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Pregnancy-Related Mortality Ratio by 

Year of Death, Georgia, 2012-2020

Years Frequency
Live 

Births
Ratio

*

2012-2014 101 389399 25.9

2015-2017 98 390431 25.1

2018-2020 113 374680 30.2

*Deaths per 100,000 Live Births



Pregnancy-Related Mortality Ratio 

by Perinatal Region of Residence, 2016-2020





Pregnancy-Related Deaths by Payor Among 

Pregnancy-Related Deaths Occurring After Delivery 

with a Known Primary Payor
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OB Hemorrhage Initiative 

(In sustainability)

Launched 2018, in sustainability since 2022

Consistently staying below baseline SMM rate

Sustain the Gains



In your own words….

Successes:

Multiple hospitals have demonstrated hardwired processes including consistent 
order set usage, regular drills, and standardized HMG carts.

“The management of postpartum HMG has become a second nature process for 
the whole hospital system.  Readily available equipment & medications in the 
OB HMG cart has been very helpful.”

“Improved accuracy in reporting OB hemorrhage cases based on QBL”

“New staff appreciate the case debriefs and having drills…they feel more 
prepared……….”

Ongoing Challenges:

• Staff turnover effects the on-going training. This includes contract staff and 
how educators are monitoring who has participated in drills and training. 

• Ongoing compliance with measuring QBL



Severe Maternal Morbidity (SMM) Excluding Transfusions 
Among Birthing Persons with Hemorrhage

*2018 data include hospital discharges beginning after bundle initiation date of 04/01/2018

**2023 data include hospital discharges during 01/01/2023 through 09/30/2023 (Q1-Q3) and are provisional.
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Sustainability 
timeframe; 
goal not met

Goal: 
≤ 6.47% Non-GaPQC Baseline: 6.88%



Key Points for Severe HTN Initiative

Remain below baseline but goal has not been met

Significant disparities continue to exist 

Quality Improvement is data driven  
 



Severe Maternal Morbidity (SMM) Excluding Transfusions 
Among Birthing Persons with Hypertension
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GaPQC HTN 
Baseline: 7.15%

Non-GaPQC 
Baseline: 7.42%

Goal: 
≤ 5.72%

SMM rate better than baseline but goal not met

*2019 data include hospital discharges beginning after bundle initiation date of 07/01/2019.
** 2023 data include hospital discharges during 01/01/2023 through 09/30/2023 (Q1-Q3) and are provisional.
GaPQC HTN participating hospital numbers changed annually and ranged from n=35-53



SMM Rates Excluding Transfusions Among Birthing 
Persons with Hypertensive Conditions at 

GaPQC HTN Facilities

Note: Baseline and implementation timeframes differ by facility due to differing bundle start dates.
†Other race/ethnicity may include Asian, American Indian or Alaska Native, Native Island or Other Pacific Islander, Multiracial, other or 
unknown races, or unknown ethnicity. 
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Hypertension Bundle Structure Measures

Implementation of Hypertension Bundle 

Structure Measures as Last Reported by 

Facilities

Complete (5) In Progress (2-4) Not Started (1) Not Reported

*Select process measures began data collection during the Hypertension Bundle in Q3 2022 

Goal: 
≥ 80%



34.6%

62.2%

15.5%
11.4%

51.5%

70.2% 67.6%

5.7%

69.3%

58.9%

35.1%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Q3
2019

Q4
2019

Q1
2020

Q2
2020

Q3
2020

Q4
2020

Q1
2021

Q2
2021

Q3
2021

Q4
2021

Q1
2022

Q2
2022

Q3
2022

Q4
2022

Q1
2023

Q2
2023

Q3
2023

Q4
2023

R
at

e
 o

f 
Im

p
lm

e
n

ta
ti

o
n

Time Period

Severe Hypertension Education Process Measures 

Georgia Collaborative-Wide Rate 

(July 2019 - December 2023)

Preeclampsia Provider Education Implicit Bias/Equity Provider Education

Preeclampsia Nurse Education Implicit Bias Nurse Education

ED Provider & Nursing Education

Goal: 
≥ 80%



51.2%

54.9%

76.9%
86.0%

20.0% 14.0%

66.3%
62.1%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Q3
2019

Q4
2019

Q1
2020

Q2
2020

Q3
2020

Q4
2020

Q1
2021

Q2
2021

Q3
2021

Q4
2021

Q1
2022

Q2
2022

Q3
2022

Q4
2022

Q1
2023

Q2
2023

Q3
2023

Q4
2023

R
at

e
 o

f 
Im

p
lm

e
n

ta
ti

o
n

Time Period

Severe Hypertension Management & Treatment 

Process Measure Georgia Collaborative-Wide Rate

(July 2019 - December 2023)

Timely Treatment of Severe HTN Magnesium Sulfate Treatment

Severe HTN Postpartum BP Check All Other HTN Postpartum BP Check

Goal: 
≥ 80%



HOSPITAL REGION LEVEL OF 
CARE

Atrium Health Navicent Macon III

Augusta University Medical Center Augusta III

Northeast GA Medical Center-Braselton Atlanta III

Northeast GA Medical Center-Gainesville Atlanta III

Grady Health System Atlanta III

Liberty Regional Medical Center Savannah I

Memorial Health University Medical Center Savannah III

Northside Hospital Atlanta Atlanta III

Northside Hospital Cherokee Atlanta III

Northside Hospital Forsyth Atlanta III

Northside Hospital Gwinnett Atlanta III

Wellstar Kennestone Hospital Atlanta III

HOSPITAL REGION LEVEL OF 
CARE

Coffee Regional Savannah I

Northeast GA Medical Center-Habersham Atlanta I

Piedmont Columbus Regional Columbus III

Tift Regional Medical Center Macon II

Wave 2 - January 2024Wave 1 – July 2022

16 Hospitals

Cardiac Conditions Initiative
Goal: 28 Hospitals by 2027





Readiness and Recognition



Readiness and Recognition Processes

P1: Standardized Pregnancy 
Risk Assessments for People 

with Cardiac Conditions

(Screen all people of childbearing age 
& up to 365 days PP with CVD Risk 

Assessment Screening Tool)

P2: Multidisciplinary Care  
Plan for Pregnant People with 
Cardiac Conditions

(Establish a Multidisciplinary Care 
Team and Cardiac Referral Network  
for pathway of care for pregnant or 
PP patients with cardiac conditions)

P3: OB Provider and Nursing           
 Education – Cardiac
 Conditions

(Train all OB providers & nurses on 
signs/symptoms of Cardiac 

Conditions in OB)

P4: OB Provider & 
  Nursing Education– 
  Respectful and Equitable 
  Care

(OB Provider & Nursing Education on 
Respectful & Equitable Care training)

P5: ED Provider and Nursing 
Education – Cardiac Conditions

(Train all ED providers & nurses on 
basic signs/symptoms of Cardiac 

Conditions in OB patients)

S1: Multidisciplinary Pregnancy 
Heart Team 

S2: ED screening for current or 
recent pregnancy

(“Pregnancy Heart Team” for 
appropriate screening, testing, 

appropriate regional center for LOC, and 
follow up care)
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CCOC baseline

SMM Excluding Transfusions Among Persons 
with Cardiac Conditions, 2021-2023

Goal met Baseline period was 2021-2022.
CCOC Wave 1 began 1/1/2023 and included 12 facilities.

2023 data are for Q1 – Q3 and are provisional.

Post initiation 
goal: 

≤ 10.93% 



SMM Rates Excluding Transfusions Among Persons with 
Cardiac Conditions at 12 GaPQC Cardiac Facilities

*Interpret data variation with caution due to small counts.
†Other race/ethnicity may include Asian, American Indian or Alaska Native, Native Island or Other Pacific Islander, Multiracial, other or unknown 
races, or unknown ethnicity. 
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Cardiac Bundle Structure Measures

Implementation of Cardiac Bundle Structure 

Measures as Last Reported by Facilities

Completed (5) In Progress (2-4) Not Started (1) Not Reported
* CCOC bundle-specific structure measure
** HTN & CCOC bundle structure measure
*** HMG, HTN & CCOC bundle structure measure

Goal: 
≥ 80%



GaPQC 
Webpage

www.georgiapqc.org



GA Cardiology 

Referral Network

For Pregnant  and Postpartum People



GaPQC 
Newsletter



GaPQC 
Cardiac 

Webinars



Improvement 
Coaching

• Eight out of the 12 Wave I hospitals received 
consistent Improvement Advisor Coaching (total 
of 26 coaching calls).

• The calls focused on the current state of maternal 
initiatives which included current barriers and 
health equity efforts.

• 67% (8 out of 12) have successfully demonstrated 
PDSA cycles as of March 31, 2024. The PDSA’s 
included:

 - Physician order set usage
 - EMR implementation (staff feedback)
 - Paper SDoH Screening Tool
 - Hemorrhage Drills (including debriefs)



GaPQC 
Educational 

Materials



GaPQC Call 
to Action



Thank You GaPQC Cardiac Workgroup!!

Akinniran Abisogun, MD, FACC, RPVI  Joy Baker, MD, FACOG   Nydia Bladuell, MD

Amy Mock, RN, BSN    Kate Carhart, Ed. D.   Paula Greaves, MD, MS, FACOG

Bridgette Schulman, PhD, RNC-OB, C-EFM, CPPS Kathryn McFarland, MD  Pavani Kolakalapudi, MD, FACC

Christine Eymold, MSN, RNC-OB   Kathryn West, MD    Quantrilla Ard, PhD, MPH, MPhil

Erica Fuller, MPH    Keisha Callins, MD, MPH  Samer Kabbani, MD

Ericka Gibson, MD    Kristina Lam, MD, MPH  Shane Reed, MHA, LSSGB

Giselle Southern    Laura Layne, MSN, MPH, RN  Shania Seibles, DO, JD

Iris Krishna, MD, MPH, FACOG   Linda Pham, MPH   Suchitra Chandrasekaran, MD, MSCE

Jane E. Ellis, MD, PhD    Lisa Ehle, MPH   TaShae Lawrence

Jennifer Boland, MSN, RNC-OB, C-EFM  Liz Burkhardt, MSPH   Teresa Byrd, MD, MSCI, FACOG

Jennifer McCuen, CRNA   Marcia Little, MD   Victoria Gordon, RN, MSN, CNM

Jennifer Mitchell, DrPH, MPH, CHES  Marcus Williams, MD   Vikram Raje, MD

Jinne Richards, MD    Melissa Kottke, MD, MPH, MBA



Opportunities for Greatest Impact 

• Create Multidisciplinary Team (i.e. OB, MFM, Cardiologist, ED, EMS, 
Administrators, etc.)

• Engage in GaPQC Activities (i.e. Webinars, Office Hours, Newsletter, 
Surveys, etc.)

• Utilize GaPQC Improvement Advisor for Coaching and TA

• Collect and Submit Quarterly Data

• Incorporate Health Equity into all Aspects of this Work



Resources

• Visit AIMs Website – Cardiac Conditions in Obstetric Care

https://saferbirth.org/psbs/cardiac-conditions-in-obstetric-care/

• Utilize AIM Patient Safety Bundle Learning Modules

https://saferbirth.org/psb-learning-modules/

• IHI Cardiac Conditions in Obstetric Care Change Package
https://saferbirth.org/wp-content/uploads/CCOC_CP_Final_V1_2022.pdf

• Improving Health Care Response to Cardiovascular Disease in Pregnancy and Postpartum: A California 
Toolkit to Transform Maternity Care

https://public.staging.cdph.ca.gov/Programs/CFH/DMCAH/RPPC/CDPH%20Document%20Library/CMQCC_CVD_Toolkit.pdf

• AIM Obstetric Emergency Readiness Resource Kit
https://saferbirth.org/wp-content/uploads/FINAL_AIM_OERRK.pdf

• CDC: Hear HER Campaign
https://www.cdc.gov/hearher/index.html

https://saferbirth.org/psbs/cardiac-conditions-in-obstetric-care/
https://saferbirth.org/psb-learning-modules/
https://saferbirth.org/wp-content/uploads/CCOC_CP_Final_V1_2022.pdf
https://public.staging.cdph.ca.gov/Programs/CFH/DMCAH/RPPC/CDPH%20Document%20Library/CMQCC_CVD_Toolkit.pdf
https://saferbirth.org/wp-content/uploads/FINAL_AIM_OERRK.pdf
https://www.cdc.gov/hearher/index.html


“These are the voyages,……….It’s continuing mission, to explore strange new 
worlds. To seek out, …..to boldly go where no one has gone before.”

          Captain Jean-Luc Picard
             Star Trek:  The Next Generation

www.georgiapqc.org
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