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Objective and Goals

NAPPSS-IIN Purpose: Make safe infant sleep and 
breastfeeding a national norm. 

Designed to positively influence the proportion of 
infants who: 

(1)are placed to sleep on their backs in a safe sleep 
environment that follows the American Academy of 
Pediatrics (AAP) recommendations, 

(2)are ever breastfed, and 

(3)continue to breastfeed at six months. Ultimately, 
this program seeks to reduce the rate of infants 
who tragically die due to sudden unexpected infant 
deaths (SUID). 
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Ohio Birthing EQUITY by 2030. 
Why we need to plan for it NOW!
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¢Ƙƛǎ ǇǊŜǎŜƴǘŀǘƛƻƴ ƛǎ ŀ w9v¦9{¢Χ

For Ohio to begin NOW to plan for what we are going to do to ACHIEVE EQUITY
in the opportunity to survive the 1st year of life by the end of 2030!

Å Intentionally, this presentation DOES NOT attempt to provide a template for 
how Ohio achieves this goal.  

Å Instead, it is a call to action for those of us with MCH responsibility to come 
together with others (government, business, philanthropy, community, etc.) 
to develop a plan for how we will achieve equity.

ÅWE NEED TO BEGIN PLANNING NOW!!



What other NATIONAL organizations are 
saying:







MCH Organizational Racism Statement ςCall to Action 09/2020

Partnering Organizations:

AMCHP
ASTHO
CityMatCH
MoD
NACCHO
NHSA
NICHQ,

The Opportunity:

Leading organizations in MCH align to a shared statement around how to be anti-racist and support our members in 
following suit. We identify accountability areas for ourselves (lead by example) and by default set the stage for our members
to follow.

¢ƘŜ {ŜŎǊŜǘŀǊȅΩǎ !ŘǾƛǎƻǊȅ /ƻƳƳƛǘǘŜŜ ƻƴ LƴŦŀƴǘ aƻǊǘŀƭƛǘȅ ό{!/Laύ Ǉƭŀƴǎ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ǇǳōƭƛŎ ƘŜŀƭǘƘ ŎǊƛǎƛǎ ƻŦ ǊŀŎƛǎƳΣ ǎǇŜŎƛŦƛŎ to 
preventing maternal and infant mortality and eliminating racial disparities and make strategic recommendations for 
consideration."Members of SACIM are committed to having the issue of systemic racism front and center in our discussions 
of maternal and infant mortality and are committed to bringing forth actionable recommendations for the Secretary and 
other organizations working to address the long-standing and on-going pandemic of systemic racism.



NATIONAL EQUITY FRAMEWORK = COMMON AGENDA
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All people are healthy before during and after 
pregnancy and if they give birth, they have healthy 
outcomes.

I
% of live births 
born preterm 
(before 37 weeks)

Preterm birth 
disparity ratio for 
United States

Maternal 
mortality rate

Chronic 
hypertension 
in women 
aged 15-44

S

Dismantle racism 
and address 

unequal treatment

Increase access 
to high quality, 

healthcare

Promote 
environmental 

justice

Disrupt lifelong 
economic 
insecurity

Build safe & 
connected 

communities

Severe 
maternal 
morbidity

Chronic 
diabetes in 
women aged 
15-44

A B DC E



M-BAN
TIMELINE

October 2020: 
Internal ñgo-liveò with staff and 

high-level volunteers

Å Framework Vetting Taskforce (10/08)

Å Staff Communications

Å Continue recruiting leadership

Nov -Dec 2020: 
External ñgo-liveò with full network members

Å Expand Staff Capacity

Å Report Card (11/09)

Å Finalize Base Scorecard

Å Convene Full Network (11/12)

Å Continue recruiting leadership & workgroup 

membership

Aug - Sept 2020: 
Continue preparing for launch

Å Collateral

Å Leadership

Å Communications

Jan 2021 & beyond 
Network engagement, workplan 

activities, and revenue development

Å National Advisory Committee (01/07)

Å Strategy Workgroups

Å Action Learning Community (ALC)

Å Full Network meetings webinars

Å Growth and sustainability plan

You can learn more here:www.marchofdimes.org/ActionNetwork. If you wish to join the Full Network meeting on November 12th, 
you can register here:https://marchofdimes.zoom.us/meeting/register/tJYldeiurjgtHd0sf8aiuMX-hUInvYFXGLsH

http://www.marchofdimes.org/ActionNetwork
https://marchofdimes.zoom.us/meeting/register/tJYldeiurjgtHd0sf8aiuMX-hUInvYFXGLsH


What will it take to achieve national 
EQUITY in infant mortality rates by 

2030?
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Healthy People 2030:  IMR Goal = 5
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Where Are We Now?
USA IMRs: 2016-2018

Source: United States Department of Health and Human Services (US DHHS), Centers of Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS), Division of Vital Statistics (DVS). Linked Birth / Infant Death Records 2016-2018, 

as compiled from data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative Program, on CDC WONDER On-line Database. Accessed at http://wonder.cdc.gov/lbd-current.html 
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Of broad or bridged race/ethnic 

groups, only NH Black and 

AI/AN infants have not already 

met the HP 2030 target.

In fact, they have not even made 

the original HP 2000 target (7.0) 

30 years after it was set.

Even if they meet the target, they 

wouldnôt achieve equity with NH 

White majority group.

Using the same target setting 

projection for the overall IMR, NH 

White infants are projected to 

reach 4.0 by 2030 ïthis is the 

true target for equity.
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What Will It Take to Achieve Birth Equity in the USA?

We need to save an additional 4,186  (Black and AI/AN) babies/year.

Thatôs fewer than 12 babies/day.

For context:  ~10,500 babies born each day in the United States.

Notes: Uses 3-year average data (2016-2018) to improve stability of estimates and assumes constant births

Population
Annual 

Births
Current IMR

Reduction to 

Achieve 

Equity 
(Subtract 4.0)

Number of Annual 

Deaths Needed to 

Prevent
(Multiply by Births/1,000)

NH Black 583,439 10.9 6.9 4,026

NH AI/AN 34,801 8.6 4.6 160
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Whatôs the ñLiftò at the State Level 
to Achieve Black-White Equity?

Notes: Uses 3-year average data (2016-2018) with Bayesian spatial smoothing to improve stability of estimates and assumes a 15% improvement for White IMR (1-4/4.7)

Number of Black Infant Deaths to 

Prevent Annually

Black 

Infant 

Deaths to

Prevent 

Annually

Black 

Infant 

Deaths to 

Prevent 

Monthly

# States

% of Total 

Black Infant 

Deaths to 

Prevent

1-11 <1 15 1%

12-59 1-4 15 11%

60-119 5-9 8 19%

120-239 10-19 10 45%

240-336 20-28 3 24%
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Whatôs the ñLiftò at the County Level 
to Achieve Black-White Equity?

Black 

Infant 

Deaths to

Prevent 

Annually

Black 

Infant 

Deaths to 

Prevent 

Monthly

# 

Counties

% of Total 

Black Infant 

Deaths to 

Prevent

1-5
<1

646 29%

6-11 70 14%

12-23 1 42 18%

24-47 2-3 21 18%

48-95 4-7 8 11%

96-149 8-12 3 9%

Notes: Uses 3-year average data (2016-2018) with Bayesian spatial smoothing to improve stability of estimates and assumes a 15% improvement for White IMR (1-4/4.7); 324 counties had no Black births 

and 2,023 counties had too few births to expect one death per year

Number of Black Infant Deaths to     

Prevent Annually
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Why should this be important to Ohio?



Ohio 2018 IMRs (and HP 2030 Goal)
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White: Black: Hispanic: A/PI:

Source: data from ODH, HP 2030 goal from HHS

(Health People 2030 Goal = 5)



State: BIMR:

MI 13.47

OH 13.42

IL 13.32

NE 13.23

WI 12.68

OK 12.57

AR 12.35

IN 11.91

SC 11.75

KS 11.65

Source: CDC Wonder

The 10 States with the highest Black IMRs: 2018

MA BIMR: 8.35, lowest in 2018
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Cuyahoga County, City of Cleveland example:



Cuyahoga County Overall IMR: 1995-2019 
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28% improvement

1995-2003 is Vital Statistics data & 2004-present is from Child Fatality Review. Do not have racial 
breakdown by ethnicity (i.e., black non-Hispanic) for historical data, all data by race alone.



Cuyahoga County Overall, White and African American IMR: 
1995-2019 
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Cuyahoga County White and African American IMR: 
1995-2019 
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Cuyahoga County White and African American IMR: 
1995-2019 
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Cuyahoga County White and African American IMR: 
1995-2019  (25-years)
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The W-IMR in Cuyahoga County improved 2.7x faster than the AA-IMR

This accelerated pace of improvement for one group relative to another group 
IS NOT NATURAL.  It occurs because of a historical mal-distribution of opportunity 
on the basis of race.  Years and years of policies, practices and systems that have 
ǇǊƻǾƛŘŜŘ άŀŘǾŀƴǘŀƎŜέ ǘƻ ƻƴŜ ƎǊƻǳǇ ǿƘƛƭŜΣ ǎƛƳǳƭǘŀƴŜƻǳǎƭȅΣ ǎǳōƧŜŎǘƛƴƎ ƻǘƘŜǊ ƎǊƻǳǇǎ  
to disadvantage inevitably results in the consequence of disparate outcomes. 

To achieve EQUITYǿŜ ƘŀǾŜ ǘƻ ǊŜǾŜǊǎŜ ǘƘƛǎ ǘǊŜƴŘΧǿŜ ƘŀǾŜ ǘƻ ŀŎŎŜƭŜǊŀǘŜ ǘƘŜ 
ǇŀŎŜ ƻŦ ƛƳǇǊƻǾŜƳŜƴǘ ƻŦ ǘƘŜ .Law  ƳƻǊŜ ǊŀǇƛŘƭȅ  ǘƘŀƴ ǿŜ ƛƳǇǊƻǾŜ ǘƘŜ ²LawΧ
AND we have to accomplish this accelerated pace without compromising our 
efforts to improve the WIMR.

art james



African American infants in the USAdie at a 
rate 2x that of White babies:

2x



African American infants in the Ohiodie at a 
rate 3x that of White babies:

3x



African American infants in the Cuyahoga 
Countydie at a rate 4x that of White babies:

4x



African American infants in the City of Cleveland
die at a rate 7x that of White babies:

7x



Persistent 
Disparities

EQUITY


