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Overall Severe Maternal Morbidities (SMM) and AIM measures, 2013-
2015: PPH and HTN are the largest contributors to SMM in Northern New 
England 

1 2 VT

Count 
Rate per 
10,000 Count

Rate per 
10,000 Count

Rate per 
10,000

Total delivery discharges 35,398 NA 35,692 N/A 16,285 N/A
Any SMM

Any severe maternal morbidity (21 conditions) 420 118.7 541 151.6 322 197.7
Any severe maternal morbidity (excluding transfusion) 261 73.7 233 65.3 143 87.8

Severe hypertension 
Severe hypertension cases 761 215.0 811 227.2 372 228.4
SMM among  severe hypertension cases 58 762.2 54 665.8 54 1,451.6
SMM  (excluding transfusion)  among severe 
hypertension cases 52 683.3 36 443.9 36 967.7

Severe hemorrhage
Severe hemorrhage cases 2,808 793.3 2585 724.3 1,144 702.5
SMM among hemorrhage cases 261 929.5 417 1613.2 238 2,080.4
SMM (excluding transfusion)  among hemorrhage cases 102 363.2 109 421.7 59 515.7

91%76% 87%Contribution of HTN and PPH on SMM:



SMM Count and Rate per 10,000, by Hospital 
Delivery Volume, 2013-2015

Volume category for 3-year 
period

Total Delivery 
Discharges 

Any severe maternal 
morbidity 

(All 21 conditions)

Any severe maternal 
morbidity 

(excluding transfusion)

1 2 VT 1 2 VT 1 2 VT

Facilities with <1,000 
deliveries

9,508 4,582 2,974 123 45 31 57 21 15

129.4 98.2 104.2 59.9 45.8 50.4

Facilities with 1,000-1,999 
deliveries

8,268 8,130 7,031 114 95 132 39 33 49

137.9 116.9 187.7 47.2 40.6 69.7

Facilities with ≥2,000 
deliveries

17,622 22,439 6,280 183 401 159 165 179 79

103.8 178.7 253.2 93.6 79.8 125.8



Volume category for 3-
year period

Total Delivery 
Discharges 

Total severe 
hemorrhage cases 

Any SMM
(All 21 conditions) 

among severe 
hemorrhage cases

SMM
(excluding transfusion) 

among severe 
hemorrhage cases 

1 2 VT 1 2 VT 1 2 VT 1 2 VT

Facilities with <1,000 
deliveries

9,508 4,582 2,974 631 268 191 87 37 21 21 13 5

663.7 584.9 642.2 1,378.8 1380.6 1,099.5 332.8 485.1 261.8

Facilities with 1,000-
1,999 deliveries

8,268 8,130 7,031 564 528 407 92 75 101 17 13 18

682.1 649.4 578.9 1,631.2 1420.5 2,481.6 301.4 246.2 442.3

Facilities with ≥2,000 
deliveries

17,622 22,439 6,280 1,613 1789 546 82 305 116 64 83 36

915.3 797.3 869.4 508.4 1704.9 2,124.5 396.8 463.9 659.3

SMM among Severe Hemorrhage Cases and Rate per 
10,000, by Hospital Delivery Volume, 2013-2015



SMM among Severe Hypertension Cases and Rate per 
10,000, by Hospital Delivery Volume, 2013-2015

Volume category for 
3-year period

Total Delivery 
Discharges 

Total severe 
hypertension cases 

Any SMM
(All 21 conditions)

among severe 
hypertension cases

Any SMM
(excluding transfusion) 

among severe 
hypertension cases 

1 2 VT 1 2 VT 1 2 VT 1 2 VT

Facilities with 
<1,000 deliveries

9,508 4,582 2,974 114 60 26 20 3 3 17 2 3

119.9 130.9 87.4 1,754.4 500 1,153.8 1,491.2 333.3 1,153.8

Facilities with 
1,000-1,999 
deliveries

8,268 8,130 7,031 82 117 77 6 8 19 3 8 16

99.2 143.9 109.5 731.7 683.8 2,467.5 365.9 683.8 2,077.9

Facilities with 
≥2,000 deliveries

17,622 22,439 6,280 565 634 269 32 43 32 32 26 17

320.6 282.5 428.3 566.4 678.2 1,189.6 566.4 410.1 632.0



PPH and HTN contribute to 80% or more of Severe 
Maternal Morbidity regardless of hospital size 
(Northern New England data)

Delivery 
Volume

SMM related
to dx

Total SMM % of SMM 
related to 
disease

% of SMM 
related to 
PPH+HTN

<1000 PPH 124 168 74%

HTN 23 168 14% 88%

1001-1999 PPH 167 209 80%

HTN 14 209 7% 87%

>2000 PPH 387 584 66%

HTN 75 584 13% 79%*

*tertiary care centers have more SMM related to other high risk diseases



PPH and HTN contribute to 80% or more of Severe 
Maternal Morbidity regardless of hospital size 
(Northern New England data)

Delivery 
Volume

SMM related
to dx

Total SMM % of SMM 
related to 
disease

% of SMM 
related to 
PPH+HTN

<1000 PPH 124 168 74%

HTN 23 168 14% 88%

1001-1999 PPH 167 209 80%

HTN 14 209 7% 87%

>2000 PPH 387 584 66%

HTN 75 584 13% 79%*

*tertiary care centers have more SMM related to other high risk diseases

PPH and HTN are the targets for intervention to reduce 
maternal morbidity and mortality nationally





Postpartum Hemorrhage: set of 7 JCHAO requirements

• AWHONN Postpartum Hemorrhage Risk Assessment tool

• Admission: current

• At start of second stage: in the works but not JCHAO required

• On transfer to postpartum unit: JCHAO required: will add and use same score



Risk Assessment for PPH

• Admission
• Start of second stage 

(or after 1-2 hour)
• On transfer to PP unit











Multidisciplinary Guidelines (not 
a policy) had to specify:
• how MTP is activated
• Blood bank plan
• What criteria are used to call 

for help
• Who will keep families 

informed
• When we will debrief (when 

>4u PRBC used since that is 
counted as a severe maternal 
morbidity measurement) or 
any ICU admission

Postpartum Hemorrhage: set of 7 JCHAO requirements



Must include anesthesiology and Emergency Department: all must be multidisciplinary
Need to develop a Continuing Education Curriculum for RNs and OB providers
AWHONN has handouts for discharge re: PPH and HTN

Postpartum Hemorrhage: set of 7 JCHAO requirements

Pt education

Kit with meds

Education

Drills

Review/QAI



Standardization of bp
measurement is essential

• Position
• Cuff size
• NOT: left lateral decubitus
(yes, we know it makes it better)

Preeclampsia/Severe hypertension: set of 6 JCHAO requirements



Guidelines (not a policy):
• Emergency meds stocked and available on the unit (we developed a kit for the Pyxis)
• Who will get seizure prophylaxis (we said severe disease, not otherwise contraindicated)
• When to call experts
• We said delivery as clinically indicated by maternal or fgetal status
• We said debrief for any ICU admission

Preeclampsia/Severe hypertension: set of 6 JCHAO requirements

Debrief

Kit with meds

Mg indications

Consult/Transfer

Fetal assessment

Delivery



• Include anesthesiology and emergency physicians as well as all providers that treat pregnant women
• Will develop material for providers to do with credentialing (q2 yrs)
• RNs will have educational sessions

Preeclampsia/Severe hypertension: set of 6 JCHAO requirements



• Drills should be annually
• Include the ED and anesthesiology

• Determine criteria for review
• We decided on ICU admission
• Might consider any pt that presents in the ED as well for QAI and education

Preeclampsia/Severe hypertension: set of 6 JCHAO requirements



• We use Injoy
• AWHONN has good discharge handout which we will use as well

Preeclampsia/Severe hypertension: set of 6 JCHAO requirements



• JCHAO will expect you to have guidelines/policies that address these

• Critical Access Hospitalss may no be required to follow these but they 
make good sense given the contribution to severe maternal morbidity 
even in small hospitals where these events are rare

Preeclampsia/Severe hypertension: set of 6 JCHAO requirements

Postpartum Hemorrhage: set of 7 JCHAO requirements

PPH and HTN account for >80% of Severe Maternal Morbidity regarless of 
hospital size

PPH and HTN are the targets for intervention to reduce 
maternal morbidity and mortality nationally



WIC Prenatal 
Provider Outreach

April 9, 2020
VCHIP Webinar

Amy Malinowski, RD and Jen Woodard, MS, RD



Agenda

• Recent WIC Data and Research

• Ways to Partner

• WIC’s Response to COVID-19

• New and Planned Outreach/Referral Materials



Why WIC?
• Nutrition Education, Foods, Referrals

• Breastfeeding Support

• Improved Health Outcomes; WIC participation 
associated with:
• Lower infant mortality

• Reduced rate of LBW and VLBW infants

• Longer pregnancies, fewer premature births

• More likely to receive prenatal care

• Prenatal and postpartum: higher Hgb, less obesity, 
higher birthweight at subsequent pregnancy than 
those who participating only prenatally

• Cost Savings: Every dollar spent on pregnant 
women in WIC produces $1.92 to $4.21 in 
Medicaid savings for newborns and their 
mothers. 



WIC Data, January 2018 - February 2020
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Active Pregnant WIC Participants
January 2018 - February 2020





82

49

36

139

36 34 31

64

50

76

40

51

Women on Medicaid but not WIC at delivery of infant* 

Vital Statistics, 2018, *preliminary data



Response to COVID-19• Between March 16 and March 31 – 3.9% increase in participation, 444
participants (across categories)

• We are maintaining WIC Operations:
• All WIC appointments held by phone

• Nutrition and Breastfeeding Support available by phone

• Temporarily expanded WIC food options to make shopping easier

• Working with stores to ensure contract infant formula is available.        We encourage 
families to check at customer service if the infant formula shelf is empty. 

• Communication of these changes to WIC families by text, through our participant 
newsletter, Facebook posts, and our website which is updated regularly: 
www.healthvermont.gov/wic

http://www.healthvermont.gov/wic


WIC’s Ask of Providers•Refer patients to WIC as part 
of initial prenatal visit 

•Assess ongoing WIC 
participation and use of 
benefits

•Ask about WIC at follow-up 
appointments and refer again 
as needed



New WIC Referral Resources



New WIC Referral Resources





WIC Online “Application” –
www.healthvermont.gov/applytowic



WIC Resources for Health Professionals



National WIC Patient Outreach Material –
Mom Strong

Opt in to receive at nwa.meredithcustomsolutions.com

https://nwa.meredithcustomsolutions.com/


Questions?

Jen jen.woodard@vermont.gov

Amy amy.malinowski@vermont.gov

Your patients can reach us at: 

WIC@vermont.gov

Thank you!

mailto:jen.woodard@vermont.gov
mailto:amy.malinowski@vermont.gov
mailto:WIC@vermont.gov

