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• 5-year program to improve maternal health in Maryland

• Collaboration between 
o Johns Hopkins University

o Maryland Department of Health

o Maryland Patient Safety Center 

o University of Maryland, Baltimore County

• Funded by the Health Resources and Services Administration



MDMOM 5-Year Workplan

Improve Maternal Health Data 
Availability & Utilization

Innovate in Maternal Health 
Service Delivery

Evaluate the MDMOM Program

Disseminate data & recommendations from 
statewide maternal mortality reviews 
through briefs and other publications

Establish severe maternal morbidity (SMM) 
surveillance & review in Maryland

Develop a Maryland Maternal Health Data 
Center with 2 functions:
• SMM data entry system
• maternal health data dashboard

Facilitate implementation of trainings and 
perinatal quality improvement

Establish obstetric telemedicine network to 
support Level I & II birthing hospitals  

Postpartum warning signs education 
through home visiting programs 

Provider trainings
• implicit bias
• learning from adverse maternal events
• substance use stigma

Monthly & Annual Reporting to HRSA



Maternal Mortality Data Dissemination

• Developed two data briefs

o 2-pager with MH data at a glance

o 4-pager MMR data brief

• MDMOM listserv for dissemination



SMM Surveillance & Review

• Initiated 6-hospital SMM surveillance & review 
pilot program in line with HB-837

• Anne Arundel Medical Center

• Howard County General Hospital

• Johns Hopkins Hospital

• Medstar St. Mary’s Hospital

• Mercy Medical Center

• Sinai Hospital of Baltimore

• Pilot evaluation in summer 2021

• Scale-up phase 2021-2024



SMM Data Entry System

• Used by all hospitals 

o web-based, password-protected data entry platform 

o real-time logic, skip patterns, input validation features

o ~50 cases identified, abstracted, and entered since August 1



Maternal Health Data Dashboard

• Development phase October 2020 - March 2021

• Data sources include births, maternal mortality, severe maternal morbidity, PRAMS + Leapfrog 
surveys, re-admission data

• Key indicators stratified by key socio-demographic & clinical characteristics



• JHM’s Office of Diversity, 
Inclusion and Health Equity

• Equity consultants



Quality Improvement Activities

• Seminar/meeting/conference 
announcements

• MDMOM Webinars
o Clinical guidance
o Patient voices
o Data from maternal health surveillance 

in Maryland

• Covid-19 resources for perinatal health 
providers & pregnant/ postpartum women

• Listserv for MDMOM & MPSC for 
communications

• Reprotox subscription for  hospitals



Obstetric Telemedicine (TM) Network

• Landscape analysis completed in September 2020

o 7 of 17 Level I/II currently offer obstetric services through TM

o Level IV hospitals have interest & technical capabilities to support implementation of an 
obstetric TM network

o Implementation of such network is needed and feasible in Maryland

• Design meetings on-going

o Develop project plan in collaboration with TM offices at JHU & UMMS

o Establish agreements with pilot sites (Level I/II hospitals + federally-qualified health 
centers)

o Hire network coordinators at JHU & UMMS

o Purchase needed equipment

• Goal is to start the pilot program by end of September 2021



Maternal Warning Signs Education

• MDMOM is supporting implementation of 
warning signs education by home visiting 
programs and community clinics

• Building on new ACOG/AIM materials & expert 
clinical input with implementation tools

• Developing patient video & training for staff

o Dr. Shari Lawson, General 
Obstetrics & Gynecology 
Division Director, Johns 
Hopkins  Medicine



MDMOM Program Evaluation

• Developed provider implicit bias tool to evaluate implicit bias trainings

o Conducted surveys with ACNM & AWHONN membership in 9 states

• Baseline, mid-line and endline surveys to explore changes in providers’ attitudes and 
practices between 2021 and 2024

o Baseline data collection starting in March 2021

• Interest in assessing patients’ perspectives through surveys

o We welcome ideas for doing this without added burden to hospitals

• On-going program-related data analyses using EHR & hospital discharge data to 
inform program initiatives



Thank you!

contact@mdmom.org


