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INTRODUCTION 
Every week, approximately three babies die before their first birthday in Franklin County. In 2019, Franklin 
County’s infant mortality rate was 6.9 per 1,000 live births. Additionally, there are approximately 130 fetal 
deaths reported in Franklin County each year. While fetal death — or the death of a fetus at or beyond 20 
weeks gestation — is not included in the infant mortality rate, both measures are considered critical indicators 
of community health, as both are influenced by biological, social, cultural, economic and environmental 
factors. Community assets and liabilities, along with the conditions in which people are born, live, learn, work, 
play and age, are not evenly distributed throughout the community, contributing to racial disparities in these 
and other health outcomes. Non-Hispanic Black infants in Franklin County are more than twice as likely to die 
as non-Hispanic White infants, a fact that mirrors the national trend. 
 
FRANKLIN COUNTY FIMR PROGRAM 
Franklin County’s FIMR program is an evidenced-based continuous quality improvement process. It is unique 
in its exploration of the contextual nature of a well-defined subset of fetal and infant deaths. By design, cases 
with known risk factors are prioritized, not only to gain a better understanding of the circumstances 
contributing to local fetal and infant deaths, but to learn more about our community’s service system gaps.  

A flowchart of the FIMR process, including case selection criteria, can be found as an appendix to this report. 
Additional information about FIMR family interviews, review preparation, as well as descriptions of the Case 
Review Team (CRT) and Community Action Team (CAT) can be found in previous iterations of the Franklin 
County FIMR annual report on Columbus Public Health’s website: 
https://www.columbus.gov/Templates/Detail.aspx?id=72035.  

 

We respectfully dedicate this report to the memory of these babies and all families impacted by a fetal 
or infant loss. This report is also dedicated to Brian Ellair, RHIT, for his commitment to the FIMR 
program during his time at Columbus Public Health before his passing. 

 

 
PROFILE OF CASES REVIEWED 
FIMR seeks to review all cases that meet selection criteria within a year of the decedent’s death. Of the 48 
cases reviewed in 2019, 36 deaths occurred in 2018 and 12 occurred in 2019. On average, FIMR brought 
cases to the CRT nine months after the date of death. 

• Total Number of Cases Reviewed, 2019: 48 (31 Fetal, 17 Infant) 
 

Table 1: Fetal/Infant Characteristics of Reviewed FIMR Cases and all Franklin County Fetal-Infant Deaths 

Fetal/Infant Characteristic 
% Total FIMR Cases  

(N=48) 
% Total Franklin County Deaths*  

(N=258) 
Gestational Age (weeks) 

Extremely preterm (<28) 35.4 51.2 
Very preterm (28-32) 31.3 11.6 
Moderate/late preterm (33-36) 22.9 9.7 
Term (≥37) 10.4 27.1 
Unknown 0 0.4 

https://www.columbus.gov/Templates/Detail.aspx?id=72035
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Table 1: Fetal/Infant Characteristics of Reviewed FIMR Cases and all Franklin County Fetal-Infant Deaths 

Fetal/Infant Characteristic 
% Total FIMR Cases  

(N=48) 
% Total Franklin County Deaths*  

(N=258) 
Birth Weight (grams) 

Extremely Low (<1000) 41.7 48.4 
Very Low (1000-1499) 29.2 10.1 
Low (1500-2499) 22.9 11.2 
Normal (2500-3999) 4.2 21.7 
High (≥4000) 2.1 0.8 
Unknown 0 7.8 

Table 2: Maternal Characteristics of Reviewed FIMR Cases and all Franklin County Fetal-Infant Deaths 

Maternal Characteristic 
% Total FIMR Cases  

(N=48) 
% Total Franklin County 

Deaths* (N=258) 
Race/Ethnicity 

Non-Hispanic White 25.0 39.1 
Non-Hispanic Black 60.4 46.9 
Non-Hispanic Other 6.3 5.8 
Hispanic/Latinx 8.3 6.6 
Unknown 0 1.6 

Age Group (years) 
<20 6.3 6.6 
20-34 72.9 69.0 
≥35 20.8 23.3 
Unknown 0 1.2 

Education 
Less than high school 16.7 18.2 
High school/GED 50.0 34.9 
Some college, no degree 25.0 18.2 
College/professional degree 8.3 26.4 
Unknown 0 2.3 

Other Characteristics 
Resident of CelebrateOne neighborhood 64.6 50.0 
First pregnancy 16.7 27.9 

*Source: Ohio Department of Health Vital Statistics, analyzed by Columbus Public Health; 2019 infant death data are preliminary as of 10/16/20. 

 
FIMR LEADING PRESENT & CONTRIBUTING FACTORS1 
To analyze case findings, 197 factors from the detailed list of present and contributing factor codes — 
adapted from the National FIMR’s “Present & Contributing Variables” document — were prioritized according 
to the following:  

(1) The factor was present in at least 24 of the 48 reviewed cases (Table 3); and  
(2) The FIMR CRT considered the factor to be responsible for, or directly contributing to, at least 5 of the 

48 reviewed fetal-infant deaths (Table 4). 

                                                 
1 See previous FIMR reports for more information about Present & Contributing Factors: 
https://www.columbus.gov/Templates/Detail.aspx?id=72035.  

https://www.columbus.gov/Templates/Detail.aspx?id=72035
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Table 3: Factors Present in ≥ 24 of the 48 Reviewed FIMR Cases 
Factor Name Definition Prevalence 

Lack of dental assessment A systematic collection, analysis and documentation of the oral and general 
health status and patient needs was not done during pregnancy 46 (96%) 

Lack of home visiting Not enrolled in evidence-based home visiting despite eligibility 46 (96%) 
Inadequate assessment of 
non-medical needs 

Family has unassessed social needs (e.g., housing, income, food, 
transportation) 41 (85%) 

Enrolled in Medicaid Family was enrolled in Medicaid, a program that assists low-income families 
or individuals in paying for long-term medical and custodial care costs 38 (79%) 

No postpartum birth control Mother of baby (MOB) was not given postpartum birth control prior to 
discharge from the delivery admission 36 (75%) 

No autopsy No autopsy is completed 34 (71%) 
Mother’s pre-pregnancy 
weight 

Mother’s pre-pregnancy Body Mass Index (BMI) was underweight (<18.5), 
overweight (>25.0), or obese (>30.0) 29 (60%) 

History of tobacco use Any use by MOB of any tobacco product prior to pregnancy up to the time of 
the infant’s conception 27 (56%) 

Multiple police reports >1 occurrence where parents/caretakers of the infant are involved in police 
reported incidents as victim, perpetrator or witness to violent or criminal event 27 (56%) 

Prematurity Infant born at less than 37 weeks gestation 27 (56%) 
First pregnancy <20 years 
old Maternal age less than 20 at conception of first pregnancy 24 (50%) 

Multiple stressors The mother experiences ≥3 family, economic, environmental or other 
stressors during pregnancy or while the infant is alive 24 (50%) 

Table 4: Factors Contributing to ≥ 5 of the 48 Reviewed FIMR Cases 
Factor Name Definition Prevalence 

Multiple stressors The mother experiences ≥3 family, economic, environmental or other 
stressors during pregnancy or while the infant is alive 12 (25%) 

Prematurity Infant born at less than 37 weeks gestation 10 (21%) 

Mother of baby (MOB) did 
not seek timely care 

MOB delayed seeking medical care after onset of concerning symptoms such 
as vaginal bleeding, abdominal pain, decreased fetal movement, etc. 8 (17%) 

Current tobacco use Any use by the mother of any tobacco product during or after pregnancy up to 
the time of the infant’s death 7 (16%) 

Late entry to prenatal care First prenatal visit occurred after 13th week of gestation 6 (13%) 

Cord problem 
Evidence of documented problems relating to the umbilical cord that 
contributed to a poor outcome (e.g., cord torsion, prolapsed cord, cord 
compression, etc.) 

6 (13%) 

Congenital anomaly Birth defects, malformations, chromosomal syndromes and other conditions 
noted prenatally, at delivery or on autopsy 5 (10%) 

Declined recommended 
course of care MOB did not follow the advice of her providers, impacting the pregnancy 5 (10%) 

History of trauma MOB reports a history of trauma (e.g., witnessing/experiencing domestic 
violence, chronic childhood instability, loss/death of important caretakers, etc.) 5 (10%) 

Inadequate assessment of 
non-medical needs 

Family has unassessed social needs (e.g., housing, income, food, 
transportation) 5 (10%) 

Placental abruption A condition in which the placenta separates from the inner wall of the uterus 
before the baby is born 5 (10%) 
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FIMR RECOMMENDATIONS 
Following the review of each case, the FIMR CRT develops specific, actionable recommendations to improve 
the community’s service delivery systems and resources. FIMR’s 2019 recommendations are organized 
according to the eight CelebrateOne strategies published in the 2014 Greater Columbus Infant Mortality Task 
Force Report, available on the CelebrateOne website: https://www.columbus.gov/Celebrate-One/IMTF-2014-
Final-Report-FINAL/. For each strategy, language from in the aforementioned report has been included to 
highlight the relevance of the recommendations to each CelebrateOne objective. 

Note: Some recommendations were posed multiple times throughout the 2019 review year by FIMR CRT 
members. These recommendations are denoted on the following pages with a red diamond (). 
 
MAKING THE MOST OF FIMR RECOMMENDATIONS 
During this review year, the FIMR CRT collectively developed a multitude of recommendations to improve 
fetal-infant health outcomes in our community. By strategically choosing the ones to be presented to the 
Community Action Team (CAT; i.e., CelebrateOne Lead Entities), the probability that the time, effort and 
resources needed to implement the suggested strategies is improved.  

Using an "Action Priority Matrix" (Figure 1)—otherwise referred to as an “Impact/Feasibility Matrix” — the 
FIMR CRT prioritized its list of recommendations based on their potential to improve maternal, fetal, infant, 
and community health, along with the time, effort and resources it would take to implement them. 
 
ABOUT THE TOOL 
An Action Priority Matrix (Figure 1) shows us how FIMR’s recommendations can be prioritized for action. This 
is especially useful because organizations rarely have the time, staff or funding to implement all of the 
changes proposed in our lengthy list of recommendations. When we use the matrix to choose specific 
strategies intelligently, we can facilitate positive forward momentum in fetal-infant mortality reduction efforts. 
 

Figure 1: The Action Priority Matrix 

Recommendations are scored first on their impact and 
then on the effort needed to implement them (i.e., 0=none, 
1=low, 2=moderate, 3=high). Scores are then used to plot 
these activities in one of four of the following quadrants: 

Quick Wins (High Impact, Low Effort): These give a 
good return for relatively little effort. The CAT should focus 
on these as much as they can. 

Major Projects (High Impact, High Effort): These give 
good returns, but are time-consuming. This means that 
one major project can "crowd out" many quick wins. 

Fill-Ins (Low Impact, Low Effort): These 
recommendations may be implemented given spare 
resources, but those in the first two quadrants should be 
prioritized. 

Thankless Tasks (Low Impact, High Effort): These 
should try to be avoided. Not only do they give little return, 
they also use resources that should be devoted elsewhere. 

 
Recommendations that fall into the “Quick Wins” and “Major Projects” categories, as determined by 
the FIMR CRT, have been prioritized for inclusion in the 2019 FIMR report. Recommendations falling into 
the other Matrix categories are available upon request. 
  

https://www.columbus.gov/Celebrate-One/IMTF-2014-Final-Report-FINAL/
https://www.columbus.gov/Celebrate-One/IMTF-2014-Final-Report-FINAL/
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FIMR RECOMMENDATIONS FOR 2019 

CELEBRATEONE STRATEGY #1: IMPROVE SOCIAL AND ECONOMIC CONDITIONS THAT 
DRIVE DISPARITIES ACROSS OUR COMMUNITY 
“Addressing disparities [in fetal-infant mortality] requires us to consider both place and race. Studies show that 
health outcomes are influenced by a “neighborhood effect” in which health outcomes vary based on where an 
individual lives. These inequities stem from a long history of racially biased policies and practices.” 

Quick Wins 
• Continue to enhance non-emergent medical transportation options for pregnant women and their networks. 
• Encourage hospitals/emergency departments, prenatal care providers and pediatricians to provide food 

prescriptions for patients experiencing food insecurity. 

Major Projects  
• Establish “one-stop-shop” organizations that allow pregnant women to receive clinical and social services in one 

place. 
• Assist local shelters with policy development to ensure pregnant women are prioritized and accommodated. 
• Increase the availability of quality, affordable housing. 

 
 
CELEBRATEONE STRATEGY #2: IMPROVE WOMEN’S HEALTH BEFORE PREGNANCY 
“There is increasing recognition that the health of a woman before she gets pregnant has as great an impact 
on birth outcomes as the care she gets during the nine months of her pregnancy… That’s why improving the 
health of this and future generations requires new prevention approaches that support women’s health over a 
lifetime.” 

Quick Wins 
In this CelebrateOne Strategy, the FIMR recommendations were all deemed by the CRT to be “Major Projects.” 

Major Projects 
• Enact state and local policy that supports women’s reproductive health and rights. 
• Establish or promote enhanced care management strategies in non-health care systems (e.g., Children’s 

Services, Medicaid managed care plans) to promote continuous women’s care before, during and beyond 
pregnancy. 

• Continue to stress the importance of preconception health and health care, including management of weight and 
any chronic conditions before pregnancy. 

 
 

CELEBRATEONE STRATEGY #3: IMPROVE REPRODUCTIVE HEALTH PLANNING 
“High-quality, comprehensive and accessible reproductive health services are essential to preventing 
unintended pregnancies… Reproductive health means that women, men and youth will have the knowledge 
and access to services they need to make safe and responsible life-planning decisions that are critical to 
individual and family well-being.” 

Quick Wins 
• Enhance follow-up with women during the postpartum period to identify and address their needs, including those 

related to reproductive health and family planning. 
• Establish consistent messaging about the importance of birth spacing for healthy pregnancies, and ensure that 

women receive a desired birth control method prior to hospital discharge after delivery. 
• Include men and fathers in family planning conversations and educate them about postpartum expectations. 
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Major Projects 
• Ensure that birth control methods, particularly long-acting reversible contraception (LARC), are widely accessible 

and that women have autonomy over their method of choice. 
• Establish preconception counseling opportunities such as One Key Question®2 in all medical settings (including 

internal medicine and pediatrics), social service agencies, and anywhere men and women of reproductive age 
may receive services to promote planned pregnancies. 

• Implement comprehensive reproductive health education curricula in all area schools and provide supplemental 
materials to local providers (including pediatricians) for consistent and continuous messaging throughout men 
and women’s childbearing years. 

 
 

CELEBRATEONE STRATEGY #4: IMPROVE PRENATAL CARE SYSTEMS AND SUPPORTS 
“Because prenatal care and home visiting services are critical to identifying and mitigating risks for poor birth 
outcomes, [it is critical to] focus on systems improvements that will address access and quality of services 
provided to our highest risk pregnant women.” 

Note: Due to the expansive nature of this CelebrateOne Strategy, recommendations are separated by topic as 
well as “Quick Win” and “Major Project” categories. 

 
PRENATAL CARE SERVICES, ACCESSIBILITY & COORDINATION OF CARE 

Quick Wins 
• To prevent patients from losing Medicaid coverage during pregnancy and to facilitate more efficient linkage to 

needed services and resources, promote use of the web-based Pregnancy Risk Assessment Form (PRAF 2.0) 
among prenatal care and emergency department providers.  

• Educate women about the value of and need for early prenatal care entry. 
• Screen women for housing stability at every care visit, regardless of whether previous assessments have been 

negative, and provide direct referrals to relevant services and resources as needed. 

Major Projects 
• Incorporate screening, referral and connection to social services into the prenatal care process (i.e., “one-stop-

shop”). 
• Assess all women for a history of trauma at all points of care and provide direct referrals to relevant services and 

resources as needed. 
• Invest in a Shared Health Record (SHR) system (e.g., Epic) to facilitate the sharing of clinical information 

between systems and prenatal care providers; providers’ ability to review past pregnancy records can assist with 
the development of care plans for the current pregnancy. 

 
HOME VISITING & OTHER PREGNANCY SUPPORTS 

Quick Wins 
• Refer women with multiple stressors and/or high-risk pregnancies to home visiting, social work, community 

health workers, doula services or peer/mentorship programs regardless of income or ability to provide income 
verification. 

• Coordinate home visiting services so that the same provider meets with moms each time; consistency builds 
trust and may increase program acceptance among pregnant and postpartum women. 

• Establish a protocol for telephone or in-person follow-up by support services (case manager/CHW) so they can 
work with pregnant women to address gaps in care. 

 

                                                 
2 One Key Question provides a framework for health care providers, social service providers, and champions to routinely ask their patients about 
pregnancy desires and goals and offer personalized counseling and care based on their response. This patient-centered approach focuses on 
equally supporting those who want to get pregnant, those who do not, and those who are ambivalent. One Key Question addresses health 
equity, including perinatal equity and maternal and child health. More information is on the Power to Decide website: 
https://powertodecide.org/one-key-question.   

https://powertodecide.org/one-key-question
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Major Projects 
• Develop an integrated health view of home visiting that includes a team approach where a case manager/home 

visitor/CHW is working with an OB/GYN and other service providers as a team rather than as a referral option to 
help pregnant women navigate different systems (e.g., counseling, transportation, childcare). 

• Place community health workers in hospital settings to support in-person referrals and connections to services. 
• Raise and/or allocate additional funding for social work support at the ED and L&Ds during non-traditional 

working hours and in private clinics where many do not have a dedicated social work team.  

 
PATIENT-PROVIDER RELATIONSHIP 

Quick Wins 
• Educate pregnant women on their ability to question or change providers if they are unsatisfied with the care 

they are receiving. 

Major Projects 
• Improve communication between patients and providers to ensure that patients feel heard; encourage providers 

to use a teach-back method to ensure patient understanding and that all needs have been met. 
• Prioritize prenatal education based on patient needs instead of overloading them with too much information at 

once; reinforce messages with a team of providers, including social workers, home visitors, CHWs, etc. 

 

MENTAL HEALTH, DRUG USE & ADDICTION 

Quick Wins 
For this topic, the FIMR recommendations were all deemed by the CRT to be “Major Projects.” 

Major Projects 
• Increase support services for pregnant women with a history of/current substance abuse and addiction. 
• Establish and promote comprehensive mental health assessments, care coordination and ongoing support 

services to curb underassessment and under-treatment of mental illness among pregnant and postpartum 
women. 

• Establish a universal number (similar to 311) for 24/7 mental health support that providers can call to find 
immediate services for patients if social workers are not available at their facility. 

 

NEW AMERICANS, LANGUAGE & INTERPRETER SERVICES3 

Quick Wins 
• Ensure that professional interpretation services, including in-person and phone options, are consistently 

available during prenatal care visits and at delivery. 
• Enhance patient understanding of medical information by incorporating pictures into educational materials. 

Major Projects 
• Conduct quality assurance of interpretation services to identify strengths and opportunities for service 

enhancements (e.g., opportunity for increased availability of interpreters that speak various dialects of specific 
languages).  

• Encourage trained interpreters to use a teach-back method to ensure patient understanding, especially when it 
comes to translating complex medical procedures/diagnoses. 

• Continue to improve linkages between clinical and supportive/social services and extend those services to 
immigrants, refugees and asylum-seekers during their waiting period. 

 
  

                                                 
3 Risk factors for New Americans did not reach FIMR’s preset levels of significance for reporting. However, recommendations listed here were 
included to promote improved birth outcomes and service delivery for Columbus’ diverse communities. 
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RESOURCES 

Quick Wins 
• Promote the availability of the Central Ohio Pathways HUB and CelebrateOne’s Connector Corp programs for 

women and families in need of community resources and case management.  
• Increase patient and provider awareness of Medicaid managed care plan prenatal case management programs 

and services, especially for women that screen as high-risk for mental health or other pregnancy-related 
conditions. 

• Enhance advertisement for StepOne so women know where to call to find a provider or to schedule a prenatal 
appointment. 

Major Projects 
• Develop or promote resource guides for hospitals and providers so that patients can be directly referred to 

appropriate social service agencies at or before delivery discharge. 
 
 
CELEBRATEONE STRATEGY #5: ENSURE HIGHEST QUALITY OF PERINATAL CARE 
“Ensuring the highest standards of clinical quality for perinatal care – the period leading up to and immediately 
following the delivery of a baby – can reduce the rate of preterm births in our community and improve 
outcomes for the smallest and most vulnerable infants.” 

Quick Wins 
• Refer women with high-risk pregnancies (e.g., women with pre-existing diabetes) and/or a history of previous 

fetal loss to maternal fetal medicine (MFM) or other high-risk prenatal clinic. 
• Develop and/or enhance the format of educational materials that explain what to expect during the course of 

prenatal care (e.g., number of ultrasounds in low-risk pregnancies, timing of bloodwork and other assessments, 
how to manage receipt of progesterone shots, who can help with non-medical needs, etc.).  

• Circulate to Franklin County prenatal providers ACOG’s 2018 recommendation for the provision of low dose 
aspirin to pregnant women with a history of hypertension. 

Major Projects 
• Continually assess cervical length at ultrasound for pregnant women with a history of preterm birth or fetal 

losses. 
• Standardize fetal “kick-count”/baby movement education so that women know how and when to contact their 

providers if they suspect decreased fetal movement. 
• Invest in a parent-centered group care model, such as Centering Parenting®, to address the needs of families 

during the fourth trimester and throughout a baby’s first year of life. 
 
 

CELEBRATEONE STRATEGY #6: REDUCE MATERNAL AND HOUSEHOLD SMOKING 
“Pregnancy is a time when women may be particularly motivated to quit smoking. Women can successfully 
quit smoking if linked with evidence-based clinical interventions such as counseling… Population-focused 
policies and initiatives [can also] impact the overall rates of smoking in the community.” 

Quick Wins 
• Enhance smoking screening to include questions about hookah use, vaping, etc. 

Major Projects 
• Encourage all medical and social service providers that interact with pregnant women to use the ‘5-A’s’ (i.e., Ask, 

Advise, Assess, Assist and Arrange) to support tobacco cessation early in pregnancy. 
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WHAT IS THE FRANKLIN COUNTY COMMUNITY DOING 
ABOUT FETAL-INFANT MORTALITY? 
In the 2018 report, the Franklin County FIMR program outlined multiple recommendations to reduce fetal-
infant mortality in our community. That year, recommendations were organized according to broadly-
encompassing social determinants of health categories: individual behavior, physical environment, health and 
social services, biological processes, and social circumstances. There were also recommendations 
specifically tailored to addressing Black fetal-infant mortality. Following the release of this report, the 
Community Action Team (CAT; i.e., CelebrateOne Lead Entities) actualized these recommendations and 
implemented the following changes. 
 
INDIVIDUAL BEHAVIOR: 
• Continued to promote Columbus Public Health’s Baby and Me Tobacco Free program to encourage families 

to quit smoking during pregnancy and to continue being smoke-free after delivery. 
• The Ohio Better Birth Outcomes (OBBO) Collaborative is making a concerted effort to reach women in 

substance abuse treatment: The Ohio State University, PrimaryOne Health, Nationwide Children’s Health, 
Columbus Public Health, as well as partners in substance abuse treatment and prevention, including 
CompDrug, Amethyst, Maryhaven, Franklin County Municipal Court, and Specialized Dockets are all 
working to ensure that women in treatment have access to desired contraceptives and access to on-site 
reproductive health services. 

 
PHYSICAL ENVIRONMENT: 
• Established a Medical-Legal Partnership – started in 2018 as a pilot and fully implemented in 2019 – which 

offers legal assistance for eviction prevention, among other resident needs.  
• Played an infant safe sleep video for all new parents delivering in central Ohio hospitals. The video was 

updated in 2020 to be shorter and more accessible to a wider audience. 
• In mid-2018, established the Healthy Beginnings At Home (HBAH) program, providing rental subsidies and 

housing stabilization services to Medicaid-eligible pregnant women experiencing homeless or near 
homeless and at greater risk of infant mortality. Preliminary findings show improved birth outcomes, 
including fewer preterm births and fetal losses, for the intervention group compared to the usual care group. 

 
HEALTH AND SOCIAL SERVICES: 
• Established a structure to expand home visiting into central Ohio birthing hospitals and Federally Qualified 

Health Centers (FQHCs). 
• Enhanced the accessibility of Moms2B programming by adding another evening session to the schedule. 
• Implemented StepOne as a one-stop resource for prenatal care appointment scheduling and other referrals. 
• Advocated for prenatal care visits to be scheduled before 10 weeks gestation so that women would be able 

to meet with providers earlier in their pregnancy; this is now happening in several area OB/GYN practices. 
• Working to soften rules around pregnant women with late entry to prenatal care or who wish to change 

providers.  
• Began offering long-acting reversible contraceptive (LARC) options at hospital maternity stays. 
• Implemented a teen reproductive health initiative in Columbus City Schools to support adolescent health, 

enhance leadership opportunities through peer-to-peer education, and continue to reduce rates of 
unintended pregnancy. 

• Incorporated One Key Question® across Nationwide Children’s Hospital, trained Partner 4 Kids and OBBO 
pediatric and family practice staff in evidence-based contraceptive counseling techniques, and trained 
providers to complete Nexplanon insertions and removals in-office. 

 

https://www.columbus.gov/uploadedFiles/Columbus/Departments/Public_Health/All_Programs/Infant_Mortality/Fetal_Infant_Mortality_Review/2018%20FIMR%20Report.pdf


Franklin County Fetal-Infant Mortality Review (FIMR) Case Review Team Findings: 2019   11 

BIOLOGICAL PROCESSES: 
• CelebrateOne hosted multiple discussions with community members at neighborhood coalition meetings to 

discuss varied approaches to maternal depression screenings and how, as a community, we can offer more 
consistent care. 

 
SOCIAL CIRCUMSTANCES: 
• Expanded home visiting program options and accessibility as a whole in Franklin County. 
• Continued CelebrateOne’s Community Health Worker program to connect women and families in both 

traditional and non-traditional settings with the resources they need, including home visiting. 
 
BLACK FETAL-INFANT MORTALITY: 
• OBBO conducted a survey in 2019 to assess the effects of race and racism on patients in OB/GYN 

practices. Results will be used to address disparities in medical practice. 
• In 2020, OBBO executed an agreement with the Ohio Department of Health to begin a research project 

examining the care women who experienced a premature birth received while being cared for at FQHCs. 
The goal of the study is to determine if the quality of care can be improved, especially for Black families who 
are more likely to experience premature births compared to their White counterparts.  

 
 

MOVING FORWARD: FIMR 2020 & COVID-19 
The global pandemic caused by the severe acute respiratory syndrome coronavirus 2 (SARS‐CoV‐2), 
otherwise referred to as the novel coronavirus or COVID-19, is unprecedented in modern times with its impact 
on community, women’s and family health, economic challenges, strain on the health care system, and social 
unrest.  
Columbus Public Health is one of more than 2,000 local health departments throughout the country working to 
protect and improve the lives of residents in our communities. In Columbus and Worthington, CPH is at the 
forefront of responding to and mitigating the spread of COVID-19. Since the first case of COVID-19 was 
reported in Columbus in March 2020, CPH has quickly worked to respond to the situation, contact those who 
may have been exposed, and advise congregate settings on best practices to prevent the spread of the virus 
to potentially vulnerable communities. Surveillance data have also been collected and utilized for a basic 
understanding of the pandemic, including the transmission rate, incubation periods, case fatality rates, and for 
monitoring hot spots. 
Throughout 2020, in addition to addressing COVID-19, the Franklin County FIMR program has been 
continually working to explore the contextual nature of fetal-infant deaths, and to develop recommendations to 
improve the community’s service delivery systems and resources. However, with FIMR staff and CRT 
members challenged with competing priorities, fewer cases will be reviewed in 2020. Fortunately, with the 
number of recommendations developed in 2019, work to ensure the continued reduction of fetal-infant 
mortality reduction can continue. 
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Appendix: FIMR Process Flowchart 

 


