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= Awareness of and attention to the influence
of social determinants

= Promotion of the health of women
throughout their life

= Use of clear and consistent messaging

= Dedication of resources to support evidence-

pased policies and programs




-ﬂ’, U.S. Department of Health & Human Services
.

NP NATIONAL PARTNERSHIP FOR ACTION

to End Health Disparitios

Health equity is attainment of the highest
level of health for all people.

Achieving health equity requires

valuing everyone equally with focused and
ongoing societal efforts to address avoidable
Inequalities, historical and contemporary
Injustices, and the elimination of health
and healthcare disparities.



Underpowered Analysis




Multifactorial Analysis

Ranking significance among
Equal significance for each factor several factors

wirw, shiutterstock.com 58059453



Many Causes for Disparities
No one suspect, No one solution

Disparities are ubiquitous and multi-factorial. Causes include:

= Health system level factors, related to the complexity of the
health care system and how it may be poorly adapted to and
disproportionately difficult to navigate for minority patients or
those with limited-English proficiency,

- Care-process variables, related to health care providers,
including stereotyping, the impact of race/ethnicity on clinical
decision-making, and clinical uncertainty due to poor
communication, and

- Patient-level variables, related to patient's mistrust, poor
adherence to treatment, and delays in seeking care.
o Mass. General Hospital Disparities Solution Center



Choices in Promoting Maternal Child
Health and Equity

Building and maintaining health . .
infrastructure with community linkages Playing health policy Jenga




Short Term Consequences

Maternal and Infant Mortality are key indicators of the
health of our communities and the state of Michigan.

The average medical costs through the
first year of life are approximately
$32,000 for preterm infants vs. $3,000
for a full-term infant.

MANAGED CARE January 2010. © MediMedia USA




infant Mortality Dashboard

Maternal & Infant Outcomes
Prior Current Progress
’ o1y (oay)
Infant Mortality Rate
White 55 48 g
Black 142 135
American indian 105
Hispanic 74
i - 5
""—"—"W Weight .8,'2: g_;: Pre-/Inter-conception Health
Black 14.0% 14.1% fm %‘g’"‘ Progress
American Indian 8.6% aQ.2% PWW BMI >30 75.4% 21.1%
Hispanic 7.1%  7.2% Mother smoked while  17.8% 19.3% Q
<39 wks Birth pregnant
White 289% 333% Unintended Pregnancy  45.2%  44.6%
Black 36.5% 43.7% :3 Teen (15-17) Pregnancy 236 209 2
American indian 29.1% 349% . Rate
Mispanic 20.3% 36.8% :S Breastfeeding Rate (WIC  17.8% 184% O
infant Suffocation a3t 6 mos.)
Rate — Mi 45 Ever Breastfed $49% 99.5%
White 28 Chiamydia Rate 732 729 2
Black 113
Hispanic 25 r
infant placed to sleep Health Care System
on back (2008 ani 201) Prior  Current  Progress
White 75.6% 79.9% . ] {20108 {2011y
Shick 56.1% 56.0% VIBW births occurning 85.2%  834% L
Hispanic 70.8% 83.7% a,::é:jwmm Lin
) e 138 163 L
Mi Matemal Mortality infection Rate
Rate 41.0 insurance Coverage 84.2% 84.0% L
White 319 (women 18-64}
Black 77.1 1% Trimester Prenatal
Lare
White 78.0% 78.1%
Performance Key Black. . 619% 62.3%
W ienprovement American indian 68.7% 716%
0 Hispanic 695% 70.0%
Deciine % Need Met for 17.0% 150% )
NC No Change Publicly- Funded Family
Planning Services




PERINATAL PERIODS OF RISK - CityMatch

*No simple, standardized, widely accepted approach for communities
to examine infant mortality.

*Current approaches don't readily identify potential gaps in the
community for further reductions.

*Current approaches don't directly lead to action to targeted studies,
investigations or prevention activities.

"Current approaches are not simply and easily communicated to
community partners, which can inhibit mobilization.



PPOR helps communities move from data to action

Maternal
Care

- Care

 Newborn

Infant
Health

Chronic disease
Health Behaviors
Perinatal Care
etc.

Prenatal Care
High Risk Referral
Obstetric Care
elc.

| Perinatal Management

| Neonatal Care Pediatric
| Surgery

{ etc.

/o

Sleep-related deaths
Injuries
Infections
etc.




* Gender
Oppression

* [nsitutional
Racism

* Economic
Disparity

Individual and
Family
Circumstances

* Accidents
* Substance Abuse

* Domestic
Violence

* Infant Sleep
Position

* Teen STDs

* Nutrition/Obesity

* Unintended
Pregnancy

* Management of
Chronic Disease

Medical
Conditions

* Birth Defects

* Respiratory
Conditions

» Short Cervix

* Prematurity

* Pre-conception
Health

Social Issues

* Employment

* Housing

* Transportation
* Food Insecurity
* Health Literacy

Health Care

* C-Sections <39
Weeks

* Racial
Discrimination

* Access to Care
* Pediatric Care

* Women's
Health

* Mental Health

* Perinatal
Infections

Infant
Mortality




Individual and Family Circumstances

Accidents Infant sleep practices
Substance Abuse

Domestic Violence

Teen STD

Nutrition /Obesity

Pregnancy
Intentionality

Chronic Diseases



Figure 2. Trends of Infant Back Sleep Position by Race, MI PRAMS 2001-2008

Overall
100 - —B— White
o - i Black

Percent
&

2001 2002 2003 2004 2005 2006 2007 2008
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Medical Conditions

Short Cervix

Wellness of women
(preconception,

spacing of pregnancies-
18 months

Post partum depression

Birth Defects

Children with Complex
Medical Needs

Prematurity
Respiratory Conditions



Social Issues/Community Stability

Education
Employment/income
Housing*
Transportation,public safety
Food Insecurity*/Food deserts

Health Literacy /communication— language *,
culture



Health Care

C- Sections< 39 weeks
Racial Discrimination

Access to care- addiction®,oral
health,pediatric, women’s health,mental
health services™

Perinatal infections

Health literacy/communication skills



Risk Factors:

Tobacco use during pregnancy

= IMR is significantly higher among women who used tobacco during
pregnancy
* No significant change in the past 10 years

14.0 -
12.0 -
10.0 -
IMR -
6.0 -

4.0 -

2.0 -

0.0 4

™ 1999-2001 = 2007-2009

Source: 1999-2009 Michigan linked birth/death file, Division for Vital Records and Health Statistics, MDCH 18



Risk Factors:

Prenatal Care

= IMR is significantly higher among women who received inadequate
prenatal care

= IMR decreased significantly among women who received intermediate
or adequate prenatal care

25.0 -
20.0 -
IMR 15.0 -
T
L
10.0 -
- R—
- ‘ |
00 +——- — - ; S —
Adequate & Plus intermediate inadequate

®m 1999-2001 & 2007-2009

Source: 1999-2009 Michigan linked birth/death file, Division for Vital Records and Health Statistics, MDCH -



Social Forces

* Gender Oppression

* Racism and privilege —institutionally mediated
-segregation, individually mediated
Jinternalized

® Economic Disparity-working harder and
getting less ,widening income and wealth gaps



2007-2011 Infant Mortality

Kids Count Data

Number

of 57 55
Genesee

deaths
County

Rate 9.5 9.2

Genesee Number
County  of births 6,031 2,933

51

9.0

5,712

42

7.8

5,450

40

1.7

5,216



datacenter.k?dscoant.org/data/ Line/1637-infant-deaths?loc=24&loct= 5#313692-3693,3696/1‘3§se/86?,‘f 33,38,35,18,17,757 »
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The Problem

e Infant mortality rates vary by racial or
ethnic groups

e Place can be a substitute for race in a
segregated society

e The gap or disparity has not closed In
decades even as overall infant mortality
rates have improved.

« A comprehensive CQI process can help
address disparities



Life Course Concept # 1

* Today’s experiences and exposures
influence tomorrow’s health .



Life Course Model Concept #2

Health trajectories are
particularly affected during
critical or sensitive periods.



Life Course Concept # 1

* Today’s experiences and exposures
iInfluence tomorrow’s health .



Life Course Concept

While genetic make-up offers both
protective and risk factors for disease
conditions, inequality affects
personal choice.



Life Course Model
Rethinking Maternal Child Health

. that while obtaining high quality

healthcare IS very |mportant achlevmg
optimal health for all

US DHHS, HRSA,MCHB Concept Paper November 2010 , Version 1.1



Definitions

infant mortality- death of an infant within
the flrst year of life.

d|fferences in the presence of d|sease
health outcomes, or access to care.”

e Hace- a social construct that groups
people based on the physical appearance
or characteristics of a person by law,
rule, or imposed practice. Privileges are
assigned or denied based on such
assignments.




BLACK NON-HISPANIC WHITE NON-HISPANIC

INFANTS INFANTS
® Other
% Other, % Other
Other 45, 13% Resp,
28, 11% 34

10%

Defect,

¥ Matl/Birth ® Congenital 46, 104,
Rel, 39, Defect, 43, 14% 31%
15% 16%

30



