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Overview

* SB 332 Implementation Update — Key Initiatives
 Home Visiting Update
* 2016 Infant Mortality Report Update
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SB 332 Implementation

= Data

= Education
= HUBS

= Home Visiting
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Infant Mortality Scorecards

* |nfant Mortality Quarterly Reports

= Preliminary infant mortality and preterm birth rates
= Stillbirth rate
= Delineated by race and ethnic group
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Ohio Pregnancy Assessment Survey (OPAS)

Population-based questionnaire

Similar to the Pregnancy Assessment Monitoring System

(PRAMS) questionnaire

Consistent with the CDC model surveillance protocol

Oversample women in:

= Cuyahoga, Franklin and Hamilton counties on an annual basis,
= OWI cohort (Butler, Stark, Mahoning, Montgomery, Summit and

Lucas) on a biennial basis.

Report results annually
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Education

e Shaken Baby Syndrome
* Stillbirth
» Safe sleep




Prematurity Prevention

"= Develop and implement appropriate curricula designed to
prepare primary care and women's health care physicians,

advanced practice RNs, and PAs to provide patient counseling
on efficacy-based contraceptives, including LARC devices.

= Exploring options in collaborating with medical and nursing
schools.
= Hospitals shall ensure that a woman giving birth has the

option of having a LARC (Long Acting Reversible
Contraceptive) placed after delivery and before discharge.
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HUBS

Establish a qualified community hub in each community
identified by the Commission on Minority Health that lacks one,
and requires Commission on Minority Health to convene
guarterly meetings with HUBS to discuss performance data and

best practices.
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Home Visiting Changes in SB 332

Statewide Central Intake and Referral System

Creation of Home Visiting Consortium
* Home Visiting Summit

* Transition to paying for outcomes
 Home Visiting Benchmarks
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Ohio’s State Supported Home Visiting
System
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Early Childhood
lo Home Visiting
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Measuring Success
22 Performance Measures

Child Maltreatment

Preterm Birth

Parent-Child Interaction

Low-Birth Weight

Breastfeeding Early Language and Literacy Activities

Depress|on Screer“ng Developmental Screening

Completed Depression Referrals Completed Developmental Referrals

Well-Child Visit

Behavioral Concerns

Postpartum Care Intimate Partner Violence Screening

Substance Abuse/Tobacco Use Intimate Partner Violence Referrals

Substance Abuse/Tobacco Referral Primary Caregiver Education

Continuity of Insurance Coverage

Safe Sleep
Child Injury

Inter-Pregnancy Interval
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2016 Ohio Infant Mortality Data: General Findings

Overall Number of Infant Deaths Rose While Sleep-Related Deaths Declined

Infarit mostality ks defined as the death of & Ive-born baby before hisor her first birthoday. A Infard martaliey @te Is the rarmber of
babtes who died duiing the first year of e per 1,000 Ive births. Chics @iget is o achieve feweer than @0 Infant deibs per 1,000
It Bdrths In 2very rmcial ard ethric growp which aligre with the retional Healthy People 2020 abjecive sstablihed i 20100
Dhicis Infark rreartality mbe In 2010 was 7.7 Infank deaths per 000 Ive births.

In 2014, 1,224 OhioInfarks died befors their frat birthdey {Table 1) compared 1o 1,055 In 2015, 2 1.9 pexent Incrazes. From 2015
0 2016, thee numiber of Infark deaths increased by 30 far white Infants, and by two for black infamts. The number of rfant deaths
of unkmawn rece decreased by 15 as feveer birth mothers declined to |t a raos andfor fewer coroners did not Indicie race an
death certficies

Ohios Al Races Infark Mortalty Fabe wes 7.4 In 2074, up dight by friom 7.21n 2015 {Table 21 Ohla Infart mostaliy rabes for white and
black Infars as well as forinfarks of Hispanic ethnictty all increased from 2015 02014 with black iInfants dying at near by theeetimes the
rate 2 white iInfams. Howese(, Ohia’s Infank mortalty rit=s have been mending dosrasard significamtly since at lezar 1990 (Figue 1)

Frematurtty-rebsted conditions cordrise o be the leading caue of Infant death In Ohio [Rgurs 3] While the ramber of
prematurky-nelabed Infant deaths Increased from 2005 to 2014 Ohie's prematurky infark mortaliy rabe has net changed
signficantly In the pastdecads.

The number of infamt destts Fom extemal injuy which Indudes some skeep-ekisd deathe dedined from 2215 o 2016 Suffoction
Is thex leading cawse of iInjury-related dethfar babies before their frat Biihdays, Babizs whe desp on couches or chairs, In bed with
anather parson, of an ther sormacke are mae Bkely o die fiom suffocation. In 2006, OhioChid Rty Fesew boands iderefied 117
skeep-ekied infark deaths — 33 fewer than iR 2015 Sill, skeepreliied Infnt desths are among the most preveniable iInfamt deaths
by practidng the ABCs of safe deep — place: bables Alore, an their Back, ina Ok, Sez Appendied farmare infomation about 2018
sleep-ebrted infark deathe.

Table 1- Ghio Indant Mortality, by Race and Ethmicty (2016)
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Table 1: Ohio Infant Mortality, by Race and Ethnicity (2016)

Infant Deaths Infant Mortality Rate
(Number) (Per 1,000 Live Births)

Race
All Races 1,024 14
White 610 5.8
Black 369 15.2
American Indian 2 *
Asian/Pacific Islander 18 3.8%*
Unknown 25 6.3
Ethnicity
Hispanic 54 13
Non-Hispanic*** 970 14

* Rates based on fewer than 10 deaths are considered unreliable and are suppressed.
** Rates based on fewer than 20 infant deaths should be interpreted with caution.
*** Non-Hispanic births and deaths include those of unknown ethnicity.
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Infant Mortality Rate 2007-2016
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Causes of Infant Death in Ohio (2016)

Figure 3: Proportion of Causes of Infant Death in Ohio (2016)

Source: Ohio Department of Health, Bureaw of Vital Statistics.
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Contact Information

Sandra Oxley

Chief, Maternal, Child and Family Health
Ohio Department of Health

(614) 728-6861
Sandra.Oxley@odh.ohio.gov




