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National FIMR Model

June 2010 makes the beginning of the twentieth anniversary year of the collaboration between the
Maternal and Child Health Bureau and the American College of Obstetricians and Gynecologists in the
National Fetal and Infant MortalitReview (NFIMR) Program Resource Center.

There are approximately 220 FIMR programs in about 40 states nationwide.
Goals and Objectives

The overall goal of FIMR is to enhance the health andlve@tig of women, infants and families by
improvingthe commurity resources and service delivery systems available to them.

The overall FIMR obijectives:

e To identify positive and negative social, economic, cultural, safety and health factors associated
with fetal and infant mortality as well as factors associatetthwieighborhoods and community
groups with higher mortality

e To work with the community to plan a series of targeted and cultural competent interventions
and policies that address the negative factors and improve the service systems and community
resources

e To participate in the implementation of communitiesigned interventions and policies

e To assess the progress of the interventions and work to maintain the positive aspects of the
systems serving families

A Measure of the Community: Infant Loss

Unique anong all health outcomes, the death of an infant has always been viewed as a sentinel event
GKFG aSNBSa a | YSIFada2NBE 2F | ORegradaywel asatchaaltt? @S NI f

Fetal and Infant Mortality Review Can Make a Difference

Feal and Infant Mortality Review (FIMR) is a commuoityned, actiororiented process that results in
improved service systems and resources for women, infants and families.

The FIMR process brings a community team together to examine confidentidemtéied cases of
infant deaths. The purpose of these reviews is to understand how a wide array of local social, economic,
public health, educational, environmental and safety issues relate to the tragedy of infant loss.

As service systems and resourcestoare to improve through FIMR, the future for local women, infants
and families will be better.
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that experienced a fetal or infant loss hefpsaken both commitment aah creativity.
The stories illustrateommunity needs that are clearly concrete, local and significant,
while the interaction among diverse community participagénerates ideas for action
that might lie beyond the imaginaticand power of an individudlIN2 @A RSNJ 2NJ | 3Sy O& d
T Seth Foldy, MD, Milwaukee, WI

Key Steps

¢ Information about the infant death is gathered. Sources include public health and medical
records.

e An interview with the motler who has suffered the loss is conducted, if the mother agrees.
Professionals with training in grief counseling assess the needs of th4e family and refer to
bereavement support and community resources.

e The Case Review Team composed of health, sociateemnd other experts from the
community review the summary of case information and the interview, identify issues and make
recommendations for community change, if appropriate.

e The Community Action Team, a diverse group of community leaders, review Gése Ream
recommendations, prioritize identified issues, then design and implement interventions to
improve service systems and resources.

Confidentiality

Confidentiality of all information is strictly maintained. That means that names of the mothefidero
and institution are removed.

Fetal and Infant Mortality Review

Making a Difference in the Community
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Louisiana State FIMR Network

The Louisiana Fetal and Infant Mortality Review (FIMR) Né&tisdased on the National FIMR initiative
supported by the American College of Obstetricians and Gynecologists, the federal Maternal and Child
Health Bureau.

Louisiana FIMR:

-examines social, economic, cultural, safety, and health systems fassosiated with fetal/infant
deaths

-plans and participates in interventions and policies to address these factors

-assesses the progress of the interventions and provides a conduit between state and local regions
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which is consistently higher than the national average. The Maternal and Child Health Program of the
Louisiana Office of Public Health sponsors a statke FIMR program as a key part of the Louisiana

Infant Mortality Reduction Initiative.

As of December 2009, all nine public health regions in Louisiana had active FIMR programs serving 34
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coordinating the regional infant mortality reduction initiative. The coordinator provides links between
hospitals, private physicians, community members and public health workers to address infant

mortality.

The network of nineegional FIMR programs is directed by a leadership team in the state Maternal and
Child Health Program (MGB¥fice of Public Health. MCH provides statiele communication,
guidance, and continuing education.

Goals and Objectives

The goals of the regimal FIMR teams are to reduce the fetiadlant mortality rate and improve birth
outcomes in the targeted area by providing information to local health providers and community leaders
about the circumstances surrounding a fetal or infant death. Individuspitals review the medical care
related to infant death, while FIMR focuses on preventative and community level solutions. These
include prenatal care, social support services, education, counseling, and comiipaséty outreach.

The review panels work tachieve this goal through the following objectives:

3 Collaborate between the Regional Office of Public Health (OPH) and the FIMR Medical Case
Review Team and Community Action Team to update current needs assessment dfperina
health and psychsocial related needs and resources.

3 Lead the community in developing and supporting plans to implement the priority issues.

3 Coordinate educational and community informational programs adsingsinfant mortality
reduction.



Key Steps in the Louisiana FIMR Process
FIMR is a community owned, actioniented cycle of improving maternal and infant health.

The process begins when a fetal or infant death occurs in a comynimiibrmation about the death is
abstracted by FIMR Registered Nurse (RN) staff. Sources include vital records, public health, medical and
social service records.

An interview with the mother who has suffered the loss is conducted by the FIMR RNmnibther
agrees. FIMR nurses receive training in grief support.

The Case Review Team (CRT) composed of physicians, coroners, health, social service and other experts
from the medical community, review the ddentified case and interview summary. The CRhth
identifies issues and makes recommendations to the Community Action Team.

The Community Action Team (CAT), a diverse group of community leaders, faith based groups,
administrators, legislators and others in the community involved with women, infanfamdy issues,
NEOASsa GKS /1aS wSOASS ¢SIyQa NBO2YYSyRIlAzZ2yas
implements interventions to improve service systems and resources.

Between 2004 and 2008, a total of 526 cases were reviewed by all Case Reaiew in Louisiana.

In 2009, throughout the state, FIMR staffs abstracted a total of 225 cases. Maternal interviews were
completed in 23% of these abstracted cases.

Infant Mortality

FIMR regional teams use population based epidemiologic data fromi&oa Vital Records and
Pregnancy Risk Assessment Monitoring System (PRAMS) to support case findings and drive priority
setting at the local level.

Infant mortality is defined as the number of deaths of infants less than one year of age per 1,000 live
births.

While FIMR examines the many factors contributing to fetal and infant deaths, there are three principle
direct causes.

In Louisiana, 47.0% of fetal and infant deaths are caused by conditions originating in the perinatal
period, 18.0% are caused bgngenital malformations, deformations, and chromosomal abnormalities
and 11.1% are caused by sudden infant death syndrome (SIDS).

Infant mortality rates among blacks are two to three times that of whites in some Louisiana parishes.

LJ



Low Birth Weidht and Preterm Births

Preterm birth, defined as birth at less than 37 completed weeks of gestation, is a major contributor to
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growth in the national ratesince 2002. The state and national rates both show significant differences
among races.

Prenatal Care

Both preterm and low birth weight can be reduced through ioyed preconceptiorand prenatal

health. The statewide percentage of women receiving gar®ynatal care remained stable at about 87%
from 20042006. Disparities are apparent, however, as white women remain iy than black
women to receive early prenatal care. Compared to other states, iamaisanks exceptionally high in
providing earlyand adequate prenatal care.

Sudden Infant Death Syndrome (SIDS)/Sudden Unexplained Infant Deaths
(SUIDS)

A sudden Infant death is defined as the death of an infant less than one year of age which remains
unexplained after a thorough investigation, inding performance of a complete autopsy, examination

of the death scene, and review of the clinical history. SIDS occurs about twice as often in Louisiana than
nationally. There are also racial disparities on a statewide and national level.

Regional Need#assessmentsg Looking Forward

As FIMR continues to expand its activities and impacts, the following steps have been identified:
Increase the number of home interviews

Increase collaborations with all regional birthing hospitals

Increase public awaresss of the issues impacting poor birth outcomes, ie., obesity,
co-sleeping, substance use, domestic violence, depression

Increase faithbased participation in all regional Community Action Teams

Increase minority outreach and participation ofVIR

In collaboration with MCH, develop action items based on the Needs Assessment

NWW NWW

Addressinghe Needs Assessment and Priorities through FIMR has been found to be an outstanding way
to engage the community. Engagement of the individual regsamges to identify needs that are

specific to a single region and are important to outcomes in that area. In addition to the above

statewide initiatives, each region has identified its own top priority needs.

The Louisiana Fetal and Infant Mortality Rew2009 Annual Report of the Office of Public Health
Maternal and Child Health Program can be read online at

http:// www.1800251baby.org/files/generalploads/FIMR%20Annual%20report FINAL2010.pdf
The Needs Assessment Report @3d0 Title V Block Grant Summary can be read online at
http://www.dhh.louisiana.gov/offices/publications.asp?ID=267&Detail=2116
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Acadiana FIMR

Initiation and devebpment

In the spring of 2004, the Louisiana Fet#fant Mortality Reduction Initiative was introduced to

community partners in Lafayette. Office of Public Health Maternal and Infant Health program directors
O2yaARSNBR | RRNEBaaA yicames Bydzkaliny logal FIMR prod2athd\id the/nihe 2 dz
administrative regions across the state. The summarizing statement offered to those attending this
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program. The Office of Public Health Acadiana (Region 4) Fetal and Infant Mortality Revigmeart
coordinator position became the respsibility of a Healthy Start RN case manager.

Many community providers and partners who had participated in the 2004 MCH Needs Assessment
process came together for our first regional FIMR introductory meetings in the spring of 2005. It was
apparent right fom the start that the Acadiana community was enthusiastically willing to embrace the
mission of this initiative.

Shortly afterward, however, the momentum of our progress was interrupted when our state

experienced the wrath of two devastating hurricanelse3e events highlighted the urgent need to

develop a comprehensive disaster plan that could address the special needs of pregnant women, infants
and children that were discovered in the midst of this crisis. FIMR programs across the state played an
important part in identifying local MCH needs, as well as mobilizing FIMR team members who were able
to address urgent issues. As a result, each regional FIMR program is required to submit an updated
FIMR Disaster Plan to the Louisiana OPH Maternal and Chilith lHeogram on an annual basis.

The first case review of the Acadiana FIMR finally took place in November of 2005. The following month,
the first Community Action Team meeting was held.

An RN Abstractor position was added to the Acadiana FIMR contr2@0 and the BASINET internet
based abstraction system was introduced and utilized beginning in 2008. This program has streamlined
and standardized the abstracted data submitted across the state.

In the seven parishes that comprise OPH Region 4, reeoedsbstracted for mothers who reside in five

parishes, including Lafayette, St. Martin, St. Landry, Evangeline and Acadia. Medical records are

abstracted at seven of the ten birthing facilities in our regional parishes, including Lafayette General

Medicall SYGSNE 22YSyQa IyR / KAfRNBYQa |1 28LAGEE X hLISt 2
American Legion HospitalcAdianMedical Center and Savoy Medical Center.
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The Case Review Team has grown in membership to approximately sixty members, with an average of
fifteen in attendance at each meeting. There are eight FIMR case review meetings per year. Between
2005 and 2009, a total of 69 cases were reviewgdhis team.

The Community Action Team has approximately one hundred and twimetynembers, with an
average meeting attendance of twenfige. There are four FIMR community action team meetings per
year.

Five active working groups have emerged from lrger Community Action Team. The groups include

the Acadiana Breastfeeding Coalition, the Faidsed Work Group, the Health Advocacy and Policy

Work Group, the Risk Assessment and Education Work Group and the FIMR Report Committee. Under
the leadershipf chairpersons, these independent groups address focused recommendations and each
has established a mission statement, goals and action plan. Reports of the group activities and projects
are shared with FIMR members.

Experts and guest speakers have praed relevant information at the quarterly Community Action
Team meetings. Presentation topics have included the following:

Dynamics of Poverty

Grief Process and Resources

SIDS/Shaken Baby Syndrome

Perinatal Risks and Preterm Labor

Maternal Dgoression and Mental Health Issues

Fetal Alcohol Syndrome, Substance/Teratogen Exposure
Elective C Sections and Inductions

DHH OPH MCH FIMR Updates

Preserving Familiesouisiana LIFTS Program
Breastfeeding and Regional Coalition Development
Behavior Change Theory and Interventions That Work
Prematurity

Perinatal Male Involvement and Early Parenting

OPH Regional Epidemiology Report

NUWWUWWWOWHWHOWWHWWWKWNK

In August of 2006, the first Acadiana FIMR Newsletter made its debut. Quarterly regional newsletters
continueto reach all members, highlighting FIMR activities and achievements and providing current
information.

Recognizing the importance of feedback and evaluation in the FIMR process, a survey was developed

and given to Acadiana FIMR team members in 200®terchine if the coalition was meeting the needs

of its various members. Most of the participating members responded that the coalition at large, CRT
YSSGAy3asz /!¢ YSSGAy3Ia YR ¢62N)] 3INRdzLJA 6SNB aOSNE
guarterly work group reports, measureable objectives, speakers at meetings, networking, local FIMR
YySsaft SGOGSNBK2NBIYAT FGAZ2Y AYF2NNXIGA2Y YR OFIasS NBQG
and results, which were prepared by Pamela Kreyling RN,NBSIN, are found in the appendix of this

report.



Accomplishments

The initial Louisiana FIMR vision was to create a comprehensivegstat® S LINR ANJ Y (G2 a Ay ON
F gl NBySaaz LI FYKAYLIE SYSylG AyiSNBSyilAzylhas SFFSOG O
successfully been realized in Acadiana.

Our success is measured by the growth in membership, the sustained interest of team members, the
WNR-SBEFS OU Q y S g 2 NJbliMiay thatyids takeB placeiwitrnyhée RIMR Jeams.
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Raising Awareness and Providing Education/Risk Reduction Messages
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Minority Health Summit
Annual Hispanic Health Fair
Annual Infant Mortality Aweeness Event at the Memorial Site at Rotary Point
Promotion of Safe Sleep education
Print and broadcast media interviews, press coverage of events
FIMR presentations to civic groups, local high schools, UL health classes, professional conferences and
manydiverse community agencies and service programs

Planning/Implementing/Promoting mterventions

SIDS Risk Reduction Education and promotion
Breastfeeding promotion/Acadiana Breastfeeding Coalition
Community case management care promotion
S.B.I.R.T. devgdment and promotion
Minority Health promotion

Evaluating Outcomes
Annual Acadiana FIMR Case Review summaries

Member surveys
FIMR Report committee (concurrent with Louisiana OPH MCH Report)



2009 MCH Regional Needs Assessment

Region 4 infant mibality rates for all races have decreased from 10.1 in 2001 to 8.0 in 2007.

Racial disparities are significant for infant mortality rates, preterm birth rates, low birth weights (< 2500
grams) and very low birth weights (< 1500 grams) in Acadiana.

Between 2004 and 2006, teen births for all races in Acadiana parishes remained slightly higher than
Louisiana rates. During the same years, black teen births showed an increase.

Medicaid paid deliveries in Region 4 in 2006 were reported to be 70%.
Region&STDs in pregnancy 2001 to 2006 were reported to be 3.6%.

In 2006, 88% of women in all races entered into early prenatal care in the Acadiana parishes, with
consistently improved percentages from 2004.

For all races there were 20 SIDS deaths in Regimiween 2004 and 2006.
2010 Needs Assessment data is found in the appendix of this report.

All regional FIMRs played an essential role in the 2010 MCH Needs Assessment. Many Acadiana
community partners provided regional input and actively participatethe process to identify and
prioritize regional needs.

The top five perinatal needs and priorities submitted from OPH Region 4 were as follows:

Priority: Behavioral Health and Substance Abuse

Recommendations:

1. Increase education on mental hdalind substance abuse.

2. Need for referral and treatment resources in region.

3. Identify expanded audiences to discuss behavioral health and substance abuse that are inclusive of
the family.

Priority: Teen Pregnancy
Recommendations:
1. Sate mandated program for health education that is more comprehensive and that includes
information on the maturing teenager.
2. Increase the use of school nurses and school health clinics.
3. Build and implement mentoring program for teens:
a) Life goals
b) Life course
c¢) Future planning



Priority: Transportation

Recommendations:

1. Increase resourcesrfanobile units that could offer prenatal care for low risk pregnancies.
2. Increase Medicaid covered transportation and use of transportation vouchers.

Priority: Pre and Interconception care

Recommendations:

1. Increase use of mobile clinics partnegrinith Healthy Start offering interconception care.

2. Expand Nursd-amily Partnership and engage in community education so it becomes a priority.

3. Guided Infant Feedingeghniques (GIFT) certification for all regional hospitals as well as provider
education on breastfeeding beptactices

Priority: Preterm birth

Recommendations:

1. Build and implement mentoring program for women who have had aqrra birth.

2. Advocate for expanding coverage of women who have hadepne births.

3. Provider and community education on what services are available as well as education on spacing.

Summary

The Acadiana Fetal and Infant Mortality Review program has shown remarkable progress over the past
five years. It quickly become evident thaalth care provider members and community partners were
willing to become engaged in the issues related to perinatal outcomes and take ownership of the
process. There has been a significant increase in the number of members joining the Case Review and
Community Action Teams. Attendance and active participation has also grown, as team members have
continued to network and advocate. Members are learning more about perinatal needs from the
experts and from one another. They acknowledge that their time arattsfare well spent on FIMR

work, which will ultimately improve the health of our mothers, infants and families in Acadiana.
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2005 Needs Assessment

EVALUATING HEALTH § B 10 Priority Needs

2010 MCH NEEDS ASSESSMENT
— Infant Mortality — Care for CSHS

= Injury — Preconception Care
Kristopher Ghrishon, PhD — Access to Care — Oral Health
Mary Craig, RN, MSN, ' EoiéemoegssLyn Kiellyka, PhD — Mental Health — Nutrition
MS 00 Mol ertiecioke | - Substance Use —Data
Director of Perinatal Services H

Lafayette, LA
November 16, 2008

Louisiana Infant Mortality Trend
2010 Needs Assessment | S ?59?_203’6 =

2009 { 120
| 100 T

Review “Old” data ct-'“°\"
Pose “new” questions
Investigate answers o -Des
Set priorities ’,‘[?’,, 2009
Recommend strategies

+ |dentify opportunities A0 &
- Request funding ‘oe‘io“d
Implement strategies
Monitor effectiveness

»
o
1
|

o
o

»
o

HP 2010=4.5

IMR (per 1,000)

[ad
o

e
o
1990 -

Louisiana Infant Mortality ‘ ‘ Louisiana Infant Mortality
All Races, 2001-2007 White, 2001-2007
0D 00 00 004 00 006 00 H e 00 00 00 004 00

1 ®.0) 9.6 |10.5 103|101 | 9.9 | 8.3 . | 1 m.0) 51 | 74 | 61
2 8.R) 10.3 | 9.5 | 8.0 | 10.6 | 10.7 | 10.7 R 2 (8.R) 73 | 53 | 47 | 76 | 4.8
3 (Houma) 10.1 [ 10.1 [ 7.8 [10.0 | 6.6 | 10.4 g i 3 (Houma) 83 | 58 | 69 | 7.2 | 4.8
4 (Latayotto) 104 {103 12 |96 |11.9] 118 I 4 (Latayette) 6.4 |56 |91 [ 7.2 |78
5 (LakeCharies) | 9.7 | 9.8 | 7.1 | 7.1 | 8. . { 5 (akocharies) | 8.3 | 7.9 | 54 | 6.8 | 6.6
6 (Alexandria) 9.9 | 9.8 6 | 11.3 g K 5 6 (Alexandrla) 44 | 68 | 7.7 | 84 | 76
7 (smeveporty | 11.2 | 12,7 | 9.9 | 12,0 . . | 7 (shreveporty | 5.7 | 7.4 | 49 | 6.5 | 9.0
8momor) | 104 [12.2[11.9 [ 11.4 [ 12.8 | 10. | B | 7.5 | 114 | 54 | 8.7 | 83
9 (Northshore) 7.5 | 6.8 K 1.2 . 8 2 | 9 (Northshore) 64 | 63 | 64 | 84 | 43
Louisiana | 9.8 | 10.2 | 9.3 | 104 5 X X | I Louisiana | 6.5 | 69 | 64 | 7.7 | 7.1
us 69 | 7.0 . 6.8 ! a X - | us 57 | 58 | 67 | 67 | 57




Louisiana Infant Mortality
Black, 2001-2007

00 00 00 004 00 006 00
12.5|"12.9 | 1314 [ 121 | 127 [104 | 107
13:6 | 139 |12.0 [ 14.0 | 13.7 | 16.6 | 15.9
3 (Houma) 13.8 | 18.3 | 10.6 [16.6 |- 18,0 | 10:6
[@layee [16:7 [ 1916 [ 12:8 [ 14i4 [ 1977 | 20:3 | 424
5 (Lake Charies) | 14.1 | 15.8 i 18.9 | 14.:6
6 (atexandria) | :20.3 | 159 3 15.9 |"16.0 1| 12i9
7 (shreveport) | 17.8 | 19.0 .7 [15.5 | 18.7
8. (Monroe) 132 (132 - 14.0 | 16,7

Leading Causes of Infant Deaths
Louisiana  2004-2006

AllRaces =~ White Black BIW
Rate (n) Rate(n) ‘Rate(n) 'Ratio

9 (Northshore) [ 11.8°| 7.3 3} 10[16.7 | 17.0 | ‘94

Preterm /Low 2.0 (377) 0.9 (101) 3.7(275) 4.0
Birth Weight

Congenital 1,9(356) 1.9(201) '2.0(151) 1.1
malformations

SIDS 1.1(201) 0.9( 96) 1.4 (104)

Louisiana | 14.4 | 15,0 A 1| 16.0 [ 13.8
us 14.0 | 144 R .7 | 13.3 [ 12,9

Preterm Birth* (< 37 weeks gestation)
Other
All Races White Black Races

Louisiana 13.3 4008 10.9
13.7 3919 113
13.8 4221 115

Region IV 1112 132 613 1186
2005 1086 128 551 10.5

2006 1143 12.8 582 10.7
* Parish level data available in data supplement

w°
Louisiana Vital Records, 2004-06

Repeat Preterm Birth

31.6% of births following a PTB were preterm
4X odds of second PTB if first was preterm
Over 3X odds of subsequent PTB if pregnancy
spacing < 12 months

70% more likely to have second PTB if
pregnancy spacing 12-14 months

Black women 60% more likely than White

No association with Prenatal care or Medicaid

f Louisiana Vital Records 1999-2002

Rates are expressed per 1,000 five births

Louisiana Vital Records, 2004-06

Modifiable Risk Factors for

Moderate Preterm Birth  Very Preterm Birth
Partner abuse Low weight gain
Hypertension Hypertension
Pregnancy spacing Pregnancy spacing
Prenatal care adequacy Prenatal care adequacy

Substance use, siressful life events, and pre-pregnancy BMI were not
significant after controlling for other factors

Louisianz PRAMS 2000-2004 2 @

Low Birth Weight* (< 2,500g)

Other
Black Races

Location Yoear

Louisiana 2004 1.0
2005 15 18.0
2006 114 84 16.3

. ®

Region |V 2004 910 10.8 85 443 149
2005 924 11.0 84 473 158
2006 967 108 8.0 515 156
* Parish level data available in data supplement

45°
o200
Louisians Vital Records. 2004-06




Very Low Birth Weight (< 1,5009)

All Races

Louisiana 2004
2005
2006

Region IV 2004
2005

2006

Louisiana Vital Records. 2004-06

Birth Defects Report

Counts of birth defects cases by afiected body system. LEDMN 2005

Perinatal Periods of Risk (PPOR)

Fetal Neonatal Postneonatal

Maternal Health /
Prematurity

Newborn |1 £1 148
Care Health |

Birth Defects Surveillance

+ LBDMN began active data collection in
2005 in‘four areas of the state

Region2 Reglons. Region 7

Blue bars indicate total number of births
Yeliow bars indicate births In hospitals where LBDMN conducts active surveillance ,, ®

Birth Defects and Pregnancy Outcomes

{LowBirth Weight (<2500 grams) e 2h00 e
Very Low Birth:Weight (< 1,500 grams) 6.0 2282
{Preferm Birth (3206 weeks) 27 21234
Very Preterm Birth (< 32 weeks) . 4582
linfant Death * oA e CRE
Interpretation:
Compared to infants without birth defects, infants with birth defects were
« 3 times more likely to be born moderale preterm or low birth weight

+ 6 times more likely to be born very preterm or very low birth weight
+ 9 imes more likely to die within their first year of life

Data from the Louisiana Birth Defects Monitorina Network (LBDMN;} 3¢ @

Preventive Action Suggestions

4 Maternal Preconceptional Health (Folic Acid, Smoking, Alcohol)
Health/ Unintended Pregnancies

4 Prematurity

Maternal Risk Factors (HBP, BV)
Easy Access to Family Planning

| Early and Continuous Prenatal Care
| High Risk OB Care
| Appropriate Weight Gain
| Maternal Health Risks (diabetes, seizures)
‘Newborn [l
Care f Advanced Neonatal Care/ Pediatric Surgery
Treatment of Congenital Anomalies

Infant Sleep Positions & Safe Sleep Environment

$Health Breast Feeding Promotion

Injury Prevention
Access to Medical Homes




Perinatal Periods of Risk (Feto-Infant Mortality)

Region 4 Excess Mortality, 2003-05
4.5 deaths per 1,000

Mat Health/ |
Prematurity’

14%
Maternal
28% Care
Infant

Health 1%
Newborn Care

Louisiana Vital Records linked birth-infant death and fetal death records

Preconception Care

Before you got pregnant with your new baby, did you talk with a doctor, nurse, or
other health care worker to prepare for a healthy pregnancy and baby?

Louisiana PRAMS, 2004-20068

Preconception Health

During the month before you got pregnant with your new baby,
how many times a week did you take a multivitamin or prenatal vitamin?

| BAIRaces
B White
DBlack

2006 | 2004 | 2006 f 2004 | 2006

BveyDey | 46Daysiwk | 1-3Days/wk

|
b Louisiana PRAMS, 2004-2006

Preventive Action Suggestions

Maternal Preconceptional Health (Folic Acid, Smoking, Alcohol)

Health/ Unintended Pregnancies

Prematurity Maternal Risk Factors (HBP, BV)
Easy Access to Family Planning

Before Pregnancy

Year BMI Group

2004  Underweight (<19.8)
Normal (19.8-26)
Overweight (>26-29)
Obese (>29)

Underweight (<19.8)
Normal (19.8-26)
Overwelght (>26-29)
Obese (>29)

Louisians PRAMS data, 2002-2006

Pregnancy Intention in Louisiana
Thinking back to just before you got pregnant with your new baby, how did
you feel about becoming pregnant? | wanted to be pregnant:

40 - -
35 ¢

Percent (%)

SOONER THEN DID NOT
WANT
About 38% of women reported that they were trying to get pregnant

Louisiana PRAMS data, 2004-2006




Birth Control Use'in Louisiana

Before Pregnancy After Delivery
w1 white ‘M black  all races # white mblack & allraces

Louistana PRAMS data, 2004-2006

Pregnancy Spacing and LBW

1217 1823
Birth Interval (months)

Louisiana birth cohort data. 2000-2002

Teen Births (15-19 years)

All Races White Black Other Races
Year I} Rate N Rate N Rate N

Louisiana 2004 9369 ~+556. 3788 :39.9 5438 (793
2005 8236 49.6 3407 (36,5 4681 (691
2006 8769 54.9 3742 40:4 4851 78.2

Region IV 2004 1246 5818 576 42.3 659
2005 1164 66,0 529 39.7
2006 1305 611 575 422 721
Rate per 1,000 females 15-19 years of age

Louisiana Vital Records and US Census Estimaies.

‘Most Common Reasons for not doing
anything to prevent pregnancy

Before preg 2004 2008

didn't mind if got pregnant 33% 43%
had trouble getting:birth control when needed 28%  30%
it

my partner did not want to use anything 28%  17%

After Delivery

not having sex

did not-want to use anything

my partner did not want to use anything

Louisiana PRAMS data. 2004-2006

Pregnancy Spacing: LA 2000-2002

Factors associated with birth intervals

< 12 months include:

— Black (OR=1.4)

— Less than high school education (OR=1.5)
—Younger (age<20,0R=2.8; age<25,0R=1.9)
— Medicaid enrolled (OR=1.4)

Louisiana birth cohori data, 2000-2002 2 @

Births to Unmarried women

AliRaces White Black
Year S % N % N % N

Louisiana 2004 31879 <49.1 11130 /30,2 120316 766 433 "27.3
2005 28871 '47.8 10073 28,9 18202 473.,7 508 301
2006 31289 -49.7 11764 3241 18730 77.2 795 382

Region IV 2004 4117 48,9 1779 /836 2209 771 39 27.7
49,0,

2005 4100 1728 331 2336 784 36 242
2006 4541 5110 1947 (357 2541 773 53 133.1

Louisiana Vital Records. 2004-06




Pre-Pregnancy Insurance Coverage

Louisiana PRAMS, 2004-2008

Maternal Substance Use (SBIRT)

Non-WIC (Total N+9609)
oss0s400)

OBetore Known Pregnant 0 After Known Pregnant

Total (%)

6.5

58
8 .’QE :E 07 05

Cigarettes Alcohol Marijuana Drug
*Reglons represented are 1,2,6,8 and 9

Louisiana SBIRT data. 2005-08 33 @

Cigarette Use (SBIRT)

CBelore Known Pregnancy  @After Known Pregnancy

Non-WIC screenings only

Region 1 Region2  Regloné  Reglons Reglon AN Regions.
ATTOTTNIND SRSOSEITS
ToalNe283  TotalNe43d!  TouwINwi083  Tolal N2060  Tota) N1028  TotlNass0s

E Louisiana SBIRT dota. 200509 .®

Medicaid Paid Deliveries, 20‘06 '

800

Percen_( (%!

Region

Smoking during preghancy

~+All Races ~=~White -+Black

Increasing prevalence ot
5.4

during last 4 years
White women over 6 BTV IR
times more likely to
smoke in last trimester
Strong association
with life stress (eg.
Moving, unpaid bills,
in a physical fight)

15,0 i

Percent(5)
=
o
S

2002 2003 2004 2006

Loussiana PRAMS data, 2002-2006 @

Alcohol use during pregnancy

~=-All Races ~~White -=Black

* Increasing prevalence - o

during last 4 years
Over 9% of White
women reported
alcohol use in the last
trimester in 2004
Physical fight was
strong predictor (3.4
times odds)

Percent (%)

Louisiana PRAMS data, 2002-2006




Alcohol Use (SBIRT) | Feeling Depressed (SBIRT)

DBefore Known Pregnancy @ After Known Pregnancy

2 e 185
Non-WIC screenings only

togion & ne Reglon 3 Region { Regionz '/ Region Reglon & Reglon . Al Reglons
62207-33009 * SO4IDT6009 - 4IZTOT.TIHIOS  SIOSIOS-GIIONGY /181086123100 0771305 SNOSI03-63000
“Total 1088

Re
sr9us. 122007.6130/00 - 6122007-313009 SAIDT- 4
Totl Ne2069  Totwl N+1028  Total N=s60s | (NI TotalNe293  ToisIN=4331 Total N=1088 TotalNe2869 Tots|N={020 Total N"9609.

1 2
623109 6122007413009
TotaiNe23)  Total Ne4331

Louisiana SBIRT data. 2005-08 3 | Louisiana SBIRT data, 2005-09 E

Partner Violence Before Pregnancy

3
°

81

Noe a2 o o
5 5 5 & o

°

3
;
£
@
]
5
g
£
B
E
é

Al Races

e
°

Reglon. Region2  Region€  Reglon® _ Rogion$  All Regions
064709 8 7105 622007630100 SOANOT-60NY 4127107-7113109 BOSIOS.THAES
TolNe293  TotsINed3d ToIN=1083 Total N=2863 Total N*1028 Total Ne9609

Louisiana SBIRT dats, 2005-06 -

Louisiana PRAMS, 2004-2006

High Blood Pressure
Partner Violence During Pregnancy | (Present During Pregnancy)

Percent (%)

o =N e s,

Percent (%)
o

Louisiana PRAMS, 2004-2006







