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INTRODUCTION 
Every week, approximately three babies die before their first birthday in Franklin County. In 2020, Franklin County’s 
infant mortality rate was 6.7 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. Cases with preselected 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.  
 
 

PROFILE OF CASES REVIEWED 
FIMR seeks to review cases that meet selection criteria within a year of the decedent’s death. Of the 36 cases 
reviewed in 2020, 21 deaths occurred in 2019 and 15 occurred in 2020. On average, FIMR brought cases to the 
CRT nine months after the date of death. 

• Total Number of Cases Reviewed, 2020: 36 (21 Fetal, 15 Infant) 
 

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

Fetal/Infant Characteristic 
% Total FIMR Cases  

(N=36) 
% Total Franklin County Deaths*  

(N=222) 
Gestational Age (weeks) 

Extremely preterm (<28) 38.9 47.7 
Very preterm (28-32) 19.4 14.0 
Moderate/late preterm (33-36) 16.7 14.0 
Term (≥37) 25.0 23.4 
Unknown 0.0 0.9 

Birth Weight (grams) 
Extremely Low (<1000) 38.9 49.1 
Very Low (1000-1499) 19.4 6.3 
Low (1500-2499) 11.1 16.2 
Normal (2500-3999) 30.6 23.0 
High (≥4000) 0.0 0.5 
Unknown 0.0 5.0 

 

https://www.columbus.gov/Templates/Detail.aspx?id=72035
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Table 2: Maternal Characteristics of Reviewed FIMR Cases and all Franklin County Fetal-Infant Deaths 

Maternal Characteristic 
% Total FIMR Cases  

(N=36) 
% Total Franklin County 

Deaths* (N=222) 
Race/Ethnicity 

Non-Hispanic White 11.1 34.2 
Non-Hispanic Black 72.2 51.8 
Non-Hispanic Other 11.1 5.9 
Hispanic/Latinx 2.8 6.8 
Unknown 5.6 1.4 

Age Group (years) 
<20 8.3 6.3 
20-34 69.4 74.8 
≥35 22.2 18.9 
Unknown 0.0 0 

Education 
Less than high school 38.9 20.7 
High school/GED 44.4 34.2 
Some college, no degree 11.1 13.5 
College/professional degree 2.8 29.7 
Unknown 2.8 1.8 

Other Characteristics 
Resident of CelebrateOne neighborhood 83.3 48.6 
First pregnancy 8.3 22.1 

*Source: Ohio Department of Health Vital Statistics, analyzed by Columbus Public Health; 2020 fetal death data are preliminary as of 6/9/2021, 
2020 infant death data are preliminary as of 06/10/2021. 

 
FIMR LEADING PRESENT & CONTRIBUTING FACTORS1 
To analyze case findings, 200 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 18 of the 36 reviewed cases (Table 3); and  
(2) The FIMR CRT considered the factor to be responsible for, or directly contributing to, at least 4 of the 36 

reviewed fetal-infant deaths (Table 4). 

Table 3: Factors Present in ≥18 of the 36 Reviewed FIMR Cases 
Factor Name Definition Prevalence 
Lack of home visiting  Not enrolled in evidence-based home visiting despite eligibility  33 (92%) 

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  32 (89%) 

Unsafe neighborhood 

MOB or family discloses that there is general fear for safety in the 
neighborhood where they resided during pregnancy and while the infant was 
alive and/or neighborhood known to law enforcement or public health to have 
a high incidence of violence, crime and neglect 

32 (89%) 

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  26 (72%) 

No autopsy  No autopsy is completed  26 (72%) 

                                                 
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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Factor Name Definition Prevalence 
Inadequate assessment of 
non-medical needs 

Family has unassessed social needs (e.g., housing, income, food, 
transportation) 23 (64%) 

No postpartum birth control MOB was not given postpartum birth control prior to discharge from the 
delivery admission 22 (61%) 

Pregnancy <18 months 
apart 

Current conception occurring less than eighteen months from the date of last 
delivery or pregnancy outcome 21 (58%) 

History of tobacco use:  Any use by the mother of any tobacco product prior to pregnancy up to the 
time of the infant’s conception 20 (56%) 

Child Protective Services 
(CPS) Referrals Any CPS referrals, substantiated or not 19 (53%) 

Mother’s pre-pregnancy 
weight 

Mother’s pre-pregnancy Body Mass Index (BMI) was underweight (<18.5), 
overweight (>25.0), or obese (>30.0) 19 (53%) 

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 18 (50%) 

Mother of baby (MOB) did 
not seek timely medical care 

MOB delayed seeking care after onset of concerning symptoms such as 
vaginal bleeding, abdominal pain, decreased fetal movement, etc. 18 (50%) 

Prematurity Infant born at less than 37 weeks gestation 18 (50%) 

Table 4: Factors Contributing to ≥4 of the 36 Reviewed FIMR Cases 
Factor Name Definition Prevalence 
Prematurity Infant born at less than 37 weeks gestation 8 (22%) 
Declined recommended 
course of care MOB did not follow the advice of her providers, impacting the pregnancy 7 (19%) 

Late entry to prenatal care First prenatal visit occurred after 13th week of gestation 7 (19%) 

MOB did not seek timely 
medical care 

MOB delayed seeking care after onset of concerning symptoms such as 
vaginal bleeding, abdominal pain, decreased fetal movement, etc. 7 (19%) 

Multiple stressors The mother experiences ≥3 family, economic, environmental or other 
stressors during pregnancy or while the infant is alive 7 (19%) 

Extremely low birth weight Any newborn, regardless of gestational age, whose weight at birth is less than 
750 grams, or 1 lb 10 oz 6 (17%) 

Missed appointments Missed prenatal appointments resulted in sporadic care 6 (17%) 

Placental abruption A condition in which the placenta separates from the inner wall of the uterus 
before the baby is born 6 (17%) 

No prenatal care Mother did not receive any prenatal care 5 (14%) 

Current illicit drug use  Any use by the mother of any illegal substance during or after the pregnancy, 
up until the time of the infant’s death 5 (14%) 

Pregnancy ≥35 years old Maternal age over 35 at time of conception 4 (11%) 
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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 2020 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/.  
 
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 
and CAT 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. The teams ranked a 
vast majority of the recommendations made in 2020 as either “Quick Wins” or “Major Projects,” indicating that most 
recommendations were thought to have high impact regardless of effort. 
 
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 and CAT, have been prioritized for inclusion in the 2020 FIMR report. Recommendations falling into 
the other Matrix categories are available upon request. 
 

https://www.columbus.gov/Celebrate-One/IMTF-2014-Final-Report-FINAL/
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FIMR RECOMMENDATIONS FOR 20202 

CELEBRATEONE STRATEGY #1: IMPROVE SOCIAL AND ECONOMIC CONDITIONS THAT 
DRIVE DISPARITIES ACROSS OUR COMMUNITY 
Quick Wins (High Impact, Low Effort) 
• Promote the availability of Legal Aid services and partnerships to community members, medical providers and 

social service providers to help meet the legal needs of local residents. 
• Continue to invest in community health worker programs to enhance their capacity to connect with pregnant and 

parenting families in non-traditional spaces. 
• Make free pregnancy tests available in public restrooms. 
• Raise community awareness of resources available in new and different ways, such as through virtual trainings. 
• Promote Childrens Services’ ability to serve as a liaison between families in need and local community 

resources. 

Major Projects (High Impact, High Effort) 
• Ensure that trauma-informed counseling services are available to all pregnant women and families. 
• Develop a “How To” guide to teach patients to navigate health care and other large systems. 

− Especially for first-time and young parents. 
− Including how to navigate the Medicaid system. 
− Including how to advocate for themselves and important questions to ask their medical provider. 
− Including what to expect when a referral is made to Childrens Services.  
− Including when to visit the emergency department/labor and delivery versus an urgent care, primary care 

physician or prenatal care provider. 
• Assist local shelters with policy development to ensure pregnant women are prioritized and accommodated. 
• Increase funding to expand comprehensive prenatal housing programs, such as Healthy Beginnings at Home3, 

to provide housing stabilization services and rental assistance to pregnant women in precarious housing 
situations. 

• Partner with local recipients of Ohio Housing Trust Fund grants to ensure the availability of safe, accessible and 
affordable housing for pregnant and newly-parenting families with various social needs. 

• Prioritize measures to prevent homelessness during pregnancy and postpartum through enhanced access to 
housing assistance, housing relocation and stabilization services, and investments in rapid rehousing 
programs. 

• Enact policy to remove eviction records from credit reports and court records after one year. 
• Increase trauma-informed care training in nursing and medical schools, schools of public health and social work, 

and continuing education opportunities to ensure that all health providers understand the impact of trauma on 
individuals and can provide appropriate care to pregnant and parenting families. 

• Incorporate into secondary education curricula important health care and life skills lessons, e.g., obtaining health 
insurance, navigating the health care system, etc. 

• Support the development and/or enhancement of continuous quality improvement teams and initiatives within 
community-based health care centers. 

• Enact policy to expand social safety net program eligibility for those that earn too much to qualify for public 
services, but too little to afford basic needs (i.e., single adults making $25,000-$30,000 annually). 

• Establish safe, affordable housing options specifically for pregnant women in treatment for a substance use 
disorder. 

• Establish a living wage for community health workers and other pregnancy support personnel. 
• Provide training to healthcare providers on trauma responses to inform their approach to social service resource 

referrals, to enhance the likelihood of acceptance and better understand the reasons why MOB may not accept. 
• Enhance the way Managed Care Plans and insurance carriers provide education and information to their 

patients. 

                                                 
2 NOTE: Some recommendations were posed multiple times throughout the 2020 review year by FIMR CRT members; these recommendations 
are denoted with a red diamond (). Recommendations recurring from previous years are denoted with two red diamonds (). 
Recommendations both recurring from previous years and in the 2020 review year are denoted with three red diamonds (). 
3 Healthy Beginnings at Home: http://www.poppeassociates.com/hbah 
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• Umbrella organizations such as CelebrateOne advertise to and connect with care providers directly to educate 
on what resources are available so care providers are better equipped to assess and fulfill patients’ nonmedical 
needs. 

• Acquire funding to hire additional Childrens Services case workers to reduce current caseloads and maximize 
organizational efficiency. 

• Enhance funding for school-based counselors that can advocate for and assist students with significant social 
needs. 

• Ensure that all local foster care agencies provide ongoing, standardized training for foster parents that includes 
in-depth information on expectations, roles and responsibilities. 

• Establish a standard operating procedure that ensures coordination between Childrens Services and foster 
families each time a child is placed to support continuous care and to make sure that all needs are met. 

• Expand school-based supplemental health services to ensure their availability to students attending Columbus 
City Schools and suburban school districts, as well as private, parochial and charter schools in Franklin County. 

 
 
CELEBRATEONE STRATEGY #2: IMPROVE WOMEN’S HEALTH BEFORE PREGNANCY 
Quick Wins (High Impact, Low Effort) 
• Promote mental health resources and treatment options for youth, distinguishing between those that do and do 

not require parental consent for participation. 

Major Projects (High Impact, High Effort) 
• Create and offer free classes for chronic disease/diabetes prevention and chronic disease/diabetes 

management, and advertise this information to patients and the public. 
 
 
CELEBRATEONE STRATEGY #3: IMPROVE REPRODUCTIVE HEALTH PLANNING 
Quick Wins (High Impact, Low Effort)  
• Continue to establish and promote One Key Question® in all medical settings (including internal medicine and 

pediatrics), social service agencies, and anywhere men and women of reproductive age may receive services, 
especially for women with chronic conditions. 

“[We are] actively trying to conceive. I really would like to be able to conceive. At the postpartum visit, they said I 
can try again anytime I want. They did not tell me to wait.” – 35 year old mother 

• 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. 

• Educate pregnant and postpartum women about the possibility of pregnancy while breastfeeding. 
• Advertise Columbus Public Health’s “Take Care Down There” Clinic, Sexual Health Clinic, and/or other local 

clinics for quick, accessible testing and treatment of sexually transmitted infections (STIs). 

Major Projects (High Impact, High Effort) 
• 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. 

• Enhance follow-up with women during the postpartum period to identify and address their needs, including those 
related to reproductive health and family planning. 

• Eliminate Ohio Medicaid’s sterilization consent protocol that mandates a 30-day waiting period before the 
procedure can be performed. 

• Enact policy that provides women the freedom to decide whether or not to pursue sterilization, no matter their 
age, marital status or parity. 

• Enhance preconception health education specifically for men, particularly as it relates to men’s age, mental 
health, chronic disease, environmental exposures, and other relevant topics. 
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CELEBRATEONE STRATEGY #4: IMPROVE PRENATAL CARE SYSTEMS AND SUPPORTS 
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 (High Impact, Low Effort) 
• Incorporate human trafficking screening into other screening processes performed in health care settings, 

ensuring privacy from partners and/or family members during the assessment, and provide direct referrals to 
relevant services and resources, as needed. 

• Encourage pregnant patients to be seen by a primary care physician (PCP) in addition to a prenatal care 
provider for comprehensive care during pregnancy and to support continuity of care during the postpartum 
period. 

• Continue to raise community awareness of the importance of prenatal care, no matter how many previously 
successful pregnancies women have had in the past. 

• Ensure the availability of nutrition, diet, exercise and weight gain education/counseling for pregnant women of all 
BMI classifications during prenatal care and/or pregnancy support visits. 

• Educate and refer uninsured pregnant women to health insurance providers and their prenatal assistance 
programs. 

• Educate pregnant women about the value of and need for early prenatal care entry. 
• Educate providers on conditions requiring Maternal Fetal Medicine referrals, including diabetes. 
• Invite managed care plans to attend FIMR meetings for enhanced case review. 
• Offer enhanced diabetic education and dietician consultations to patients as necessary. 
• Engage patient fully in their case; thoroughly discussing treatment options and next steps, ensuring patient 

understanding. 
• Establish a protocol for warm-handoffs to adequately trained perinatal mental health services. 
• Improve the delivery of outreach/follow-up for missed appointments to be more engaging and welcoming. 

Major Projects (High Impact, High Effort) 
• Educate providers in appropriate and effective screening of patients’ social/non-medical needs (e.g., smoke 

exposure, housing, transportation, food insecurity, etc.), and ways to connect them with appropriate services. 
 

• 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). 

• Enhance coordination of care between providers to develop successful treatment plans for chronic disease 
during pregnancy. 

• 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. 

• Establish a program to collect patient contact info for StepOne to contact patients, rather than patients making 
the initial request. 

• Establish a protocol for Emergency Department providers to engage in warm-handoffs for prenatal care. 
• Establish Wellness on Wheels4-style mobile prenatal care and sexual health to serve pregnant women who may 

experience barriers to care or not proactively seek out care. 
• Establish a standard of care to include a social work team available in hospital 24 hours a day to follow-up with 

patients with multiple stressors. 
• Expand the list of chronic health conditions to include diabetes for Medicaid coverage if over the income 

guidelines. 
• Enhance shared health records systems to provide better treatment to women with losses. Implement tracking 

measures so that providers are alerted immediately upon a new pregnancy identification to develop individual 
treatment plans. 

• Establish standard of care protocol for follow-up by prenatal care teams for patients’ missed appointments and 
to assist them in completing future appointments.  

                                                 
4 Wellness on Wheels is an OhioHealth program that delivers primary care, women’s health services, and prenatal care to specific locations 
throughout the Columbus community: https://www.ohiohealth.com/community-health/wellness-on-wheels  

https://www.ohiohealth.com/community-health/wellness-on-wheels
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• Improve communication between emergency department, labor and delivery, and prenatal care providers to 
ensure appropriate patient follow-up by prenatal care providers. 

HOME VISITING & OTHER PREGNANCY SUPPORTS 
Quick Wins (High Impact, Low Effort) 
• Encourage pregnant women to enroll in home visiting as an avenue to address social and medical service 

barriers. 
• Refer women with multiple stressors to home visiting, social work, CHW, doula services, or peer/mentorship 

programs. 
• Refer women with multiple stressors and/or high-risk pregnancies to home visiting, regardless of income or 

ability to provide income verification. 
• Encourage home visiting services as an avenue to address social and medical service barriers. 
• Increase patient and provider awareness of prenatal case management services available through Medicaid 

managed care plans and other insurers. 
• Promote the availability of doula services and the many applications they have. 
• Expand the role of health check coordinators from a single point of contact (i.e., only at the time of application for 

Medicaid) to one that connects pregnant patients to prenatal care. 

Major Projects (High Impact, High Effort) 
• Increase support services specifically for fathers. Include the needs of men and fathers in prenatal care 

assessments and provide referrals for the family as a whole. 
• Provide standardized training for fathers so they can be supportive of and involved in prenatal and infant care 

and develop incentive programs to improve utilization rates. 
• Continue to rebrand home visiting programs/services to allay families’ fears about strangers coming into their 

home/learning intimate details about their lives. 
• Raise and/or allocate additional funding for social work support in private clinics; many do not have a dedicated 

social work team. 
• 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. 
• Ensure that social workers are available at the ED and L&Ds during non-traditional working hours. 
• Home visiting agencies should advertise and/or provide training on the benefits of the program to both patients 

and providers, including its ability to support families with multiple social needs, those who experience gaps in 
care due to missed appointments, and pregnant women with specific health needs (e.g., hypertension, 
diabetes). 

• Improve the delivery of home visiting referrals to patients to increase program acceptance. 
• Provide case management to link pregnant women to community services and to help them navigate different 

systems. 
• Establish respite childcare resources to enable pregnant women to seek necessary medical care. 
• Ensure the availability of in-person or online support(s) for pregnant women with a diagnosed sexually 

transmitted infection (STI). 
• Enhance funding and reimbursement policies for doulas to ensure that all pregnant people desiring the support 

of a perinatal and/or postpartum doula may receive one. 
• Design a system for greater data capture from community health workers, including redesigning consent 

procedures to allow for sharing of data or possibly case-specific information. 
• Establish tools to better understand why a patient would decline home visiting, as well as educate on resources 

and develop strategies to help MOB’s feel more comfortable participating. 

PATIENT-PROVIDER RELATIONSHIP 
Quick Wins (High Impact, Low Effort) 

“They did not provide adequate care ... I didn’t think they were in touch to give good care. I want my doctor to 
care about me… Maybe the doctors should be there not to just be there to do their jobs, give me adequate care.” 
– 35 year old mother 

• Educate pregnant women on their ability to question or change providers if they are unsatisfied with the care 
they are receiving. 
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Major Projects (High Impact, High Effort) 
• 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 repeat prenatal teachings throughout 
pregnancy. 

“No conversations about prenatal teaching, just pamphlets.” – 35 year old mother 

• 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. 

• Offer continuing education opportunities for providers to continually work on soft skills needed to enhance the 
patient-provider relationship (e.g., empathy, lack of judgment, etc.). 

MENTAL HEALTH, DRUG USE & ADDICTION 
Quick Wins (High Impact, Low Effort) 
• Refer pregnant women for mental health assessment and treatment as needed, including prior to hospital 

delivery discharge. 
• Continue to counsel patients on drug (including tobacco, alcohol and illicit substances) and medication use 

during pregnancy. 

“I have anxiety, nothing I ever took anything for or counseling. I have minor depression, no medication or 
diagnosis, just circumstantial depression; we lost our daughter [a few years prior to this loss].” – 28 year old 
mother 

• Complete mental health screenings early and regularly during pregnancy and prioritize pregnant women for 
mental health services, as needed. 

Major Projects (High Impact, High Effort) 
• Increase support services for pregnant women with a history of/current substance abuse and addiction. 
• Enhance coordination of mental health, addiction and trauma services to improve programs’ referral utilization 

rates. 

“I actually quit [my job] while I was pregnant because I was high risk and it was becoming a bit much.” – 28 year 
old mother 

• Establish and promote comprehensive mental health assessments, care coordination and ongoing support 
services to curb underassessment and under-treatment of mental illness. 

• Establish a collaborative care model for the management of perinatal mental health disorders using case 
managers to link primary care providers, obstetric providers, patients and mental health specialists. 

• Bolster addiction-related resources and services in hospitals, freestanding emergency departments, and private 
clinics, including those specializing in prenatal care. 

• 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. 

• Establish a wraparound support model for mental health, coordinating care between providers. 
• Examine the benefits and risks of universal drug screening on families’ emotional, mental and physical 

wellbeing. 

NEW AMERICANS, LANGUAGE & INTERPRETER SERVICES 
Major Projects (High Impact, High Effort) 
• Ensure that professional interpretation services, including in-person and phone options, are consistently 

available during prenatal care visits and at delivery. 
• Establish and/or invest in prenatal care clinics or facilities that meet the needs of New Americans and non-

English speaking patients. 

RESOURCES 
Quick Wins (High Impact, Low Effort) 
• Continue to inform patients and providers of the availability of various legal aid services, including the navigation 

of appeals processes when care is compromised by insurance denials. 
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• Continue to advertise StepOne as a resource for getting enrolled in prenatal care. 
• Enhance advertisement for StepOne so women know where to call to find a provider or to schedule a prenatal 

appointment. 
• Further promote and advertise existing educational programs to patients and the public. 
• Promote the CelebrateOne resource page (i.e., https://healthcare-access-columbus.opendata.arcgis.com/) to 

allow pregnant and parenting families, as well as local service providers, to identify and locate medical 
providers, community health workers, baby items, and other needed resources. 

• Increase knowledge base of existing incentive programs through greater promotion. 
• Develop a “how to” guide to teach patients when to visit the emergency department/labor and delivery versus an 

urgent care, primary care physician or prenatal care provider. 
• Further advertise StepOne in emergency departments and directly to emergency department care providers. 

Disseminate contact information and instructions for connecting with prenatal resources like StepOne. 

Major Projects (High Impact, High Effort) 
• Develop a webchat feature for healthcare plan guidance. 
• Enhance StepOne enrollment capabilities to include app based or webchat features. 
• Establish a campaign to inform that patients are able to receive prenatal care without insurance, to combat 

barrier to care. 
 
 
CELEBRATEONE STRATEGY #5: ENSURE HIGHEST QUALITY OF PERINATAL CARE 
Quick Wins (High Impact, Low Effort) 

“All of the pregnancies I had pre mature babies. When I get 5 months, I always become high risk.” – 34 year old 
mother 

• 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. 

• Circulate to Franklin County prenatal providers recommendations from the American College of Obstetricians 
and Gynecologists (ACOG) and the Society for Maternal-Fetal Medicine (SMFM) regarding management of 
intrahepatic cholestasis of pregnancy.  

• Promote fetal “kick-count”/ baby movement education. 
 
 
CELEBRATEONE STRATEGY #6: REDUCE MATERNAL AND HOUSEHOLD SMOKING 
Quick Wins (High Impact, Low Effort) 

“[FOB] smokes but when I was pregnant he would do it outside or a different room.” – 28 year old mother 

• Prenatal care providers must screen for second hand smoke, as well as smoking history, to include all types, 
such as hookah. 

 
 
CELEBRATEONE STRATEGY #7: PROMOTE INFANT SAFE SLEEP 
Quick Wins (High Impact, Low Effort) 
• Further promote American Academy of Pediatrics’ safe sleep recommendations. 
• Continue to promote American Academy of Pediatrics’ safe sleep recommendations, as educated by area 

hospitals at birth. 
• Continue to promote safe sleep practices through community education. 

Major Projects (High Impact, High Effort) 
• Ensure that support programs enhance education on safe sleep. 
 
  

https://healthcare-access-columbus.opendata.arcgis.com/
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OTHER FIMR RECOMMENDATIONS 
Quick Wins (High Impact, Low Effort) 
• Educate families about the purpose, limitations and funding of autopsy. 

Major Projects (High Impact, High Effort) 
• Enhance grief supports for mothers and families that have experienced a previous fetal and/or infant loss. 
• Offer grief supports that address a family’s current situation as well as past history of trauma/loss. 

“At the postpartum appointment, they read the autopsy report. She was talking to me like I was silly or 
something... I’m trying to ask these questions and advocate for myself.” – 35 year old mother 

• Work with pathologists/coroners to produce or translate autopsy findings into an easy-to-understand language 
for both patients and providers. 

 
 
 

 

WHAT IS THE FRANKLIN COUNTY COMMUNITY DOING 
ABOUT FETAL-INFANT MORTALITY? 
To read about how the Community Action Team (CAT; i.e., CelebrateOne Lead Entities) actualized the 
recommendations from the 2019 FIMR Annual Report, please visit the 2019-2020 CelebrateOne Community 
Impact Annual Report. Video highlights can be viewed on YouTube at 
https://www.youtube.com/watch?v=X_B6vQ_r6hg. For more information, please visit 
https://www.columbus.gov/celebrate-one/. 
 
 
 

 

MOVING FORWARD 
The year 2020 will go down in history as a time of great adversity as public health played an integral role in the 
response to the global COVID-19 pandemic. Notably, the FIMR program and our partners remained committed to 
reducing fetal and infant deaths, and adapted to new review and voting processes.  
 
Beginning in April 2020, CRT meetings were held virtually and will remain so for the forseeable future. A multitude 
of recommendations were presented to the CAT, which will prioritize the recommendations and develop 
interventions for implementation. Additionally, maternal interviews transitioned to phone rather than in person. This 
change has allowed for greater flexibility of how interviews are conducted, however, securing interviews still proved 
to be challenging.  
 
In 2021, we are looking forward to securing more maternal interviews as the world begins to open up again. In the 
meantime, consider this a call to action to implement the enclosed recommendations to continue to improve the 
health of babies and families in Franklin County. 

https://www.columbus.gov/uploadedFiles/Columbus/Departments/Public_Health/All_Programs/Infant_Mortality/Fetal_Infant_Mortality_Review/2019%20FIMR%20Report_12.23.2020.pdf
https://www.columbus.gov/celebrate-one/2019-2020-Annual-report/
https://www.columbus.gov/celebrate-one/2019-2020-Annual-report/
https://www.youtube.com/watch?v=X_B6vQ_r6hg
https://www.columbus.gov/celebrate-one/
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Appendix: FIMR Process Flowchart 

 


