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Objectives:

1. To identify social and environmental
factors that impact disparities in birth
outcomes.

2. To understand how life course influences
health and well-being.

3. To identify actionable strategies that can
be implemented by Healthy Start and other
community programs to address disparities
and the social determinants of health.
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Source: March of Dimes, Peristats.10.8/5



Infant Deaths Per 1,000 Live Births, 3-Year Rolling Rates
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Hispanic 3.9
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* Prematurity is primary driver of disparities (black/ white)
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Determinants of Black-White Disparities




Reproductive Potential

sk factor

-,‘ African

BT G A

Pubs rty Pragnan Ly Life Course

Lu MC, Halfon N. Racial and ethnic disparities in birth outcomes: a life-course perspective.
Matern Child Health J. 2003;7:13-30



substance abuse
low socioeconomic status

t multiple gestation
S reSS tobacco use
bacterial v%gmo is infection

poor pregnancy weight gain upper genital tract infection
late prenatal care
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pre-pregnancy bmi
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neighborhood

poor maternal education

race congenital anomalies

Access to care before, during &
between pregnancy

ldentifying women at risk for
giving birth too early and offering
effective treatments to prevent
preterm birth;

Discouraging deliveries before 35
weeks without a medical need;

Preventing unintended
pregnancies and achieving ideal
birth spacing (length of time
between pregnancies);



* Approach suggests a complex interplay of
biological, behavioral, psychological and social
protective factors contributes to health outcomes
across the span of a person’s life.

e Factors impact racial, ethnic groups differently and
may explain disparities despite equal access to care
during pregnancy.

e Life course models BROADENS the focus of MCH to
include both health & social equity.
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 Community-level: poverty,
housing, education, health
insurance coverage, community
engagement

* Individual-level: trauma-informed
care, mental health services,
home visiting enhancements
(screening & referrals for perinatal
depression, IPV), group care




It will take more than medical care to eliminate
disparities, reduce prematurity




Getting to the Root of This Disparity

] Systemic factors driving health inequities include:
» Education

» Labor and housing markets
» Government reqgulation
» Health care systems

1 Each are powerful social

determinants of health

» Ones over which individuals
have little or no direct control

1 They can only be changed through
» Social and economic policies
» Political processes

Lu MC, Halfon N. Matern Child Health J. 2003



WHO Framework for Tackling Social Determinants of Health
and Infant Mortality ColIN SDOH Recommended Strategies

Context-specific strategies
tackling both structural and

intermediary determinants Intersectoral action Sodal participation
and empowerment

Key dimensions and directions for policy

Globalization

x Policies on stratification to reduce inequalities,
Environment

_ _ mitigate stratification.
" MacroLevel: -
Public Policies Policies to reduce exposures of disadvantaged
Nidgaleval people to health damaging factors.
Community
Policies to reduce vulnerability and increase
Micro Level: W resiliency of disadvantaged people.

Individual

interaction —
Policies to reduce unequal consequences of

illness, in social, economic, and health terms.

® Monitoring and follow up of health equity
and SDOH.

® Evidence on interventions to tackle social
determinants of health across government.
® Include health equity as a goal in health
policy and other social policies.

Taxes

Paid family & medical leave
Minimum wage

Justice system reform
Housing

ACEs, trauma & resilience initiatives
Place-based initiatives

- Job training, education, & career paths

| Fatherhood/male initiatives
- Social networks for empowerment

- Medical-legal partnerships

Medicaid expansion

Ql on unequal treatment

CLAS standards implementation
Home visit enhancements
Group strategies

Health equity in all policies

Map risk/protective factors
Monitor inequality & disparities
Assess capacity

Infant Mortality CollN/SDOH Learning Metwork Recommendad Strategies 4/30415
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e Community level
CRARY * Partnering with Public Housing in Boston
Community * Using Transit to Reduce Infant Mortality in Columbus

* Individual level
e Earned Income Tax Credit
* Educational Attainment
* Unintended Pregnancy
* Addressing Perinatal Depression




Boston Healthy Start Columbus Celebrate One

BOSTOMN HEALTHY START INITIATIVE

Boston Housing Authority




e Earned Income Tax Credit
e Educational Attainment
* Unintended Pregnancy

* |[dentifying & Addressing
Perinatal Depression




* Support for low-income
WORKING families

* United Way’s ALICE
Project

http://www.uwof.org/alice




2016 Point-in-Time Data

Population: 2 712.945 « Number of Households: 880 V&

Median Housghode > ks 235 (state average: 55,8460

% (state average: 6.0%)

ALICE Households: 40% (state average: 32%) = Households in Powverty: 19% (siaie averags; 14%)

http://www.uwof.org/alice



Poor, working poor
make up 59% of
households in
Miami-Dade

http://www.uwof.org/alice

Households by Income, 2010 to 2016
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Working-Family Tax Credits Help at Every Stage of Life Ea rn ed I ncome Tax crEd it

The Earned Income Tax Credit (EITC) and Child Tax Credit (CTC) not only
reward work and reduce poverty for low- and moderate-income working
families with children, but a growing body of research shows that they help .. .EITC is associated with with

the largest effects seen among states with more
generous EITCs.

health indicators such as birth weight and premature birth.
Research also suggests receiving an expanded EITC may i
maternal health.

ﬁegtﬂt“hﬁo " e ‘ "taffy adncll)lmldd:i@;sihﬂor'] Among mothers with a high school education or less,

students whose families receive larger refundable credits (such as : . :

the EITCand CTC) tend to have higher test scores in the year of results translate into 3760 fewer LBW b‘:‘.‘b'es .W'th .

receipt. black mothers and 8364 fewer LBW babies with white
mothers per year at the most generous state EITC

Greater college enrollment: Young children in low-income level (i.e., 10% or more of federal and refundable).

families that benefit from expanded state or federal EITCs are more Hispanic and non-Hispanic mothers display relatively

likely to go to college, research finds. Researchers attribute this to

lasting academic gains from higher EITCs in middle school and similar effects.

earlier. Increased tax refunds also boost college attendance b

Source: Komro KA, Markowitz S, Livingston MD, Wagenaar AC (2018) Effects of state-
Source: Center on Budget & Policy Priorities. level earned income tax credit laws on birth outcomes by race and ethnicity, Health
Equity 3:1, 61-67, DOI: 10.1089/heq.2018.0061.



* PrOmOting educational Earnings and unemployment rates by educational attainment, 2015
atta | nme nt Median usual weekly earnings Unemployment rate

L Impact Of IOW Doctoral degree 51,623 1.7%

educational attainment Professional degree , 51730 | 1s%

on lifelong earnings Master's degree | s13m

° |mpact Of mate rnal Bachelor's degree 51._15; 2.8%
education on child Associate's degree  [[ISHSE 38%
d eve | opme nt & Some college, no degree |
educatlonal success High school diploma | 5678 |

Less than a high school diploma 5493 |

2.0%

S.4%

B.0%%

Al workers: S260 All workers: 4.3%

25 and over. Earnings are for full-time wage and salary workers

or Statistics, Current Population Survey




. . .
BI rth SpaCI ng A majonity of clinic clients say that the use of birth control to prevent preg-
° Impact on economlc Securlty nancy has helped them meet educational, career, financial and family goals.

i |mpaCt on Ch||d development & Allowed me to take better care of myself or my family
educational attainment

Allowed me to support myself financially

Women with incomes below the federal poverty level have

than five tim e unintended pregnancy rate of women =iy
nnn/s [ a i S
at 200% of poverty and greater.

Helped me to stay in school or finish my education

51% 13%

Helped me to get or keep my job or have a career

L% 14%

<100% 100-199% =200%
Rate per 1,000 women 15-44

Definitely true Somewhat true Not really true




* |dentifying & addressing perinatal
depression

* Associated with higher risk of pre-
term birth and LBW

e Both moms & dads

* Impact on child development &
educational attainment

Moving Beyond
Depression



* Financial, environmental
stressors

 Compassion fatigue
* Strategies

e Self-care, Mindfulness
Based Stress Reduction

* Living wage
* Non-monetary supports
* Family friendly policies




e Racial disparities persist, despite improvements in birth outcomes
* Prematurity drives disparities

* Addressing prematurity requires more than medical interventions
* Life course: disparities begin at birth

* Poverty and economic insecurity is foundational

* Healthy Start can impact poverty, social determinants through
community- and individual- interventions

* Don’t forget staff
* Everyone can play a role and have an impact!



carolbradyl1213@gmail.com
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