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..Title
Resolution calling on the New York State Department of Health to confidentially share data regarding adverse maternal health events from the New York Patient Occurrence Reporting and Tracking System with the New York City Maternal Mortality Review Committee
..Body

By Council Members Ayala, Brannan, Gutiérrez, Narcisse and Louis
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	Whereas, According to the New York City Department of Health and Mental Hygiene (DOHMH), a severe adverse maternal morbidity is defined as a “life-threatening complication that can occur during pregnancy or up to one year postpartum;” and
	Whereas, DOHMH shares data on adverse maternal health events through annual and five-year public reports, the NYC Open Data portal, and through collaborations with the New York State Department of Health (DOH); and
Whereas, According to DOHMH, this data is compiled from citywide surveillance and confidential reviews by the New York City Maternal Mortality Review Committee (MMRC); and
	Whereas, The MMRC members meet monthly to review pregnancy-related deaths that occur within New York City, conduct confidential, in-depth reviews of each pregnancy-associated death in the city, and use protocols from the Centers for Disease Control and Prevention to develop specific, actionable recommendations, which are summarized in annual, public reports; and
Whereas, DOHMH also shares its data with DOH to inform broader reports and initiatives such as the New York State Maternal Mortality Review Board (MMRB), which, established in 2019, is tasked with reviewing all pregnancy-associated deaths in New York State in order to issue findings; and
Whereas, The New York Patient Occurrence Reporting and Tracking System (NYPORTS) serves as a statewide entity for reporting and tracking adverse incidents in New York healthcare facilities, including maternal health events, and does so to improve patient safety and quality of care; and
Whereas, NYPORTS reporting is mandated under New York State Public Health Law Section 2805-L, and collects data on a wide array of patient safety incidents such as surgical errors, medication errors, unexpected deaths, and near misses related to, among others, maternal care; and
Whereas, According to the New York State Register and the New York City Comptroller’s Office, for serious events, such as maternal deaths, facilities must perform a Root Cause Analysis within the NYPORTS systems to determine contributing factors to the event and implement preventative strategies; and
Whereas, Because NYPORTS is a state-run system, and DOHMH is a city agency with no regulatory authority over hospitals and other medical facilities, DOH does not currently provide NYPORTS data to DOHMH, creating a gap in information available to DOHMH entities such as the MMRC which could use the data to better inform its maternal mortality reports; and
Whereas, According to the Office of the New York State Comptroller, in 2010, New York State was once ranked 46th in maternal mortality rates among the other U.S. states, however, New York has made progress in comparison to other states, and has climbed to 15th place, with a maternal mortality rate of 19.3 deaths per 100,000 live births from 2018 to 2020; and
Whereas, Yet, according to DOH, Black pregnant people are still dying at a rate over four times higher than White pregnant people, with cesarean section rates noted as a significant factor in maternal deaths; and
	Whereas, According to Academy Health, automatically sharing DOH data, such as the data held in NYPORTS, with the MMRC would offer significant benefits by improving the quality, completeness, and timeliness of data for maternal health analyses; and
	Whereas, As automated data sharing systems could provide a more up to date picture of maternal health events, including incidents reported via NYPORTS, it could also standardize reporting by better identifying health disparities through tracking perinatal outcomes and informing the development of more effective interventions; and
	Whereas, Conversely, while automated data sharing between DOH and the MMRC would offer benefits, it would also require a carefully designed system with standardized data, and privacy protections that addresses the ethical complexities of utilizing sensitive health information; and
Whereas, The availability of this data could provide a more holistic view of the state of maternal mortality in New York City and help the MMRC when putting together recommendations to combat negative outcomes; now, therefore, be it
Resolved, That the Council of the City of New York calls on the New York State Department of Health to confidentially share data regarding adverse maternal health events from the New York Patient Occurrence Reporting and Tracking System with the New York City Maternal Mortality Review Committee.
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