Infant Mortality Task Force

Meeting Notes
May 8, 2009

Opening Remarks

The governor asked the Ohio Department of Health (ODH) to convene this task force to analyze infant mortality in Ohio.  New members have been recruited to join the task force from the Women’s Health, Birth Outcomes and Infant Health group advising the Maternal and Child Health Block Grant Needs Assessment.  The Infant Mortality Task Force is charged with developing strategies to lower infant mortality and improve birth outcomes for Ohioans. To date, task force members have identified risk factors and contributing factors to infant mortality. The members have also identified services and interventions currently addressing these factors, along with barriers, gaps and needs impacting women’s health, successful pregnancies/deliveries and infant health. 
Committee Updates
Maternal Care 
The Maternal Care Committee has been working to identify additional contributing factors, gaps and needs related to infant mortality such as breastfeeding, education, chronic illnesses and substance abuse. Risk factors were placed in three categories:  society, medical and race. 
Newborn Health 
The Newborn Health Committee met to identify additional contributing factors, gaps and needs related to infant mortality such as the recession, access to care, racism with the provision of care, promotion of breastfeeding, conflicting messages from health care providers and family members and lack of communication between health professionals.
Maternal Health 
The Maternal Health Committee met to identify themes that contribute to infant mortality such as education, access, outreach, broad-based approaches, race and ethnicity, socioeconomic issues, prevention and wellness and stress-related health issues. This committee recognized the overall health and well-being of women is important.
Infant Health 
The Infant Health Committee met to identify additional contributing factors , gaps and needs  to infant mortality such as societal, health and social services, home and family issues and home environment. These factors can be packaged into policy, program and financing issues. 

Additional Efforts
ODH is seeking input from stakeholders through two surveys that will be offered through Survey Monkey. The first survey will be sent to Ohio universities and colleges that specialize in health services. This survey will focus on identifying the current research that is occurring with regard to infant mortality. The second survey will be sent to stakeholders to identify the programs and efforts throughout Ohio to reduce infant mortality. Responses to the surveys will be due by June 5, 2009, and June 12, 2009, respectively. Current members can supply additional stakeholders’ contact information to Joel Knepp via e-mail  at Joel.Knepp@odh.ohio.gov. 
Public Comment

The public will have an opportunity to comment on the Task Force’s preliminary recommendations before the final report is submitted to the governor. Suggestions for notifying the public of these recommendations were through WIC e-mails/addresses, current programs, anti-poverty efforts and Parent Advisory Councils.
Evidence-based /Best Practices

Best practice is used to describe a program or project whose success is based on evidence, while evidence-based medicine applies to clinical care. Evidence-based medicine describes the process of basing medical decisions on the best research evidence, clinical expertise, and the patient’s unique values and circumstances. 
Committee Preliminary Recommendations
Newborn
	Preliminary Recommendations 
	Buckets

A-B-C-D
	Timeline

S-M-L
	Rank *

	Breastfeeding (babies born in Ohio should be breastfed)
	C
	S
	*

	Access to care/insurance coverage (presumptive eligibility, Benefit Bank, etc.)
	A
	S
	*

	Patient-centered medical home (electronic, patient-dictated information)
	D
	L
	

	Reality-based diversity training for all service and health care providers (standardized credentialing requirement)
	A
	S
	*

	Workforce Development: Health care provider population reflects community make-up (standardized across state)
	C
	L
	*

	Parent education (progressive, starts early, standardized, education for all family members)
	A
	M
	*

	Provider education (standardized guidelines, medical schools/throughout practice, OPQC-one topic per year)
	A
	M
	

	Regionalization of services
	A
	S
	

	Telemedicine
	D
	L
	

	Support services (mental health, substance abuse)
	A
	M
	


Maternal Care

	Preliminary Recommendations 


	Buckets

A-B-C-D
	Rank *

	Change of focus of prenatal care from preeclampsia/eclampsia monitoring to preterm birth prevention
	D
	

	Upfront comprehensive risk assessment –Comprehensive Antenatal Medical and Psychosocial (CAMP) assessment  as part of the prenatal care ( ACOG recommends psychosocial screening at least once every trimester
	C
	Study was done in Canada

	Enhancing medical/psychosocial caregivers/patient intra-inter connectivity
	C
	

	Group care (shared appointment/centering)
	D
	

	African-Americans/racism as risk factor
	C
	XX

	Shift to awareness by “community” provider versus public information:

Stop minimizing risk of death (stop pulling punches)

Ohio is the 8th-highest in infant mortality in the nation
	C
	

	Stress risks: breastfeeding and tobacco cessation
	A
	XX

	Paternal/father of baby (FOB) involvement 
	C
	

	Addition of nonprovider visit sites (home visits)
	D
	

	Stress risk of rapid repeat births - Reproductive health plan to health with spacing births
	
	

	Avoidance of late preterm and early term deliveries ( avoid inappropriate elective deliveries prior to 39 weeks gestation
	A
	XX

	Use of 17-OH progesterone injections starting at 17 weeks gestation in patients with history of preterm delivery
	C
	XX

	Better control of medical disorders
	A
	

	Food insecurity
	A
	

	Appropriate delivery at appropriate levels of hospital care (levels 1, 2, 3)
	A
	

	Care coordination (sociomedical)
	B
	

	Universal early first prenatal visit
	A
	XX


First Prenatal Visit (according to Dr. Iams):

1. Dating ultrasound

2. Initial labs

3. Contact with professional health care giver

4. Transportation

Infant Health
	Preliminary Recommendations 
	Buckets

A-B-C-D
	Timeline

S-M-L
	Rank *

	I. SOCIETAL

	     a. sOCIAL mARKETING (change culture at large to support healthy babies)

	          1.
	Safe sleep messages (include men)
	
	S
	

	          2.
	Shaken baby syndrome
	
	S
	

	          3. 
	Breastfeeding support (especially African-American and Appalachian populations)
	C
	S
	

	          4. 
	Father involvement in parenting/childrearing
	
	S
	

	     B. EMPLOYERS SUPPORTIVE OF FAMILIES (many women are back in the workforce at this time period)

	          1. 
	Lactation support (e.g., HHS Business Case for Breastfeeding)
	
	
	

	          2. 
	Free to take sick leave to care for ill child
	
	
	

	          3. 
	Paid maternity leave
	
	
	

	          4. 
	Smoking cessation support/programs  (re: 2nd-hand smoke and SIDS)
	
	
	

	     C. ALL FAMILES HAVE ACCESS TO QUALITY CHILD CARE (especially small in-home child care)

	          1. 
	All child care follows safe sleep practices
	C
	M
	

	          2. 
	All caretakers trained re: shaken baby
	C
	M
	

	          3. 
	Child care supports breastfeeding continuation
	A/C
	M
	

	     D. SOCIAL DETERMINANTS OF HEALTH (impact root causes of disparities)

	          1. 
	Poverty - Support recommendations of Ohio Anti-Poverty Task Force and put health “lens” on poverty elimination activities
	
	
	

	          2. 
	Ensure safe housing and safe neighborhoods
	
	
	

	II. HEALTH CARE

	     A. INSURANCE

	          1.
	All infants covered
	
	
	

	          2.
	Improve coverage of preventative services
	
	
	

	          3. 
	Cover lactation services (i.e., International Board-Certified Lactation Consultants)
	
	
	

	          4. 
	Cover breast pumps
	
	
	

	          5.
	Cover addiction services
	
	
	

	          6.
	Cover mental health services
	
	
	

	          7. 
	Moms covered after 60 days post-partum (infant/mother dyad)
	
	
	

	          8. 
	Transport access studies by insurers
	
	
	

	     B. HEALTH CARE SYSTEM

	          1.
	Anti-racism work (adapt CityMatch model)
	
	
	

	          2.
	Triage/referral to services
	
	
	

	          3. 
	Make care available in medical home model (care coordination, etc.)
	
	
	

	          4. 
	Ongoing staff training, development, knowledge sharing, quality improvement, etc.) 
	
	
	

	     C. PROVIDERS

	          1.
	Pediatricians trained in breastfeeding support of infant/mother dyad
	A
	L
	

	          2.
	Provide care in medical home setting (culturally competent, etc.)
	C
	L
	

	          3. 
	Care is family inclusive (e.g., role of father, grandparents, other caretakers)
	A
	L
	

	          4. 
	Provide evidence-based smoking cessation (i.e., 5-As)
	C
	M
	

	     D. PUBLIC HEALTH

	          1.
	Anti-racism work (adapt CityMatch model)
	
	
	

	          2.
	Provide evidence-based smoking cessation (i.e., 5-As)
	C
	M
	

	          3. 
	Family focused (not just mom)
	
	
	

	          4. 
	Distribute safe sleep information
	
	
	

	          5.
	Address underserved populations
	
	
	

	          6.
	Provide home visitation for 1st year of life for “at risk” families / care coord.
	C
	M
	

	          7. 
	Increased involvement from target populations in program planning, etc.
	
	M
	

	          8. 
	Continued task force for implementation, monitoring and support of this plan
	
	S/M
	(

	III. FAMILIES 

	     A. ALL CARETAKERS KNOWLEGEABLE

	          1.
	Parenting
	
	
	

	          2.
	Child development
	
	
	

	          3. 
	Safe sleep
	
	
	

	          4. 
	Breastfeeding support and “troubleshooting”
	
	
	

	          5.
	Infant feeding (nutrition)
	
	
	

	          6.
	No smoking
	
	
	

	     B. TRANSPORTATION

	          1.
	(not completed)
	
	
	

	          2.
	(not completed)
	
	
	

	     C. HOUSING

	          1.
	(not completed)
	
	
	

	          2.
	(not completed)
	
	
	

	IV. ENHANCE DATA AND SURVEILLANCE

	          1.
	Develop indicators and a monitoring/reporting strategy for this plan (contract out?)
	
	S
	(

	          2.
	Assure state-level access to individual data for infant mortality review
	
	S
	

	          3. 
	Develop and expand OCCSN referral to services component
	
	S
	

	          4. 
	Invest in evaluating existing programs in the state (“promising practices”)
	
	M
	

	          5.
	Improve data collection around migrant workers and other special populations
	
	L
	

	          6.
	Invest in data analysis of migrant workers and other special populations
	
	M
	

	          7. 
	Invest in analysis of outcomes/risks in Ohio’s metropolitan, African-American and Appalachian populations (to understand the unique risks/needs in these populations)
	
	M
	

	          8. 
	Expand special geographic capacity for analysis and “situational awareness” (using OPHAN)
	
	S/M
	

	          9.
	Invest in more research on problem of infant mortality in Ohio generally
	
	S/M
	


Maternal Health

	Preliminary Recommendations 
	Buckets

A-B-C-D
	Timeline

S-M-L
	Rank *

	Computerize state fetal death records to allow analysis of causes of fetal death
	A
	S
	

	Any agency or group that receives public funding for maternal and child health programs must identify measurable outcomes and publicly report their findings/outcomes
	A
	M
	

	Expansion of the Ohio PRAMS system
	A
	S
	

	Hospital-based nurseries will initiate interventions to prevent recurrent PTD (preterm delivery) 
	C
	L
	

	Target high risk-factor women for EB interventions

         Prior PTD
         Medical risk factors

         Demographics

         Race
	B
	M
	

	Incentivize and fund health care providers, outreach workers and local, county and state agencies to identify and refer women at greatest risk for IM (Infant Mortality)
	B
	M
	

	Increase public awareness of IM and the importance of preconception health behaviors and preconception care services by using information and tools appropriate across… (not completed)
	C
	S
	

	Education of women with a prior PTD to recognize their risks and have a proactive plan to prevent a future PTD
	B
	L
	

	Increase access to folic acid
	A
	S
	

	Better integrate the existing programs within state agencies that are involved in maternal and children’s health to improve IM and reduce state expenditures
	N/A
	S
	

	Infant mortality is a public health problem and its reduction requires a broad-based approach
	Preamble
	
	

	Improve access to healthcare services for women of reproductive age
	D
	L
	

	Establish a social networking tool on the web for women to learn and obtain health coaching services
	
	
	

	Submit a budget that includes funding for a statewide comprehensive educational curriculum to help girls and boys understand their reproductive health and the consequences of choices/behaviors to their own health and to the health of future children 
	A
	M
	

	Increase access to contraception for all women of reproductive age (Family Planning Waiver)
	A
	S
	

	Establish funding for research projects within the state to identify specific interventions to reduce IM especially in African-American women
	N/A
	S
	


Next steps and timeline
· Preliminary recommendations are due to ODH from each committee by May 15, 2009. 
· Committee chairs and co-chairs will meet with ODH staff during the week of May 18 to consolidate preliminary recommendations. 
· ODH will seek stakeholder input from the Research Survey, Inventory of Programs Survey and the public comment on preliminary recommendations. 

· The next large task force meeting will be held on June 12, 2009 at the same location. 

· The deadline to submit preliminary recommendations to the Governor’s Office is June 30, 2009.
· The final report with recommendations to address infant mortality and disparities will be presented to the governor on September 1, 2009.
1

