
 
 

 
 

Fetal and Infant Mortality Review 
Conference Call Minutes 

September 24, 2008 
 

Next FIMR Call: 
December 17, 2008, 9:30 a.m. – 10:30 a.m. EST 
 
Toll-free number: (888) 808-6959 
Conference Code: 0281037 
 
Facilitator:  Louise B. Jones 
Recorder:  Julie Beaman 
             
 
 
Attendees: 
 

FIMR Sites and Support Present 
Northeast Florida Healthy Start Coalition, Inc. X 
Bay, Franklin, Gulf Healthy Start Coalition, Inc. X 
Broward Healthy Start Coalition, Inc. X 
Chipola Healthy Start X 
Healthy Start Coalition of Miami-Dade, Inc. X 
Escambia County Healthy Start Coalition, Inc. X 
Healthy Start Coalition of Flagler and Volusia Counties, Inc. X 
Healthy Start Coalition of Hardee/Highlands/Polk Counties, Inc. X 
Capital Area Healthy Start Coalition, Inc. X 
Healthy Start Coalition of Pinellas County, Inc. X 
Healthy Start Coalition of Sarasota County, Inc. X 
Jason Stamm, BASINET Technical Assistance X 
Dani Noell, FIMR Technical Assistance X 
 
Headquarter Attendees:  Maureen Ahearn, Julie Beaman, Cheryl Clark, Cynthia 
Coaxum, Felisha Dickey, Brandy Jones, Louise Jones, Chris LeClair, Mike Mason, 
Laura Pan, Susan Potts, Vivienne Treharne and Lynn Smith.  
 
 
Special Guests:  Nita Harrelle of the Department of Health Perinatal HIV 
Program.  Broward County guests - representatives from Eligible Metro Area, Part A 
Ryan White Program and Part D Ryan White Program.  Palm Beach guests - Ryan 
White Part A program. 
 
 
 
 

 
Charlie Crist 
Governor 
 

 Ana M. Viamonte Ros, M.D., M.P.H. 
State Surgeon General 
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Welcome- Louise Jones 
Louise Jones welcomed all to the quarterly Fetal and Infant Mortality Review (FIMR) 
conference call noting the National Healthy Start Association working with Congress has 
designated September 2008 as Infant Mortality Awareness Month.  Louise introduced 
Laurie Lee, FIMR coordinator for the Northeast Florida Healthy Start Coalition, Inc.  
 
 
1. Jacksonville FIMR/HIV Pilot Project – Laurie Lee 
 

Laurie Lee presented an overview of the Jacksonville FIMR/HIV Pilot Project.  This 
project was made possible by a grant from the Center for Disease Control, 
CityMatCH, and the National Fetal Infant Mortality Review (NFIMR) Committee.  Ms. 
Lee reported that the group reviewed thirty two files using a modified version of the 
FIMR process to examine pregnancies of HIV positive women.  The cases reviewed 
were based on several key factors such as timing of woman’s diagnosis of HIV, 
pregnancy outcomes and other factors.  For a complete description of the project 
and the findings, please see the attached power point and report. 

 
Questions and Comments -  
 
Comment: Nita Harrelle, DOH, Division of HIV thanked Ms. Lee for her wonderful 
presentation.  Ms. Harrelle added that twenty percent of HIV positive moms were 
infected while they were pregnant.  She stated that they know this because the 
women tested negative at initial diagnosis of pregnancy.  She stressed the 
importance of educating women on family planning. 
 
Question:  A representative from Broward County asked how the department is 
tracking HIV infected infants.  The representative stated they did not feel that the 
current data shown is accurate for Broward. 
 
Answer: Nita Harrelle responded that it was only in 2006 that it became mandatory 
for HIV exposed infants to be reported.  Ms. Harrelle stated that the department is 
diligently working on educating the medical community of this fairly new requirement 
in order to obtain accurate numbers.   
 
Question:  Another representative from Broward asked what the lag time is for 
reporting HIV exposed infants and publishing current data on these numbers.  This 
representative stated that his unofficial tracking for Broward County shows currently 
49 HIV exposed infants in Broward.  Broward has developed a fact sheet regarding 
HIV exposed infants and has been working to educate their medical community 
about the requirement to now report these numbers. 
 
Answer: Ms. Harrelle stated that she would have to research this question. 
 
Question:  Another guest asked Ms. Lee if funding for this initiative would be 
expanded and what their project cost. 
 
Answer: Ms. Lee stated that she knew that expanding the program was the intent of 
the funders.  However, she is unsure when this may happen.  Also, Ms. Lee stated 
that she would check on the cost of their project. 
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Please see attached email for updated information regarding future funding and the 
amount of the pilot funding.  

 
2. BASINET Update - Jason Stamm  
 

Jason announced the administration of the BASINET program is being taken over by 
GoBeyond, LLC.  This should not affect users. 

 
3. FIMR Process – Dani Noell 
 

Dani reminded everyone that NFIMR, www.nfimr.org, is a great resource for free 
materials and also a great source for exploring funding opportunities.  Also, there are 
sample job descriptions for abstractors. 

 
Dani also announced that PAMR is looking for abstractors.  If anyone is interested, 
please contact Debbie Burch at Deborah_Burch@doh.state.fl.us. 
 
Question:  Some asked if other FIMR projects around the state were having any 
difficulty accessing infant death information. 
 
Answer:  Dani stated that sometimes we have to remind medical examiners of the 
FIMR program and its authority to review the infant death records. 
 

JB/dm 
 











JACKSONVILLE FIMR/HIV 
Pilot Project

Adapting FIMR to Examine the 
Pregnancies of HIV+ Women

DOH FIMR Quarterly 
Conference Call 

September, 2008



HIV in Jacksonville
• Jacksonville-Duval County ranks sixth 

statewide in reported HIV/AIDS cases.
• 41% of HIV cases since 1997 were women
• 1 in every 90 Black women in city is living with 

HIV/AIDS
• Heterosexual contact leading mode of 

transmission
• Nearly 80 HIV-infected women a year become 

pregnant in Jacksonville



Perinatal HIV Infected Babies By 
County, 2005-2007
County Total Births HIV Infected Births Rate/100,000 Births

Broward 69,423 8 11.5

Dade 100,341 8 8.0

DUVAL 40,339 4 9.9

Dixie 539 1 185.5

Indian River 4,184 1 23.9

Marion 10,729 1 9.3

Orange 50,321 4 7.9

Palm Beach 46,524 6 12.9

Pinellas 27,932 2 7.2

St. Lucie 10,147 3 29.6

Volusia 15,740 2 12.7

Statewide 701,197 40 5.7
Source: Florida Department of Health, 2008.



FIMR/HIV Pilot
• In 2005, Jacksonville, two other cities 

selected by CDC, CityMatCH and NFIMR 
to pilot use of FIMR process in examining 
the experiences of HIV+ women and their 
families in and around pregnancy.

• Goal: to review, identify, address and 
reduce missed opportunities for providing 
optimum care to HIV+ pregnant women 
and preventing mother-to-child HIV 
transmission. 



Jacksonville
Project Partners

• NEF Healthy Start Coalition
• UF Rainbow Center (Ryan White Part C, D)
• Duval County Health Department
• Florida Department of Health- HIV/AIDS (Ryan 

White Part B)
• City of Jacksonville (Ryan White Part A)
• First Coast Community AIDS Prevention 

Partnership
• Other Community MCH, HIV/AIDS Groups



Overview of Review Process

• Case identification & selection
– Purposeful, not random selection
– Cases selected based on some indication 

of system gap:
• Timing of the woman’s diagnosis
• Pregnancy outcome
• Entry into prenatal care 
• Mother’s HIV treatment status and viral load
• Mother’s receipt of  antiretroviral prophylaxis 

during labor and delivery
– 32 cases reviewed



Overview (con’t)
• Case Abstraction

– Contract with UF Rainbow Center
– All available medical, hospital, CM records
– Info collected: prenatal care, labor and delivery care, 

post-partum/reproductive health care, maternal HIV 
care, newborn care, and pediatric care. 

– De-identified

• Maternal interview
– Social worker at Rainbow Center
– Completed on about 30% of cases reviewed



Overview (con’t)
• Case Review

– Multidisciplinary team (MCH, HIV/AIDS, 
community)

– Monthly case reviews (starting Feb. 2007)
– Strengths, opportunities for improvements, 

issues identified
– Recommendations



Overview (con’t)

• Community Action 
– Role: Initiate systems change based on 

findings, recommendations
– “Champions”

• UF Rainbow Center
• Duval County Health Department
• Ryan White Part A Planning Council
• First Coast Community AIDS Prevention 

Partnership
• Case Review Team Oversight



Profile of Cases Reviewed

• Most cases involved HIV+ mothers who were 
Black, age 20-25 years old, and single. 

• Nearly 30 percent of the women received late 
or no prenatal care.

• About same proportion started care in         
first trimester      

• Most of their care was paid for by       
Medicaid. 

• In 13 percent of the cases, this was the 
woman’s first pregnancy



Jacksonville FIMR/HIV Case Reviews
Timing of Mother's HIV Diagnosis (n=32)

</= 2 years 
prior
37%

> 2 years prior
38%

unk
6%

Current 
pregnancy

19%



Preliminary Findings: Strengths
Jacksonville FIMR/HIV Pilot

% of Cases Receiving Full Array of Services (n=32)
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Preliminary Findings: Concerns

Jacksonville FIMR/HIV Pilot
Frequency of Issues Identified 
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Preliminary Findings: Concerns

Jacksonville FIMR/HIV Pilot
Frequency of Issues Identified (con't)
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Preliminary Findings: Concerns
Jacksonville FIMR/HIV Pilot

Provision/Design of Services
Most Frequent Problems Identified
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Preliminary Findings: Concerns
Jacksonville FIMR/HIV Pilot Project 

HIV Care Issues
Most Frequent Problems Identified
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Preliminary Findings: Concerns
Jacksonville FIMR/HIV Pilot

Family Planning Issues
Most Frequent Problems Identified
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Recommendations
• 10 recommendations
• “Themes”

– Need to integrate HIV/Reproductive 
Health Services

– Need to take advantage of missed 
opportunities for re-engaging HIV+ 
women lost to care

– Need for improved service 
coordination

– Need to reduce barriers to services



From Reviews to Action!
• Work group established at Shands-Jax to ensure 

all pregnant women at high-risk clinic receive case 
management

• Health Dept successfully funded for Title X grant 
to increase testing, integrate HIV & FP services

• Ryan White Part A Assessment & Screening 
revisions under development (goal: integration of 
HIV, reproductive health care)

• Changes to internal processes (UF Rainbow)
• Grand rounds, presentations



Factors Contributing to 
Success

• Jacksonville’s history of strong 
collaboration

• CRT: diverse, committed group
• Leadership and staff of UF Rainbow 

Center
• Coalition’s FIMR                         

experience



Challenges

• Resources
• Super-confidentiality of  HIV data
• IRB
• Redundancy, organization                       

of forms



Sustainability
• CRT agreed to meet quarterly after pilot

–Monitoring, promoting implementation 
of recommendations

–Review of all cases that result in 
perinatal HIV transmission (if 
resources can be identified)

• Advocacy on state, local level (Title V, 
HIV/AIDS) for continued resources



Opportunities!
• Potential for replication in other parts of 

the state?

• Questions?  Thanks!

• For more information: Carol Brady 
cbrady@nefhsc.org
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