
Michigan Maternal Mortality Surveillance System 

Contributing Factors to Maternal Deaths 

This document provides an overview of how contributing factors are defined and explains differences between the 
Centers for Disease Control and Prevention’s (CDC) national definition and coding structure and Michigan’s state-specific 
approach, which captures local context while remaining consistent with the CDC standards.  

The Michigan Maternal Mortality Review Committee (MMRC) identifies factors contributing to maternal deaths through a 
comprehensive case review process for all full review cases. Full review cases are those which are deliberated by the 
MMRC to determine pregnancy relatedness, preventability, contributing factors and recommendations for each maternal 
death. 

The accompanying table is organized into three columns: Contributing Factor, MMRIA Description and Michigan 
Variations/Examples. 

Contributing Factor: 

• A contributing factor is recorded when at least one factor is determined to have contributed to the maternal death. 
The highlighted portion  of the accompanying table shows how the contributing factors are displayed in both the 
Michigan Maternal Mortality Surveillance dashboard and the Maternal Mortality Review Information Application 
(MMRIA).  

MMRIA Description: 

• This column provides CDC definitions for each contributing factor. In total, there are 28 contributing factors from 
MMRIA for coding guidance. 

Michigan Variations/Examples: 

• Definition notes include state-specific coding differences compared to the MMRIA description. Some contributing 
factors have slight coding variations to allow the data to be pulled at multiple levels to assist with specific 
recommendation implementation and tracking. Case examples are meant to illustrate how contributing factors are 
identified in individual cases, but do not represent an exhaustive list. 



CONTRIBUTING 
FACTOR 

MMRIA DESCRIPTION MICHIGAN VARIATIONS/EXAMPLES 

LACK OF ACCESS / 
FINANCIAL 
RESOURCES 

Systemic barriers, e.g., lack or loss of healthcare 
insurance or other financial duress, as opposed 
to noncompliance, impacted their ability to care 
for themself (e.g., did not seek services because 
unable to miss work or afford postpartum visits 
after insurance expired). Other barriers: 
insurance non-eligibility, provider shortage in 
their area, and lack of public transportation. 

Definition notes: no notable definition 
differences. 
 
Case examples: lack of insurance, 
geographic location, transportation 
barriers. 

ADHERENCE TO 
MEDICAL 
RECOMMENDATIONS 

The provider or patient did not follow protocol or 
failed to comply with standard procedures (i.e., 
non-adherence to prescribed medications). 

Definition notes: no notable definition 
differences. 
 
Case examples: patient left against 
medical advice, did not follow treatment 
regimen. 

FAILURE TO SCREEN / 
INADEQUATE 
ASSESSMENT OF RISK 

Factors placing the individual at risk for a poor 
clinical outcome were recognized, but they were 
not transferred or transported to a provider able 
to give a higher level of care. 

Definition notes: includes failure to 
perform medical or social screenings in 
addition to things indicated in MMRIA 
description. 
 
Case examples: no screening for 
intimate partner violence, medical 
screenings/ testing not conducted, patient 
not transferred to higher acuity. 

CHRONIC DISEASE Occurrence of one or more significant pre-
existing medical conditions (e.g., obesity, 
cardiovascular disease, or diabetes). 

Definition notes: no notable definition 
differences.  
 
Case examples: cancer, obesity, 
diabetes. 



CLINICAL SKILL / 
QUALITY OF CARE 
(PROVIDER OR 
FACILITY 
PERSPECTIVE) 

Personnel were not appropriately skilled for the 
situation or did not exercise clinical judgment 
consistent with standards of care (e.g., error in 
medication preparation or administration, or 
unavailability of translation services). 

Definition notes: no notable definition 
differences.  
 
Case examples: diagnoses misses, 
medication mismanagement, decision 
making in clinical course.  

POOR 
COMMUNICATION / 
LACK OF CASE 
COORDINATION OR 
MANAGEMENT / LACK 
OF CONTINUITY OF 
CARE (SYSTEM 
PERSPECTIVE) 

Care was fragmented (i.e., uncoordinated or not 
comprehensive) among or between healthcare 
facilities or units (e.g., records not available 
between inpatient and outpatient or among units 
within the hospital). 

Definition notes: includes all 
communication barriers. Does not include 
system level care coordination unless 
there was a specific communication 
component. Rationale: the level at which 
communication barrier occurred is 
identified. Tracking this way allows 
Michigan to pull all communication 
misses occurring at the patient, provider, 
facility, or system level. Continuity of care 
at all levels is tracked independently. 
 
Case examples: provider did not 
communicate mediation regimen 
appropriately to patient. Patient did not 
communicate fully with provider due to 
trust or other barriers. Provider did not 
communicate case status effectively to 
another provider. 
 

LACK OF CONTINUITY 
OF CARE (PROVIDER 
OR FACILITY 
PERSPECTIVE) 

Care providers did not have access to the 
individual’s complete records or did not 
communicate their status sufficiently between 
prenatal, labor and delivery, and postpartum 
providers. 

Definition notes: includes all points 
where continuity of care is lacking (not 
just provider or facility). Rationale: the 
level at which continuity of care disruption 
occurred is also included, so can pull if it 
was a provider level, facility, system, etc. 
 



Case examples: patient was not followed 
up with appropriately after discharge. 
Lack of coordination of care between 
providers. 

CULTURAL / RELIGIOUS 
/ LANGUAGE FACTORS 

The provider or patient demonstrated that any of 
these factors were either a barrier to care due to 
lack of understanding or led to refusal of therapy 
due to beliefs. 

Definition notes: no notable definition 
changes. 
 
Case examples: patient did not receive 
care due to cultural or religious beliefs. 
Translator services not made available to 
patient. 

DELAY The provider or patient was delayed in referring 
or accessing care, treatment, or follow-up 
care/action. 

Definition notes: no notable definition 
changes. 
 
Case examples: late entry to prenatal 
care, did not order testing in a timely 
manner. 

DISCRIMINATION Treating someone less or more favorably based 
on the group, class, or category they belong to, 
resulting from biases, prejudices, and 
stereotyping. It can manifest as differences in 
care, communication, and decision-making. 

Definition notes: no notable definition 
changes. 
 
Case examples: implicit biases due to 
weight, pregnancy, race, substance use, 
religion, and other personal 
characteristics. 

ENVIRONMENTAL 
FACTORS 

Factors related to weather or social 
environment. 

Definition notes: also includes home 
environment (specifically for access to 
guns). 
 
Case examples: social environment 
contributing to substance use or 
neighborhood safety, access to firearms. 



INADEQUATE OR 
UNAVAILABLE 
EQUIPMENT / 
TECHNOLOGY 

Equipment was missing, unavailable, or not 
functional (e.g., absence of blood tubing 
connector). 

Definition notes: no notable differences. 
 
Case examples: missing imaging 
equipment. 

INTERPERSONAL 
RACISM 

Discriminatory interactions between individuals 
based on differential assumptions about others’ 
abilities, motives, and intentions, leading to 
differential actions. It can be conscious or 
unconscious and manifests as lack of respect, 
suspicion, devaluation, scapegoating, and 
dehumanization. 

Definition notes: no notable differences 
 
Case examples: provider and patient 
interactions and stigmatizing language. 

KNOWLEDGE – LACK 
OF KNOWLEDGE 
REGARDING 
IMPORTANCE OF 
EVENT OR TREATMENT 
OR FOLLOW-UP 

The provider or patient did not receive adequate 
education or lacked understanding of the 
significance of a health event or need for follow-
up. 

Definition notes: no notable differences. 
 
Case examples: patient did not have 
knowledge of importance of urgent 
maternal warning signs.  

INADEQUATE LAW 
ENFORCEMENT 
RESPONSE 

Law enforcement response was not timely, 
appropriate, or thorough. 

Definition notes: no notable differences. 
 
Case examples: delays in law 
enforcement response. Law enforcement 
did not fully screen or access the 
situation.  

LEGAL Legal considerations impacted the outcome. Definition notes: also includes Child 
Protective Services and treatment of 
pregnant persons in prisons. 
 



Case examples: Parenting person did 
not seek substance use disorder care due 
to fear of CPS. Incarcerated pregnant 
person did not receive appropriate care. 

MENTAL HEALTH 
CONDITIONS 

The patient had a diagnosed psychiatric 
disorder, including postpartum depression. If no 
diagnosis is available, review committee experts 
determine whether criteria for a diagnosis are 
met. 

Definition notes: no notable differences. 
 
Case examples: postpartum depression, 
anxiety, psychosis. 

INADEQUATE 
COMMUNITY 
OUTREACH / 
RESOURCES 

Lack of coordination between healthcare 
systems and outside agencies/organizations in 
the area that work with maternal health issues. 

Definition notes: specifically focuses on 
community level organizations outside of 
wrap around service care providers. 
 
Case examples: parenting organizations, 
peer support groups. 

LACK OF 
STANDARDIZED 
POLICIES / 
PROCEDURES 

The facility lacked basic policies or infrastructure 
relevant to the individual’s needs (e.g., response 
to high blood pressure, outdated protocols). 

Definition notes: no notable differences 
 
Case examples: policies regarding 
mental health, substance use disorder, 
and intimate partner violence treatment.  

LACK OF REFERRAL 
OR CONSULTATION 

Specialists were not consulted or did not provide 
care; referrals to specialists were not made. 

Definition notes: no notable differences 
 
Case examples: maternal fetal medicine, 
neurology, other specialties not 
consulted. 

SOCIAL SUPPORT / 
ISOLATION – LACK OF 

Social support from family, partner, or friends 
was lacking, inadequate, and/or dysfunctional. 

Definition notes: no notable differences 
 
Case examples: limited childcare due to 
lack of social support affecting ability to 



FAMILY, FRIEND, OR 
SUPPORT SYSTEM 

seek care. Inadequate social support 
contributing to mental health. 

STRUCTURAL RACISM Systems of power that systematically 
disadvantage people of color and advantage 
white people through inequities in housing, 
education, employment, healthcare, etc. 

Definition notes: no notable differences 
 
Case examples: housing and healthcare 
inequities. 

SUBSTANCE USE 
DISORDER – ALCOHOL, 
ILLICIT / PRESCRIPTION 
DRUGS 

Recurrent use of alcohol and/or drugs causing 
clinically significant impairment. The disorder 
may have directly compromised health status 
(e.g., intoxication exacerbating hypertension). 

Definition notes: no notable differences 
Case examples: substance use use 
either directly causing the death or 
contributing to other causes of death. 

TOBACCO USE The patient’s use of tobacco directly 
compromised their health (e.g., smoking led to 
chronic lung disease). 

Definition notes: no notable differences 
 
Case examples: tobacco use and 
respiratory disease. 

TRAUMA The individual experienced trauma such as loss 
of child, rape, molestation, sexual exploitation, 
or other physical/emotional abuse. 

Definition notes: no notable differences. 
Also includes childhood trauma. 
 
Case examples: Trauma contributed to 
substance use disorder or mental health 
conditions. 

UNSTABLE HOUSING The individual lived on the street, in a shelter, or 
in temporary circumstances with family or 
friends. 

Definition notes: no notable differences.  
 
Case examples: unstable housing led to 
inability to leave unhealthy environment 
or access care. 



VIOLENCE AND 
INTIMATE PARTNER 
VIOLENCE (IPV) 

Physical or emotional abuse perpetrated by an 
intimate partner, family member, friend, 
acquaintance, or stranger. 

Definition notes: no notable differences.  
 
Case examples: violence directly caused 
death or contributed to seeking care, 
substance use disorder, or mental health. 

OTHER Contributing factor not otherwise mentioned. 
Please provide details. 

Definition notes: no notable differences.  
 

 

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group on the basis of race, 
national origin, color, sex, disability, religion, age, height, weight, familial status, partisan considerations, or genetic information. Sex-based 
discrimination includes, but is not limited to, discrimination based on sexual orientation, gender identity, gender expression, sex characteristics, and 
pregnancy.                 MDHHS-Pub-2294 

 




