
Application: Quality initiatives on decreasing 
racial disparities in maternal morbidity 



importance of this target for the population your organization serves. 
Articulate the health equity problem/opportunity addressed and its importance. 
(2,500 character limit, including spaces; approximately 1 single spaced page) 
 
Persistent racial and ethnic disparities in maternal mortality and morbidity exist in the United States. 
Compared to White women, Black women are 3-4 times more likely to die during childbirth and have 
twice the risk of severe maternal morbidity. Non-Hispanic (NH) Black women have had the fastest rate of 
increase in maternal deaths between 2007 and 2014 and have higher case-fatality rates from a range of 
conditions, though the leading causes of maternal death for Black and White women are similar. Severe 
maternal morbidity (SMM) is much more common than maternal death, with nearly 100 cases of SMM for 
every death. SMM can be thought of as the unintended outcomes of the process of labor and delivery 
that result in significant short-term or long-term consequences to a woman’s health. 
 
In 2013, Texas established a Maternal Mortality and Morbidity Task Force to address the rising maternal 
mortality rate and began reviewing cases of maternal deaths in 2015. The 2018 Texas Maternal Mortality 
and Morbidity Task Force and Department of State Health Services (DSHS) Joint Biennial Report reported 
on the finding that Black women were affected by pregnancy-related death more than any other race or 
ethnicity and that the pregnancy-related mortality rate for NH-Black women was 2.3 times higher than 
the rate for NH-



and/or institutional/structural racism) (2,500 character limit, including spaces; approximately 1 single spaced 
page) 
 
We continued to present stratified SMM and SMM-H data at monthly department meetings and 
incorporated discussions on national disparities in maternal morbidity and mortality and potential root 
causes. In an attempt to reduce the disparities in outcomes identified, bundle elements under development 
took health equity into consideration. This was primarily applied by the workgroups developing the postpartum 
hemorrhage (PPH) risk assessment and the multidisciplinary reviews of serious hemorrhages for systems 
issues. The PPH risk assessment workgroup decided to include Black/African-American race as a medium risk 
factor for hemorrhage. Our rationale for doing this was based on the hypothesis that the increased morbidity in 
Black women in our hospital was due to delayed recognition and response, possibly from implicit bias, and that 
a systematic approach to creating a 



improvement tools with this work. Along with the Texas AIM resources we used plan-do-study-act (PDSA) 
cycles to build consensus and make strategic adjustments. 
 
In August of 2019, our hemorrhage risk assessment, QBL, and post-hemorrhage debriefs were 
implemented. In November 2019, the quality review committee held its first restructured meeting which 
included nurse reviewers and the fully expanded SMM case review format. We then conducted a 
retrospective cohort study around implementation of the Obstetric Hemorrhage bundle and data 
disaggregation to examine whether the interventions influenced reduction of morbidity from hemorrhage 
in our Black population and the Black-White disparity. We chose the date that SMM and SMM-H data were 
initially presented to our department stratified by race and ethnicity as the delineation between our 
baseline pre-intervention period and our post-intervention period because we noted a reduction in 
morbidity in Black women with monthly discussion of the data even prior to full implementation of the 
bundle elements. We included all women with a delivery code in our hospital (excluding miscarriages and 
ectopic pregnancies) from June 2018 – June 2020. Our pre-intervention time period of June 2018 – 
February 2019 (before data disaggregation) was compared to our post-intervention time period of March 
2019 – June 2020 (after data disaggregation). The main outcome measure was the rate of SMM-H among 
Black women. We also evaluated the overall SMM and the Black-White disparity. P<0.05 was considered 
statistically significant. 
 
Describe measurable improvement(s) in the targeted disparity. 
This section should be supported with data in this section and in the supplemental upload document; 
meant to illustrate improvements in processes of care, health outcomes, and/or experience of care; i.e., 
results tables, statistical tests, run charts, and other quantitative methods. (2,500 character limit, including 
spaces; approximately 1 single spaced page) 
 
In this retrospective cohort analysis of deliveries in our hospital, we showed that overall SMM and SMM 
from hemorrhage decreased significantly in NH-Black women and the NH-Black vs. NH-White disparity in 
morbidity from hemorrhage was eliminated following the implementation of QI and patient safety 
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