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Fetal Infant Mortality Review (FIMR) Concept Paper

Background
The Kansas  Blue Ribbon Panel on Infant Mortality, which is comprised of 22 members knowledgeable in maternal, infant and child health, was formed in June 2009 to review the infant mortality problem in Kansas and deliver recommendations to the Secretary of the Kansas Department of Health and Environment (KDHE)  through the Governor’s Child Health Advisory Committee.

“Infant mortality in Kansas is a great concern for us,” Roderick Bremby, KDHE Secretary, said. “In recent years, the Kansas infant mortality rate has stagnated while the U.S. rate continued to decline. The Blue Ribbon Panel’s initial recommendations are a great beginning to addressing this concern.”
Problem
The infant mortality rate is the number of deaths of children under age one per 1,000 live births. In 2007, Kansas’ rate of 7.9 infant deaths per 1,000 live births was 20 percent higher than the national rate of 6.6 per 1,000 live births. Black infants represent 7 percent of births and 17 percent deaths – this is more than double that of the rate among white infants. In fact, Kansas ranks 29th in the nation when it comes to infant mortality and falls far behind the progress made by neighboring states like Iowa, Nebraska and Colorado.  In comparison to the Kansas rate, Iowa has an infant mortality rate of 5.1, Colorado has a rate of 5.7 and Nebraska’s rate is 5.6.
Unlike these other states, officials in Kansas did not have the ability to gather the data needed to implement community-level programs that will effectively combat its high infant mortality rate.
The Panel is concerned about the following throughout the State:

· Kansas ranks 29th in the nation when it comes to infant mortality.

· Kansas has the 4th highest black infant mortality rate.
· If black babies in Kansas died at the same rate as black babies in US, the overall Kansas rate would drop to 6.9.
Recommendations 

The Panel’s recommendations for addressing infant mortality include:
· Expanded surveillance and research;

· Increasing public awareness;

· Policies that support increased targeted access to early comprehensive prenatal care and education;

· Reducing risks associated with early death and disability.
The first step toward improving the infant mortality rate in Kansas is to find out what factors are contributing to the high rate. Having access to more comprehensive data will provide community leaders and policymakers in Kansas with the information they need to make informed decisions to reduce the rate of infant mortality in Kansas.   Fetal Infant Mortality Review (FIMR) is a means to accomplish this. 

Fetal Infant Mortality Review 
The overall goal of FIMR is to enhance the health and well-being of women, infants and families by improving the community resources and service delivery systems available to them.  FIMR is an action-oriented community process that continually assesses, monitors and works to improve service systems and community resources for the health and well-being of women, infants and families. 
The key FIMR steps include:

1. Data Gathering
· Notification of death
· Case records Abstraction
· Maternal/Family interview
· Case Summary
2. Case Review Team (CRT)

Identifies barriers to care and trends in service delivery and suggests ideas to improve policies that affect families, by reviewing cases and asking questions like:
· Did the family receive the services or community resources they needed?

· Were the services and resources culturally and linguistically appropriate?

· Were there gaps in the system that need to be addressed?

· Were families able to access the existing local services and resources?
Cases of fetal and infant deaths are presented using a template format and information gathered from medical records, autopsy reports and death certificates is de-identified and then presented to the CRT consisting of physicians, nurses, nurse midwives, educators, social workers and case managers. It is at this level that gaps in the health care system are identified. The team generates recommendations to the Community Action Team (CAT) for action steps and implementation to close those gaps. 
3. Community Action Team (CAT):  Mechanism by which the FIMR moves recommendations forward.  The CAT helps pinpoint possible gaps in services, which may be amenable to community or governmental action or change. 
4. Changes in Community Systems, thus facilitating opportunities for enhancing the health and well-being of women, infants, and families and decreasing infant mortality in the community.
The FIMR process brings together key members of the community to review information from individual cases of fetal and infant death in order to identify factors associated with those deaths, establish if they represent system problems that require change, develop recommendations for change, assist in the implementation of change and determine community effects.
FIMR is not about fault-finding or assigning blame for death and comprehensive quality assurance programs are in place to respond to this issue.  FIMR is not about conducting original research on the causes of infant death and population-based literature exists on that subject.

Steps Taken to Date
The Panel recommended the granting of statutory authority to the KDHE to use vital records data for surveillance using CDC-recommended programs including PRAMS (Pregnancy Risk Assessment Monitoring System) and FIMR.  The Panel has already worked with advocacy groups for legislation to allow expanded surveillance and research.  Legislation was signed into law effective July 1, 2010 thus allowing FIMR and PRAMS to be fully implemented in Kansas.
The Panel recommended support for Kansas communities in addressing their own infant mortality problems through model programs like FIMR and Healthy Start.   The Panel would like to build on the initial success of the FIMR program in Kansas City Missouri and the FIMR-like program in Wichita Kansas.  Both of these FIMRs are part of the Healthy Start programs in those cities.
The Panel also recommended development of a public awareness campaign on infant mortality.
Next Steps to Implement the Panel’s Recommendations Related to FIMR:
· Promote awareness with a Governor’s Proclamation on September 24th, 2010 in recognition of Infant Mortality month.
· Obtain financial support to begin FIMR in Wyandotte County and expand the FIMR-like program in Sedgwick County by building on current efforts in Kansas City and Wichita. 
· Identify potential funders

· Identify who funds other FIMRs around the country
· Meet with potential foundations

· Educate influential policy makers and stakeholders 

· Develop and submit appropriate proposals
· Expand FIMR into rural regions of southeast Kansas.

Cost 
It is estimated that a FIMR program costs approximately $100,000 annually per community to cover costs of staff and consultants  to coordinate the program, abstract records data, conduct maternal interviews, conduct data analysis/evaluation, and costs related to meetings for the CRT and CAT.
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