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Ohio ranks 45th nationally in infant

mortality, near bottom for deaths of black
babies

http://www.cleveland.com/healthfit/index.ssf/2015/08/ohio_ranks 45th_nationally_on.html

By Brie Zeltner, The Plain Dealer The Plain Dealer

CLEVELAND, Ohio — The number of babies in Ohio who die before their first birthday remains dismally high.

The state ranks 45"1 in infant mortality overall and has one of the highest rates of infant death for black mothers in
the country. That's according to the most recent statistics released today by the U.S. Department of Health and
Human Services.

The numbers tell a troubling tale of loss and race-based health disparity for women and babies in Ohio and large
swaths of the rest of the country. The data from the National Center for Health Statistics, gathered from linked birth
and death certificates, show:

e Infant mortality nationwide in 2013 was at 5.96 deaths per 1,000 live births, about the same as the previous
year and a 13 percent drop since 2005. Ohio's rate of 7.33 is 21 percent above the national average.

e Nationally, 11.1 black infants died per 1,000 live births in 2013, compared to 5.96 deaths for white babies that
year. That's 2.2 times higher a rate for black babies than white babies.

e In Ohio, the disparity mirrored the national average: infant deaths among black babies was more than twice as
high as white babies from 2011 to 2013.

e Ohio's rate of black infant mortality (13.57) was second highest nationally for the 39 states where a rate could
be calculated. Only Wisconsin (14) and Kansas (14.18) fared worse.

¢ In New Jersey, black babies were 3.2 times more likely to die than white babies in their first year, the worst
record for the disparity in the country among the 39 states where this ratio could be calculated.

e In no state or territory in the nation was infant mortality equal among black and white babies. The closest state
was Kentucky, with the lowest ratio of 1.5.




2011-2013 USA INFANT MORTALITY RATES, BY STATE AND BY RACE,
FROM WORSE TO BEST:
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HOUSE CONCURRENT RESOLUTION #12:

“TO DECLARE OHIO’S RATE OF INFANT MORTALITY A PUBLIC HEALTH
CRISIS AND URGE COMPREHENSIVE PRETERM BIRTH RISK SCREENING FOR
ALL PREGNANT WOMEN IN OHIO”
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IS OHIO’S RESPONSE
APPROPRIATE FOR A CRISIS?

To Save our babies we need to respond with:

ALL THE PURPOSE AT OUR COMMAND AND MOUNT
PROGRAMS AND INTERVENTIONS ON A SCALE EQUAL TO
THE DIMENSION OF THE PROBLEM!!!




There is a “mis-match” or “disconnect” between our
responsibility and our performance:
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Infant Mortality Reduction is not a sprint, it is a “Relay-Marathon”
... and it takes the entire Village
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Goal: align strategic MCH goals and efforts,
medical and social,...across all of Ohio:

Non-Aligned Effort ALIGNED EFFORT
STRATEGIC GOALS

Random Acts of
intervention &
innovation
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We Have to Work Together:
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It will take Local Community Ownership:

Most Ohio Communities have not gotten
started in their efforts to improve infant
mortality.

Some are still planning or are on the verge
of initiating intervention projects.

A few have begun very robust improvement
efforts.
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PORTFOLIO
APPROACH:



INFANT MORTALITY REDUCTION
PLAN

® Introduction
® Causes of Death

@ Major Risk Factors
Social Determinants of Health
Prematurity/Preterm Birth
Birth Defects
Sleep-Related Deaths
Smoking
Care: before, during, after and between pregnancy
Poverty
Paternal inclusion
Policies
Systems
Practices




INFANT MORTALITY REDUCTION
PLAN

® 0Ohio’s Challenge
® Addressing Infant Mortality in Ohio

@ The Ohio Collaborative to Prevent Infant
Mortality

Q,y Ohio Collaborative
to Prevent Infant Mortality




INFANT MORTALITY REDUCTION
PLAN

® Economic Impact of Infant Mortality
@ Life Course Perspective

® Collective Impact

® Socio-ecological Model
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INFANT MORTALITY REDUCTION
PLAN

® Infant Mortality
Public Policy
National level
State level

OHIO EQUITY INSTITUTE

v‘ ‘ EVERY BABY MATTERS




INFANT MORTALITY REDUCTION
PLAN

® Ohio Hospital Association

® Medicaid Managed Care Plans
® Perinatal Quality Improvement
@ Local Efforts




INFANT MORTALITY REDUCTION
PLAN

® Ohio’s Call to Action: Too Many Babies Are
Dying!

® Keeping Babies Alive is a Number-One Priority
in Ohio ’




What is our Goal?




INFANT MORTALITY REDUCTION
PLAN

Ohio’s Overall Goal for Reducing Infant Mortality

Onhio’s Infant Mortality Reduction Objectives for 2020
4.5/1,000 | For white infants

6.0/1,000 | For black infants
4.8/1,000 | Overall
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Ohio IMR: 2000-2013 with Projection lines to achieve IMR Goals:
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INFANT MORTALITY REDUCTION
PLAN
STRATEGIC FOCUS AREAS

1. Improving Health Equity, Addressing
SDOH and Eliminating Racism




INFANT MORTALITY REDUCTION
PLAN
STRATEGIC FOCUS AREAS

2. Promoting Optimal Women’s Health Before,
During and After Pregnancy




INFANT MORTALITY REDUCTION
PLAN
STRATEGIC FOCUS AREAS

3. Preventing Premature Births




INFANT MORTALITY REDUCTION
PLAN
STRATEGIC FOCUS AREAS

4. Preventing Birth Defects




INFANT MORTALITY REDUCTION
PLAN
STRATEGIC FOCUS AREAS

5. Promoting Optimal Infant Health




INFANT MORTALITY REDUCTION
PLAN
STRATEGIC FOCUS AREAS




INFANT MORTALITY REDUCTION
PLAN
STRATEGIC FOCUS AREAS

/. Promoting Fatherhood Involvement in
Maternal and Child Health




INFANT MORTALITY REDUCTION
PLAN

®What You Can Do Now
® Communication and Reporting
@ Using this Work Plan




