in a culturally
competent manner

e Emphasis on the importance of empathy training in medical care

e Present implicit bias and culturally competency training for medical providers and in medical
schools.

e Consistency in and the review of policies and procedures through a Trauma Informed Care lens

Safe Sleep Education

e Safe Sleep education provided to all family members or individuals involved in the care of
the child, including fathers; regardless of whether they are first time parents, have prior
children, or payer source

e Education on the avoidance of parental use of alcohol in combination with bed-sharing

e Increased safe sleep education with emphasis that nothing is in the crib with the child,
regardless of age, including bumper pads and blankets (use of sleep sacs instead)

e Increased offering of parenting classes, infant care classes, or home visiting programs

e Help parents to adequately process the safe sleep information and work through any barriers
(not just providing the education) to help in the actual implementation of the safe sleep steps

e Consider utilizing virtual training options to increase family member participation in the
training

Substance Use

e Include prenatal drug screening into the standard of care and at time of a loss

e Promotion of alcohol/tobacco/and drug education, cessation and treatment programming

e Promotion of tobacco cessation programming for individuals who are pregnant and also for
those who are in recovery

e Increased services and resources for drug rehabilitation for pregnant women

e Encourage increased drug testing with pregnant women



High Risk Pregnancies

e Increased counseling with moms in high risk cases

e Promote the importance of accessing programming to assist high risk pregnancy

e Improved social networking for moms when dealing with multiple stressors

e Better identification of high-risk individuals in need of comprehensive referral and services
and develop a wraparound approach for these comprehensive services

e Improved prenatal care with emphasis on training in chronic disease self-management and
appropriate treatment for the chronic health conditions

e Improved capacity for physicians to address multiple co-morbidities and social factors that
impact a women’s ability to be compliant

e Encourage insurance companies to require referral for case management in high risk cases

¢ Inclusion of obesity as a single risk factor for referral to high risk care

e Review protocols regarding necessity for hospitalization for blood pressure monitoring

e Better medical management of high blood pressure

Priority Issues Identified — based on Reviewed Cases (some cases may have more than one
recommendation and some cases may not have any recommendations.
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