Get More Information

Maryland State FIMR Program

Maryland Department of
Health and Mental Hygiene
Family Health Administration
Center for Maternal and Child Health

www.fha.state.md.us/mch/fimr
(410) 767-6713
MCH Hotline: (800) 456-8900

Technical Assistance and Training
for Maryland FIMR Programs
MedChi, The Maryland State
Medical Society

www.healthymaryland.org
(800) 492-1056

National Fetal and Infant Mortality
Review (NFIMR) Program
American College of Obstetrics & Gynecology

www.nfimr.org

Funding for FIMR programs in Maryland
provided by the Center for Maternal and Child Health
Maryland Department of Health and Mental Hygiene

For additional copies of the brochure, please call
(800) 492-1056

MedChi

The Maryland State Medical Society

LOCAL FIMR PROGRAMS
Allegany County (301) 759-5000
Anne Arundel (410) 222-7223
Baltimore City (410) 396-1562

Baltimore County
Calvert County
Caroline County
Carroll County

Cecil County

Charles County
Dorchester County
Frederick County
Garrett County
Harford County
Howard County

Kent County
Montgomery County
Prince George’s County
Queen Anne’s County
St Mary’s County
Talbot County
Washington County

REGIONAL FIMR PROGRAMS

Lower Eastern Shore

(Somerset, Wicomico, Worcester)

(410) 887-3725
(410) 535-5400
(410) 479-8000
(410) 876-4932
(410) 996-5168
(301) 609-6803
(410) 228-3223
(301) 600-3326
(301) 334-7720
(410) 273-5626
(410) 313-7500

(410) 778-1350

(240) 777-1600
(301) 883-7858

(410) 758-0720
(301) 475-4316

(410) 819-5600
(240) 313-3330

(410) 543-6958
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Fetal and Infant
Mortality Review
In Maryland

Enhancing the health and
well-being of women, infants
and families by improving
community resources and services



Infant Mortality in Maryland

o Each year, approximately 500 infants in
Maryland die before their first birthday.

o Premature birth (delivery before 37 weeks)
is the leading cause of infant mortality.

e Other causes of infant death are:
Birth defects
Sudden Infant Death Syndrome (SIDS)
Unsafe sleeping arrangements
Health conditions of the mother
~high blood pressure or diabetes

Many of these deaths are preventable!

The FIMR Process

Fetal and Infant Mortality Review (FIMR)
looks at a variety of factors that affect the
health of the mother, fetus and infant, in order
to find ways to improve pregnancy outcomes
in the future:

Social Education
Economic Health
Safety Environment

There are 18 FIMR programs in Maryland that
represent all 24 jurisdictions in the state:

16 local level and 2 regional

The goal of the FIMR process is to improve community
resources and services!

FIMR Community Action

Back to Sleep

Development of a safe sleep campaign for
mothers and other care-takers (grandparents),
reminding them that babies sleep safest on

their backs.
Bereavement Support

Development of protocols for hospitals to
follow in the event of a perinatal loss.

Preterm Labor Prevention

Distribution of magnets and wallet cards to
educate pregnant women on the signs of
preterm labor.

Kick Count Cards

Distribution of pamphlets to pregnant women
on how to keep track of their babies’
movement.

FIMR programs make a difference in their community!
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