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Project Impact is a fetal and infant mortality review (FIMR) project for Baker, Clay,
Duval, Nassau and St. Johns Counties. Its goal is to reduce infant mortality by
gathering and reviewing detailed information to gain a better understanding of fetal and
infant deaths in Northeast Florida. The project examines cases with the worst
outcomes to identify gaps in maternal and infant services and to promote future
improvements.
   Project Impact, which started in 1995, is carried out by the Northeast Florida
Healthy Start Coalition with funding from the Florida Department of Health.
   Each month, fetal/infant death cases are selected for the project based on specific
criteria. Between 2000-2007, more than 200 cases were reviewed through this
process. Utilizing an approach developed by the American College of Obstetrics and
Gynecology (ACOG), information is abstracted from birth, death, medical, hospital
and autopsy records. Efforts are also made to interview the family. No information
which identifies the family or medical providers is included on the abstraction form.
Case summaries are developed and presented bimonthly to the Case Review Team
(CRT).
   The CRT, a multidisciplinary group of community medical and social service profes-
sionals, examines each case to determine medical, social, financial and other issues
that may have impacted on the poor birth outcome.
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1. Address the increase in sleep-related deaths in NE Florida through the implementation of an
awareness and information campaign. Information should include: proper sleep positioning,
dangers of bed sharing, impact of second hand smoke, importance of breastfeeding and
appropriate use of infant beds. Strategies should be developed to target three groups:

a. Expectant and new families - Information should be provided by prenatal care and
pediatric providers on safe sleep recommendations. This information should also be
provided through Healthy Start, Healthy Families and other case management and
support programs.

b. Providers - Information about sleep-related mortality should be provided to all health
care providers who come into contact with expectant and new families. This
communication should emphasize their roles in providing patient education.
Suggested educational resources (pamphlets, brochures, etc.) should also be
provided for their use and distribution.

c. General public - Efforts should be made to identify and distribute appropriate PSAs to
area media. Offer presentation at large public baby showers.  Utilize Parish Nurse
Programs and other faith based community service programs.

2. Implement strategies to address preconception health and planned pregnancies:
a. As above, include the general public, women of child bearing age and providers in

educational efforts.  Share local FIMR statistics.
b. Expand the WIC voucher program to all of the counties in the region. This program,

currently operating in St. Johns County, enables participants to purchase fresh fruit
and vegetables from local farmers.

c. Facilitate WIC enrollment and increase program focus on obesity and other nutritional
issues.

d. Educate pregnant women and providers on the importance of contraception and baby
spacing. Encourage women to return for their postpartum visit.
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Infant Mortality By County
Northeast Florida 
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   The infant mortality rate in
Northeast Florida reached its
lowest level in ten years, with
improvements posted in each of
the region’s five counties. The
area’s infant death rate was 8.2
deaths per 1000 live births in 2006
compared to 10.4 deaths per 1000
in 2005. The region continues to
exceed the statewide infant
mortality rate of 7.2 deaths per
1000 live births. Regional death
rates fell in both the neonatal and
postneonatal periods. Infant
mortality rates ranged from 15.2
deaths per 1000 in Baker County
to 2.8 deaths per 1000 in St.
Johns County. Duval County’s
infant mortality rate dropped from
11.6 to 9.5 deaths per 1000.

High Rates Persist in Baker County
Infant Deaths Drop in Northeast Florida in 2006
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Infant Losses
   In 2006, there were a total of 282 infant
losses in Northeast Florida. This includes
126 fetal deaths or stillbirths (45%) and 156
infant deaths (55%). There were 43 fewer
fetal and infant deaths in 2006, compared to
2005.
   The five-county area had a fetal-infant
mortality rate of 14.7 per 1,000 live births
and fetal deaths in 2006, comparable to the
state rate of 14.5 per 1,000. Fetal-infant
mortality rates for nonwhites were below
state rates in 2006.
   Infant mortality includes deaths to live
born babies during their first year of life. In
2006, the five-county area had an infant
mortality rate of 8.2 deaths per 1,000 live
births, the lowest infant death rate in 10
years. Despite improvements, the infant
mortality rate for nonwhites (12 deaths per
1,000) remained twice as high as the rate
for whites (6.2 deaths per 1,000).
   Northeast Florida continues to exceed
state infant mortality rates, but differences
narrowed in 2006 for nonwhites. Florida’s
infant mortality rate was 7.2 deaths per
1,000 live births in 2006. Statewide, the
infant mortality rate for whites was 5.6 per
1,000 live births; for nonwhites it was 11.8
per 1,000.
   Infant mortality includes two components:
neonatal mortality (deaths to infants less
than 28 days old) and postneonatal
mortality (deaths to infants between 28 and
364 days old).

Components of Infant Mortality,

Northeast Florida 2002-2006

7PROJECT IMPACT

Maternal Medical
History
   General health of the mother
was the most frequently identified
factor in the 215 fetal and infant
death cases reviewed in 2000-
2007. Included in this category
are pre-pregnancy conditions
such as diabetes, hypertension
and related conditions. This risk
was identified in 66 percent of the
cases reviewed. Poor nutrition
and obesity were the
predominant problem areas with
this category. In 50 percent of the
cases reviewed, the mother had
nutritional issues prior to or
during her pregnancy.

Social Issues
   Late, inconsistent or no prenatal
care occurred in more than half of the
FIMR cases reviewed in 2000-07.
Other frequently cited contributing
factors included: poverty and lack of
social support (25%) and  maternal
age <21 or >35 (29%). FIMR reviews
began considering life course factors
in 2005; in nearly 40 percent of the
cases cited factors that occurred over
the woman’s lifetime as affecting the
poor outcome.

Fetal/Infant Medical Issues
   Pre-existing medical conditions, including congenital
anomalies, were cited as a contributing factor in 14
percent of FIMR cases. In 18 percent of the cases, the
infant experienced an infection.

Contributing Death Factors
Maternal Medical History
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2006 Fetal-Infant Death Rate
Northeast Florida & Florida*
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Infant Mortality By Race, 2001-2006
Northeast Florida
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Most Frequently Identified Factors
 FIMR Case Reviews

Contributing Factor % Cases

Source: January 2000 - June 2007 FIMR Case Reviews (n=215). Multiple factors may be
present in individual cases. *Life course added in 2005 (n=71)

General Health of Mother 66%
Maternal Infections & STDs 58%
Late/No Prenatal Care 53%
Preterm Labor/PROM 52%
Previous Poor Outcome 39%
Life Course* 39%
Pregnancy Conditions/Complications 35%
Family Planning Issues 33%
Substance Abuse 29%
Maternal Age (<21 or >36) 29%
No Healthy Start, Other Screening 27%
Social Issues (poverty/lack of support) 25%

n = 215
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Fetal Mortality
   Fetal mortality or stillbirths includes deaths
which occur before birth following at least 20
weeks gestation. In 2006, the five-county area
had a ratio of 6.6 fetal deaths for every 1,000 live
births, below the state rate (7.4 deaths per 1,000
live births).
   The fetal mortality ratio for whites in the region
was 5.2/1,000 live births compared to 5.9/1,000
statewide. For nonwhites it was 9.2/1,000,
compared to 11.7/1,000 statewide.

Neonatal Mortality
   Neonatal mortality includes deaths occurring to infants before they
are 28 days old. In 2006, the neonatal mortality rate in Northeast
Florida was 5.2 deaths per 1,000 live births, compared to 6.4 deaths
per 1000 in 2005. The neonatal mortality rate for whites was 3.9
deaths per 1,000; for nonwhites the rate was 7.8 per 1,000. State-
wide, the neonatal mortality rate in 2006 was 4.7/1,000 (3.6/1,000 for
whites and 7.8/1,000 for nonwhites).
   Most of the infants (60+%) who die in the neonatal period die within
the first 24 hours of life. Prematurity or low birthweight is the primary
cause of neonatal mortality.

Postneonatal Mortality
   Postneonatal mortality includes deaths of infants from 28 days to 364 days of age. In 2006, the five-county area had a
postneonatal death rate of 2.9 per 1,000 live births (2.3/1,000 white and 4.2/1,000 nonwhite). The postneonatal death rate in
the region was 25% lower in 2006 than the previous year and was comparable to the state rate of 2.5 per 1,000 live births.
   Leading causes of postneonatal death in the region are prematurity, congenital anomalies, and sleep-related deaths,
including SIDS.
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FIMR Reviews Highlight Impact of Maternal Health on Outcomes
   Fetal and infant deaths, reviewed using the FIMR process in 2000-2007, highlight the impact of a mother’s health prior to
and during pregnancy on poor birth outcomes.
   Cases were selected for review during this period based on specific criteria including, type of death (fetal vs. infant),
residence (target area vs. other areas) and race (black vs. others). The selection process reflected concern with the dispar-
ity in infant health and its contribution to overall fetal and infant mortality in the region.

Maternal Medical Conditions During
Pregnancy
   Maternal infections and STDs were identified in 58 percent of the cases reviewed
by the FIMR case review team. In nearly 30 percent of the cases, the mother was
involved in substance use, including tobacco, alcohol or drugs. Pregnancy
complications, including pre-eclampsia, placental abruption, gestational diabetes,
gestational diabetes, and hyperemesis, was cited as a contributing factor in more
than a third of the cases reviewed.

Provider Issues
   Problems were cited in 23 percent of the cases reviews with poor communication by health care providers, lack of
appropriate referrals for high-risk women, poor follow-up of medical conditions and delays in initiating Healthy Start services.
Appropriate screening (domestic violence, Healthy Start, substance use) was not evident in 27 percent of the cases
examined in 2000-07. In about 25 percent of cases, fear or dissatisfaction with services was noted as a factor in case
reviews.

Parent Education Issues
   In one third of the cases reviewed, family
planning issues were identified as a
contributing factor in the fetal or infant death.
This included short interpregnancy intervals
and inconsistent use of family planning
methods.The mother failed to respond to lack
of fetal movement, premature labor and
ruptured membranes in about 20 percent of the
FIMR cases.

Contributing Death Factors
Maternal Medical Conditions-Pregnancy
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Fetal Death (Stillbirths) Ratio
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Neonatal Mortality (<28 Days) Rates
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Postneonatal Mortality (28-364 Days) Rates

2002-2006
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