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Introduction

Background:
I nfant Mortality, defined as the death of a baby be
measures of the overall health of a community. Wh e
overall health of the entire community is poor. The
of overall health in a community. I nfant mortality
of infant deaths divided by the number of Ilive bilrth
A review of Ohio and Butler County infant mortality
A Ohio’s overall infant mortality rate is one
A Ohio is second only to Indiana for having tfF
tion (preliminary data, 2012)
A Butler County’s wurban area of Hamil t on, Mi d c
wor st urban areas in the state of Ohio for i
A ln Butler County, deaths are not equal acr os

nearly twice as often as white babies

A According to the Coroner’'s report the number

exceeded the number of 2012 infant deaths
I'n July 2013, Butler County Health Department wals a
t hat i ncludes nine other urban counties in Ohio, t he
recognized infant mortality r-ebttercdiimenr cag@mamoaah ., o0@i t
|l ocal community Lead Teams with consultation, exper
ning, monthly conference calls and site visits to act
sues around infant mortality.

Who we are:
The Butler County Lead Team consists of community | e

A Butler County Health Department

A Primary Health Solutions

A Butler County WIC

A Butler County Educational Service Center

A Butler County Family and Children First Cour
Our Community Partners:
Over 150 individuals and agencies from Butler County
began. Partners are ‘traditional’ (health care |org:
groups, soci al service-tagéentiesal as( wel i giaccus',normecr
enf orcement, and interested individual ss).

Mat er nal & Child Health Adse



Introduction

What we Propose:
The Butler County Partnership to BReduea, |-led/shadd ndvep it a

to develop community partners, examine | ocal dat a, ;
hol der s, wi || i mpl emeandl ea,n dmeeavsad ruaakt lee ,b rcocandmu ni t y| ba:
infant mortality in our county. Il nterventions chose
nated in the community and will be published.

Who will benefit/how this will help:

Those who wild benefit most from this initiative ar e

tality has been sikpowmdt poBavevwi eééfects on families

proves, the health of entire communities improves.

ing poor health for the overall population

Plan:

This partnership is a three year initiative which be

ings, along with those of the entire Ohio equity |Ini

munities across the United States. A sustainabi/lit

three year initial period of study and intervention.
Year 1:

A Year 1 consists of getting to know our commt
ing what iis in place to address the problem
|l ocal data wutilizing Perinatal Period of Ri
exploring priorities with our community, |and

A Accomplishments thus far

The initiative is in the middle of its f
l'y comwiwdiet weetings designed to build av
thorough understanding of our community’
of death analysis was compl eted. Al ong
currently working on defining and expl or
chartbook is our first ‘report to the co

Years 2 and 3:

A ln years 2 and 3, the partnership will creat
ic model for interventwiohe ,b i ritmgrl wenretnito rc ognmuan
i mpact of the interventions, and finally, pu

Target Population:

A Our target population is infants and their f

Mat er nal & Child Health Assessment




given to those with the highest infant mort a

areas and Black and Hispanic infants.
Objectives:
The objective of this initiative is to reduc

healthy babies being born thr ourgehl datnecde rdveeantth
prematurity.

Results:
Decreasing infant mortality and increasing t
provement in the oberafgglohebdamhl hed aedl t he
The reduction of infant deaths and prematur e
as well as decreased costs, including medica
(2007) indicates that the medical <costs for

Percent Medicaid:

It is estimated that 70% of the target popul

Financial Information:

This is a three year project with a required
$20, 000 per year for training and expertise
| ocal share funding to cover Year 1, but | mus
The total project budget is $120,000. $60, 0
partnership with CityMat CH. The $60, 000 wil
menting interventions in the community.

Funding was not received from t-kentdnsupgdoWway
governmental and private agencies that al/l ow
have received funding for Year 1 from the Oh
County Health Department.

Framework:

Below is the framework for the Ohio Equitly I

Year 1 Year 2

fBuild CommunQfif¢ré@aali a mis
tion me nt

fLook at PR YCatate a vis

Anal ysis fcCreate a log
fEvaluate cur Qematctcamapil an
fEvaluate pri fritipés
fEvaluate Up/ Bownstream

interventi on




Additional Questions?

| f you have additional guestions about this chajrthb
Partnership please contact:

Butl er County Health Depart men

Butl er County Health Department
301 South Third Street,
Hamil ton, Ohi o 45011
BOH@butl ercountyohio. org

P:513.863.1770




Infant Mortality

What is Infant Mortality?

of the most common ways that the infant health of
is defined as the number of deaths among children

Why is infant mortality important?

I nfant mortality is one of the most i mportant ind
is used as an indicator to reflect the apparent a
t hat influence the health status of a community,
cal care and soci &€€conomic conditions

o e do

oBrutty er Coungdhyi o Heal thy Pe
Ur ban Ar eas

What i s Butler County®s I nfant Mortalit
C

But er

Urban Areas & Ohio versus Healthy P

Wizt I Flezlliny Peoola?

Heal t hy Peopl e are a -mredmootfi onnatapnode wdeithste absaea Ig D la
supports prevention efforts to create a heal't
years by the U. S. Depart ment of Health and Hur

People 2020.
]

The death of a baby before his/her' fiThe bhnfahdamoi s

i ca
SSoO
e. g

opl

Figure -2012011ifant Mortality Rate* in But/l

eop

| s
hi e
nan

*Rate is per 1,000 Ilive births
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Infant Mortality

Mat er nal & Chil d
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Adequately Spaced Pregnhancy
-35 53 (>18 Months from Birth to Conception)
1
(Emesitr ({011.09
(<18 Months from Birth to Conception)
1
. ) . .
Figur eC 50 1t2 OIObr8f aSnt kMo rt ac t| I:t}/ g lIJ?c;:lte €301 3 OIE@ft all e
ounty y moking <>t &L¥%+ in Butler Cou
*Rate is per 1,000 live births Pregnanci es
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accounted for approximatelly
County mother who is | ess than
deat h -3t4h ayne aa smootf h earg ew h o-H¥ osnped@nl i weh o
e accounted for 67.6 percent of infant deaths
.26 per 1, 0MHO0 slpianme cbiBd akk. wolkhem are 1.74 tim
an infant-Hdspahi ¢ hwhi Nenwo men. Hi spani c wo
|l i kely to experiendlé spani of &vhi t dewbmebhan B
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Infant Mortality
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He al

Smoking is not the only risk factor of an infant
can also contribute to infant death. I't has beer
birth to one baby and conceiving the next gives a
term baby. Not waiting 18 months or more is stro
in over two thirds -2012BuitrdfeantCodiendatylh ss. 20MBt her|s w
pregnancies of |l ess than 18 months from birth to
per 1,000 Ilive births. Shortly spaced pregnanci e
than that of mothers who had adequately spaced pr
ternal obesity also increases the overall risk of
pregnancy body mass>30kdéxn ABMI o xit hateliys 60 percen
in Butler County were to mothers who were cl assi f]
When an individual di es, a cause of deat h i s assi
nism by which the death oz@u2,r e@dxtr eémel yt hleow ehlirrst
treme i mmaturity or preterm births was the top ca
cent of infant deaths. Congenital anomalies was
counting for 16.5 percent of infant deaths. C o my
accounted for 9.2 percent of infant deaths in |But
| ati on in bed, a very preventable deat h, account
County. The fifth |l eading cause of death in infa
of pregnancy, which accounted for 5.8 percent | of
infant deaths in Butler County are medical condit
vented through early screening and detection, con
i ng. However , not al | medi c al conditions can |be
education, however, can aid in the prevention of
tion.

ssment

Char




What is Perinatal Periods of Risk (PPOR)?

Perinat al Periods of Risk or PPOR is a comprehensive
tality within a community. PPOR is designed to be
rates, which brings together community stakehol ders
dat a PPOR classifies infant and fetal deat hs into
groups are based on both the birth weight and age of
are wuseful as causes of death tend to be similar |in
ods of Ri sk; Mat er nal Heal t h/ Prematurity, Mat er nall C
Neonatal Post-Neonatal SOC! ated age and _We

Fet al DeBit hsh to0287to 369ler'0d' The pertof

Heal t h/ Prematurity i
tion factors such a

heal t h, health behayv
500499 gr ams

Mat ernal Health/tPtema€urilfyg secor

> 24 WeekbPays Days

(~3 pounds) Mat er nal Car e, i ncl t
factors of prenait al
referral and obstetr
management , neon@at al

pediatric surgery ar
tors of t he Newborn

1500 + Maher Nawborhnfant

(-3 poundsaf,e Care Health;qg, The final ris
Heal t h, includes | pr
of s elept ed deat hs,

. ) cidents and infectio

Figure 10: Perinatal Periods of Risk Group:s

A mortality rate i S

each of the four |per
the comparison of populations within a community | to

other cities orf a Thd erefnecreemgoeo uproup used is a |[pop:
ma | birth outcomes, which provides a benchmark t hjlat
considered to be attainable, the reference group |can
of risk. Excess mortality is the approximate number
ri sk that has the | argest excess mortality, or prieve

ty to further study and develop interventions to |dec



Perinatal Periods of Risk (PPOR)

Infant Health

Infant Health 23%
30%
Newborn Care
8%
Newborn
Care
18%

Figure 210:1020/h6 te NH, FPgucen®220:102®Bd6&ack NH, Perc
of Excess®i Momtudll iétry Co Mmotry *Ailn tButl er, Hamilton,
Counties

Wizt clogs iflis rriezn?
The Perinatal Periods of Risk or PPOR can be wused
muni ty. Butl er County headd sgp amR @R Whdlih®lp@atmédd nfBdnra c ik
A reference group iIis used to compare the infant r
group is women who are 20 years of age and ol der,
no-Ali spanic White and were an Ohio resident at |t he
ence group excess mortality is then determined, w
the community is experiencing that could have bee
ence group.

When the PPOR final analdylsspawas Wompkstetdhktot nha

had the highest percentage of excess deat h-s, 30
Hi spanic Whites had 27 percent of excess deaths
Twe nftiyve percent of ehkicsepsasn idce aWwhhist eisn oncocnur r e d n t

Prematurity period.

When the PPOR was -tlabpahate®| Aoksnon Butler Count

YExcess Mortality: Percent of deaths that could have
"Reference Group: 20+ years of age; 16+ years of edulcat.i
*Note: Excess mortality percentages are from PPOR final a

view the PPOR rates for each of the four periods of rijsk
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Sudden Unexplained Infant Death (SUID)

What is SUIDS?

Sudden unexplained infant death is an infant deat
caused by biological, environmental, or behavior
death of an infant. Examples include:

A Biological factors such as a
normal ities
A Environmental factors that or
accidental such as soft beddc [ it e
smoke neadr a baby
A Behavioral factors of par 3 t
are preventable or accide X S Unk n o gl
infants on their stomachs 2 a
infant to sleep in a place o » crib
(couch, adul-stl eeepdi)n-ga nadr choe d i
sharing that -ovaenm sl ead stud froaclalt
of an infant by a®person of ‘I*E@rflgaq‘w%ieQEIained
. Figure 13: Types
What is SIDS?
Sudden infant death syndrome (SIDS) is one of the
sudden, and remains unexplained after a thorough
nation of the death scene, and r°eview bhisheaséin

found for the deat h.

What i s Butler County®s SUI D Mortality

Butl er CountOyhni o Heal t hy Peopl e
Figure 224€0:1220003 D I nfant Mortality Rate*
versus Healthy People 2020 Goa

*Rate is per 1,000 live births

Mat er nal & Child Health Assessment Char
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Sudden Unexplained Infant Death (SUID)

SUIDS SIDS

1.18 0.59

1.02 0.20

0.22 0.00

. - 153 0.00

Butl er Couwrhtiyo Heal thy Peopl

Goal 0.86 0.22
Figure 225:12260®DS I nfant Mq:rit Eblriet 3ﬁ26)R1a2tZ%B*(U8i[§1 &BLél-D
l er County, & Ohi o versusMO%Iletaallti}}yy' PReaqpel*e i%’\OZBOut

Wizt clogs iflis rrieen?
The Sudden Unexplained I nfant Deat RO@AKQUIIB) Or.PBt7e pi

1,000 Ilive births. Thi g eilmdledd §sacd @atshssudlthe atso s
overs, stomach sl eeping, sleeping in a place not
the national goal set forth in Healthy People 202
SUI'D rate is | ower than that of the State of Ohi i

centage of infant deat®®lQ@Rueatso 1SUBDPefrcemt 2008

From 2008, Butl er County had a Sudden I nfant Deat
l'ive births. This includes deaths that were c¢comp
and exceeding the national Healthy People 2020 g
County is also experiencing 3 times fewer SI DS th
0.65 per 1,000 Ilive births. Whil e SIDS rates| ar
goal , there are still infants who are dying from

*Rate is per 1,000 |ive births

Mat er nal & Child Health Ag&§8e



Prematurity

What is Prematurity?

Prematurity is also known as a

to 32 weeks gestation.

Why is Prematurity Important?

Preterm birth is a significant
|l'ier a baby is born, the more
related to preterm birth than

What is the Rate of Prematurity in Butler County?

)

Butl er CountOhi o

Figure 20:122®%®& cent
Ohi o versus He

weeks before the baby’s due dat e. This médansA tphre
birth can also be-pkrowm mgpd ebniemy ever YA very prete

prematur e or prete

ri sk factor of i nf
sevéEr e Madrse hiemf aretad
from any other sing

Heal thy Peopl e

of Preterm Births
althy People 2020

rm
e man
rm |

ant
tchi
|l e

Go
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Prematurity

13.0%
<20 Years 13.9%
125% 730
12.0% W 12.2% 20-24 Years 10.8%
11.5% Healthy People Goal 25-29 Years 10.2%
11.2% "11.4%
110% | \V/ 30-34 Years  JRINEZ
10:9% |
10.5% . ' 35-39 Years 13.1%
10.0% | | 40+ Years 17.7%
2008 2009 2010 2011 2012
=== Butler County ====0hio
Figure 28:122®®8& cent of BRirgtuhrse tihdxi 22wRE8 cent  of
Preterm Births in Butl er BCaurhtsy iaan Bu®Hiea Ky u¥d a

3.0%

2.6%

2.4%

Healthy People Goal

2.5%

08 155% 125% -

1.0%

A IR [ R (o]

White, NH  Black, NH Hispanic %%
0.0%
Figure 20:122®x& cent of Pdo€ t &dodM 2010 2011 2012
Births in Butler County D j=Baf®htEt bl ty
""""""""""""""""""""""""""""" Figure 210:122®®& cent of Birt|

-Preterm Births in Butler Cc
<20 Years 2.5%
20-24 Years 2.5%
25-29 Years 1.9% O 0 0
30-34 Years 1.8% IO /0 |4 /O I6 /0
35-39 Years 2.7%
40+ Years 20% White, NH Black, NH Hispanic
Figure 220:122®P%x8& celMnetodrFiliguye 230:122 PEE cePrtetodr e
Births in Butler CounteibyhBoimeBusl| Age County
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Wizt cloas inlls rreen?

Preterm Births:

The percent of Dbirths in Butler County that are p
was 11.2 percent -201D.irthisefpemce®t0O8of preterm bi
slightly below the Healthy People 2020 national g

of preterm births has been relatively stable, Wi
cent . Butler County mothers who are 40 years of
preterm births. When compared to women who ajre
County, women who are 40 years of age and ol der
term birth. Mot her s whe3 9araer eb elt.wlele nt itnmee naogrees |oifk
who ar3ed Jykars of age to have a preterm birth. Y
are 20 to 24 years of age, are only 1.14 timels m

compared to women who ar-24betWemaent WwWlko ages of d&i10
ly to have a preterm birth because they are more
tes and high blood pressure, that can cause caompl
del i'Yer Women who are younger than 20 years of age
a preterm birth. Mot hers who are younger than 2

experience a preterm bi f3tdh ytelnars mdt lmgres who are 3

The age of the mother is not only a risk factor
mot her is also associated with an increased ri sk
often in certain racial and ethnic groups. Il nf ar
l i kely to be born preterh thlam B wtflaert sEd wmtawh,i ¢Bl an
mot hers are 1.56 times more | i kel yHitsop ama we neo tfhree
Hi spanic Butler County mothers ar-li $p2ad8i ti mes hmos
have a preterm birth.

Very -Preterm Births:

Preterm births can be-pfrierttelmenr bdlra i, f iwehd cdis aver
weeks gestation. -pFfeéeper obémt hef imeBwutl er Coulnty
stable from 2008 to 2012 (2.1 percent and 2.4 per
2008 to 2012, 2.2 percemitetodr milbitrhtsh sb.or nB wtelr er vE@c
vedpyeterm births i s above the Healthy People (202
bet ween the ages of 20 to 24 years -pfetagremchimpt i



Prematurity

with 3.3 percent of births to mothers between 20

Mot hers in this age group are 1.55 times more |iKk
3B4 to experpreetcer m lviemrtyh. As seen with preterm
increases, the prekeofm bavehaalvVebpyincreases. But

35 to 39 years of age are 1.61 -gri enteesr mobrier tt h .k eWlyi |
ers who are 40 years and ol der are 1.69 times mor

experieneeaed evenr Yoi rt h. Mot hers who are between
are 1.15 times more | ipkeltyertmo be xpgeérr ivehremme cao mpear ye d
are between 30 to 34 years of age. As the- mother
preterm birth also increases. Mot hers in Butler

1.53 times mor e Ipirkeetleyr m obihratvhe. a very

Whi t eeHinomani ¢ mot hers in Butler County have the
veipy et er m: 2. 0-Hpspaemtc. Bl Hok mot hers have the | a
that apeetverm with 3.4 perpeet eofm biHritslpsa.nb €NBg a\wd
mot hers are also 1.64 times-pmernteer Imi Ibélrﬂ-lhts@bah;?arir
White mother. Hi spanic mothers ar-gr et @©r3m th inretsh mt
no-Ai spanic White mothers.

Mat er nal & Child Health Ag&§ge



Low Birth Weight

What is Low Birth Weight?

Low
oundes

birth weight is when a ba
Low birth weight can be
due to a slow prenat al gr owt h
weight birth can be fdotwhédirdaelh
weighing |l ess than 1,500 gr ams

Why is Low Birth Weight Important?

Low birth weight i s
neonatal ® morLtoav ibtiy t h
such as respiratory

closely
wei ght

di sorder ,?®

What is the Low Birth Weight Rate in Butler County?

Butl er CountOhi o

24:122 PE& cent
& Ohi o

Figure
County,

Mat er nal & Chil d Heal

i nfant s
.and

ver sus

by is born weighin
caused by a preter
rate (the baby dmels
a sveiwfg ibdé d tihi/tewe ya hu e ri

or approximately 3

with fetal
survive ar e
al

associated
wh o
neurodevel opmen

Heal thy Peopl e

Low Birth
Heal t hy

of Wei g

Peopl

th Assessment Char




Low Birth Weight

8.0% <20 Years
20-24 Years
6.0%
25-29 Years
4.0% 30-34 Years
0% 35-39 Years
40+ Years
0.0%
2008 2009 2010 2011 2012
W Butler County = Ohio Figure 26:122®® cent
Figure =2%:122®®&& cent of Birthsowhstrwar welgwt BB
Wei ght Births in Butler CounCyumnyg Wi MotblerNe
2.5%
2.0%
D70 LI 10970 w0
0.5%
White, NH  Black, NH Hispanic ¢
Figure 2M:122®P®F cent of 20g8p w2009 2010 2011 2012
Birth Weight Births in Butgpgd comlUohiy by
,,,,,,,,,,,,, Racel BEthnicity;  ure 201220P®8 cent of B-irth
Low Birth Weight Births i n E
<20 Years
777777777777777777777777777777777777 Year
20-24 Years
25-29 Years O 0 O
30-34 Years 5 /O 8 /O 6 /0
1 1 1
35-39 Years
40+ Years White, NH Black, NH  Hispanic
Figure 2®:122®®& celndw oBiFrvtgiy e RM:122®PEY c elndw oBi Vte
Wei ght Births in ButleWeC@hnt Bitsy hwoti meBug !l &ge C
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Wizt cloas inlls rreen?

Low Birth Weight Births:

The percent of births in Butler County that are
than 2,500 grams at the time of Dbirth) was 7.9 p
cent of | ow birth weight births in Butler Coulnty
tional goal of 7.8 percent . Since 2008, the |per
from 7.8 percent in 2008 to 8.0 percent in 2012.
age and younger comprise the | argest group of w

Mot hers who are between the ages of 20 to 24 |are
wei ght birth when compared to women who are bet we
are younger than 20 years of age are 1.36 times

than mothers who are 30 to 34 years of age. Youtl
term birth, which is a risk factor f or having a
creases, the chance of having a |l ow birth weight
preterm birth, which as a mother’s age increases
a risk factor for having a | ow birth weight birth
are 1.23 times more |ikely to have a | ow birth we
of age. Butl er County mothers who are 40 yeafrs

|l i kely to have a |l ow birth weight birth.

Very -Low Birth Weight Births:

Low birth weight births chAowbéifuht wei gbt absithes

fants who weigh |l ess than 1,500 grams-l aw bihet H i
weight Dbirths in Butler County has also gradual |\
2.4 percent . For the five year span clfow O0i8r ttho
weight births. But | elrowCobuinrttyh’ swepiegrhcte nbti rotfh sv eirlsy al
ple 2020 goal of 1.4 percent. Mot hers who arle b

have the | argest-lparbobént ageveofghvebyrths for any
of births to mothers between-I35 thd r3sh wedrghtofbiag

in this age group are 1.12 times more | ik3dly t har
to experielnocwe bai rvtenr ywei ght bi-lraw . bi rAsh sweeeing hwi tbhi ry
age of the mother incredoavs bitrhd mwieslghof bhavd alv

|l er County mothers who are 35 to 39 years of J|age
vedyw birth weight birth. Mothers who are 40 year



Low Birth Weight

mot hers 30 to 34 years bobwapertb wepghi &nceée ha

l i kely to-lbawveéiatwhewei ¢ skpiantitc tWhant enart her s.

Mat er nal & Child Health Ag84e

t ween the ages of 25 to 29 years of age -laocw O.

birth weigh birth when compared to mothers who ar
mot her’' s age drops, t hel dw kbeilrithho owe iogfh hbaivritnhg aal svoe r
in Butler County who are |l ess than 20 yealteoewof ag:
birth weigh birth.

Whi t eeHinomani ¢ mothers in Butler County have the ¢
vedyw birth weigh bi-HiBpanlc5Bpackembt heNsnhave t
age of birthlsowhhkaitr tar eweriegty birt h, withl a2w 8bipretric e
wei gh bi-Ht #paniNonBl ack mot hers are also 2.26 ti me
 ow birth wei ghHi sbpiarntihc tWhaint ea mmootnh er . Hi spani ¢ mo



Overall

Butler County’s infant mortality rate is higher t
ple 2020 national goal of 6.0 per 1,000 Iive birt
Using the Perinatal Periods of Risk (PPOR) anallys
and Infant Health Periods are the three perinatal
cess mortality in Butler County.
Butler County’'s SUID mortality rate is | ower than
People 2020 national goal of O0.84 per 1,000 I|ive
Butler County SI DS mortality rate is | ower than b
nati onal goal

|l mpact of Premature and Very Premature Birth
72.7 percent of infant deaths in Butler County we
Butler County’s rate of prematurity is |l ower t|lhan
nati onal goal
Butl er Cowpnmtegt’'es mvédriyth rate is also | ower than th
the Healthy People 2020 national goal
Butler County’'s |l ow birth weight birth rate was |

that the Healthy People 2020 national goal
Butl er Cod mtwy 'bs ruérr wei ght rates is higher than th
Heal t hy People 2020 national goal

|l mpact of Race
Butler Count-Hi sp@&8niac ki mfoamnt mortality r aHliespanilc 5

infant mortality rate in Butler County.

The two biggest perHdabslpeammiar eBdsacfkorbarbdamres in Butl er
and SUI D.

The two biggest prHdabslpeammiar eMhs tfeorbarbdmres i n Butler
births and SUI D.

Bl ackHinomani cs had the highest percentage of pjrete
that of -Mhspaninos.

Bl ackHinommani cs had t he hprgeteesrtm pkeirrctems iof Buwetrlyer C
that of -Mhspaninos.

Bl ackHinomani cs had 1.5 times the percent ef | ow bi
Hi spanics and Hispanic mothers.

Bl ackHinomani cs had nearly 2 tidmesw bhighadr weemgbentad
of both Whisppanmnaenand Hi spanic mot her s.

|l mpact of Age
Ol der mothers (40+) had the highest percentage of

Younger mo2dhl)ertsad 2tOhe hi ghe sptr epeerrcne moti argteh so fi nv eBruyt |
Younger mothers (<24 years) had the highest perce
year s)
Mot hers wh®9 wegear 850f age had t he-liwgltbe gtt hp evred grhtt .
(2.1 %)



Summary/Where Do We Go From Here?

A ILmpact of Preventable Factors

A The infant mortality rate in women who smoked duri

smoke during their pregnancy.
A Mot hers who had a short spaced pregnancy had an ir
who had adequately spaced pregnanci es.

A Over half the infant deaths in Butler County were
Where Do We Go From Here?
The Butler County Partnership for I nfant Mortality |
fant deaths overnight. I n fact, there will al ways I
as few as possiblel
In this first year we have gathered together a strol
terested in, or impacted by infant mortality. We h
i ssues in our count around infant mortality. We| ha
know more about ‘place’, that is, where are our |inf
where the number of deaths are higher? I f so, why?
OQur next step wild.l be to create mission and vision s
jects to implement.
One project wildl address an Upstream |Issue (aspects
havior, di sease and health status such as povertly,
cess, educational l evel s, and health insurance covel
|l ssue (adverse health behaviors such as smoking |or
cus on the wider circumstances that produce downstre
Once we choose our two projects, we wil!/| begin to de
projects.
At the end of the three years, our findings, al ong
|l i shed, and made available to other communities acr
vel oped for ongoing efforts beyond the three year 1in
We are |l ooking for additional partners and agencies
jects into action. Pl ease join us!
Il mproving the health of babies improves the health o

Maternal & Child Health Ag28e



Several datasets were used to provide the best |

bl e, a dataset containing death r-20b2dwasfuaked.
ever , in order to examine maternal and infant (
age or gestational age) , it-dwashndatasaty tA us
deat hs i n2alh2e ROr0i8Bod were succe9flal byrithnkedot
bi rfdtelat h fil es affects the number of infant deat

l inked data set was used to perform the odds ra
of maternal characteristics.




Data Tables

200¢ 200¢ 201C 2011 201220062801

Total Births 5,0¢ 4,8€¢4,5¢ 4,56 4,64 23,772
I nfant Death: 33 36 26 39 39 173

I nfant Mortal 6.4 7.3 5.6 8.5« 8. 4: 7.28

*Rate is per 1,000 |ive births
Table 2: I nfant Mortality Rate2bg2Mot her’
2002801 2
Mot her’'s /£ Total I nfant DR
Rate*
< 20 Years 2,221 2 4 10. 81
2@4 Years 5, 832 51 8. 74
2529 Years 7,04C 4 4 6. 25
3B34 Years 5, 813 25 4.30
389 Years 2, 413 18 7. 46
40+ Years 447 2 4. 47
Mi ssing 6
*Rate is per 1,000 Iive births
Tabl e 3: I nfant Mortality Rate-2b0yl2Race/ Et
200280 1 2
Race/ Ethnicity Total B I nfant Iln];?z,?te*
Whit esHiS@rmani c 18, 702 122 6. 52
Bl ack-Hi Npmani c 2,007 24 11. 96
Hi spanic 1,765 18 10. 20
Mi ssing 51
*Rate is per 1,000 Iive births

Mat er nal & Child Health Ag8S§8e

Pl ease Note: Percentages may not equal 100 pe

Tabl e 1; Number of Births, I nf ant Deat hs, ah@la nf ar

hni



Data Tables

Mat er nal & Child Health Assessment Char

Table 4: I nfant Mortality Rate RY1Q@estati onal
20028012
Gestational Age Tot al B I nfant llnfant
Rat e*
Full P32% nWdeks ) 21,105 45 2.13
Preterm ( <37 Week: 2,667 119 44.62
VerPr eterm ( <32 We
*Rate i 1,000 l'ive births
Table 5: I nfant Mortality Rate by Sme&lilrRg Duiri n
20028012
: I nf ant
Smoked During Pregl Tot al B I nfant | Rat e*
Yes 4,508 50 11.009
N o 19,1583 106 5.53
Mi ssi ng 111 17
*Rate is per 1,000 Iive births
Table 6: Infant Mortality Rate by S»®X2 ng of Pl
20028012
Tot al B I nfant llnfant S
Rate* I nfant
Sport Spacing ( 1,572 21 13. 36 12. 1%
Adeguate Spacing 11,639 55 4. 73 31.8%
*Rate is per 1,000 live births
"Mi ssing also includes births to first [tim




Data Tables

Mat er nal

& Chi |

Table 7: I nfant Mortality Rate by20dwver wei g
2002801 2
: I nfant NPercent
Overweight/ Total B I nfant | Rat e* Deaths
Yes 9,943 76 7.64 59. 8%
No 10, 556 51 4. 83 40. 2%
*Rate is per 1,000 Ilive births
Table 8: Top 5 Causes of | nXGIn2a Deat h,
20028012
Cause of Number Percen
Deat hl nf ant
Extremely Low Birth Weight or Ext 43 20. 9 %t
Congenital Anomal i es 34 16. 5%
Newborn Affected by Complications 19 9. 2% (
Accidental Suffocation & Strangul 17 8. 3%
Newborn Affected by Maternal Comp 12 5. 8% P
Tabl e 9: MHRGGP*aniacn White, TBbl eel OCo-#PORANNONBI ack
2002010 Hami |l ton County, Mont2ddrt
Newborn  Infant Newborn Infant
Care Health Care Health
*Rate is per 1,000 live birthgate is per 1,000 I

d
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Data Tables

Table 11:

Newborn  Infant Newborn  Infant
Care Health Care Health
*Rate is per 1,000 live birthRate is per 1,000 |
‘Reference Group: 20+ years of age; 16+ years
of education; NH White; Ohio resident at time of
baby’'s birth
Tabl e XBi:spNoomi ¢ Bl ack Excess Mortality?®*, Butl e
Countys202®0 6
Newborn  Infant
Care Health
*Rate is per 1,000 Ilive births
Table 14: Number, Percentage, & I nfant Mortality

Year , Butl er2@Cbant ,
200¢ 200¢ 201 (
Tot al I nfant D 33 36 26 39
SUI DS Deat hs 6 5 1 7
Percentage of 18.213.9 3.8¢17.
sSsul bs Infant MV 1.1¢ 1.0: 0.2: 1.5
*Rate is per 1,00

Mat er nal

PPOR*

1.40 1.45

& Chi l

d

He al

"ReP-@2060cTea bAreo uipRi: s pNeomi ¢

|l er

t h

0.4

39 173
4 23
9 10.3 13.3%
¢ 0. 8t 0.97
0 Ilive births

Whi t e
Counzy1,0 2006

0.7

2008

2011 2012 200280 1

Assessment

Ex c

Char

ess

i| ve
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Data Tables

hs

Tabl e 15:;: Number , Percentage, & I nfant Mortali
Butler Co2l0tly, 2008
200¢ 200¢ 201C 2011 20122002801
Tot al I nfant D 33 36 26 39 39 173
SI DS Deat hs 3 1 0 0 1 5
Percentage of 9.1¢9 2.8°¢ 0% 0 % 2.6°9 2. 9%
SI'DS I nfant Mo O0.5¢ 0.2( 0.0 0.0 0. 2. 0. 21
*Rate is per 1,000 |Iive births
Table 16: Number and Percent of Ful |-220Tle2r m Bi
200¢ 200¢ 201C 2011 2012 206062801
Tot al Births 5,0¢ 4,8€¢€ 4,5¢€ 4,56 4,64 23,772
Ful | Term3BiWedlss) 4,52 4,3:4,0¢€¢€ 4,07 4,11 21,105
Percent of Births 88.888.788.7 89.1 88.6 88.8%
Table 17: Number and Percent of Full TeMI1Ri rt
2002801 2
Full Term B
MOERREE ﬁN#;ibgrBin;rﬂsnéi
< 20 Years 1,912 86. 1%
2024 Year s 3,734 89. 2%
2529 Years 6,321 89. 8%
384 Years 5,201 89. 5%
389 Years 2,097 86. 9%
40+ Years 368 82. 3%
Mat ernal & Child Health A88e



Data Tables

Table 18: Number and Percent of Ful | Ter-2n0 B2 r t

20028012

Ful I Term Bi

: . Number c Percent

FENEGURS TR Term Bi Term Bi

WhitesHi Nprani 16, 684 89. 2%

Bl ack-Hi Np@ani 1,696 84. 5%

Hi spani c 1,544 87.5%

Number Pre2@t2Im Birt
200¢ 200¢ 201 2011 20122002801

Tabl e 19: and Percent of

Total Births 5,0¢ 4,8¢4,5¢ 4,56 4,64 23,772
Preterm Births ( < 572 551 518 497 529 2,667

Percent of Births 11.211.311.310.9 11.4 11.2%

hs

hs

Table 20: Number and Percent of PretermOBLI2ths b

20062801 2

Preterm Birt

Number Percent 0

Preterm Births
< 20 Year s 309 13. 9%
2024 Year s 630 10. 8%
2829 Year s 719 10. 2%
3834 Year s 612 10. 5%
389 Year s 316 13. 1%
40+ Years 79 17. 7%

Mat er nal & Child Health Assessment Char




Data Tables

Tabl e 21: Number and Percent of Preterm2Bil2t h
20028012

Preterm Birt

Number oPercent 0

Race/ Et hni ci

term Bi Births
WhitesHi Sprani 2,018 10. 8%
Bl ack-Hi Npmani 311 15. 5%
Hi spani c 221 12. 5%

|

Mi ssing

Tabl e 22: Number aPrde t Reerrnt eBnitr tohfs \oeyr W ea0®0 12 But
200¢ 200¢ 201 2011 20122002801

Total Births 5,0¢ 4,8¢4,5¢ 4,56 4,64 23,772
VerPr eterm Births ( 105 95 96 110 111 517

Percent of Births 2.1¢ 1.9¢ 2.1¢ 2,49 2. 4¢ 2. 2%

Table 23: Number aPrdetRernt eBnitr tonfs \beyr ot her20s12Ag
20028012

VerrPyr eterm Bir

Number ©o Percent -

: /
= Preterm Preterm

< 20 Year s &) 2.5%
2024 Years 144 2.5%
259 Years 137 1.9%
3@B4 Years 107 1.8%
389 Years 65 2. 7%
40+ Years 9 2. 0%

Mat er nal & Child Health A84e
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Data Tables

Table 24: Number aPwrdetRerrnt eBnitr tohfs oeyr yRace/ E2BADcli ty,
20028012
VerPyr eterm Bir
Race/ Et hni ci Number o Percent -
Preterm Preterm
WhitesHi Nprani 380 2. 0%
Bl ack-Hi Npmani 69 3.4%
Hi spanic 46 2. 6%
Table 25: Number and Percent of Low Bir-20G12i ght
200¢200 201" 201: 201: 2002801
Tot al Births 5,0¢4,8i4,5(4,5€4,6: 23,772
Low Birth Weight Birth 399 382 348 380 372 1,881
Percent of Births Cons 7.8¢‘7.8 7.6'8.3¢8.0' 7. 9%
Table 26: Number and Percent of Low Birth WelGlght Bi
200628012
Low Birth Wei
Number oPercent of
Mother®s /el th wei Weight B
< 20 Year s 221 10. 0%
2024 Years 469 8. 0%
2529 Years 494 7. 0%
384 Years 444 7. 6%
389 Years 219 9. 1%
40+ Years 37 8. 3%

& Chi

Mat er nal

d Health Assessment Char




Data Tables

Table 27: Number and Percent of Low Birth WRiOJgRH
20028012

Low Birth Wei

Number 0 Percent

Racel Ethnicl gt h wei Birth wei

WhitesHi SNprani 1,410 7.5%
Bl ack-Hi Np@ani 234 11. 7%
Hi spani c 128 7.3%

Table 28: Number andv FBerrctehn tWeoafghMerByi rt hs -l Xe

200 200 201 201 201 2002801

Tot al Births 5,0'4,8 4,5 4,514,6¢: 23,77
Verkyow Birth Weight Birtlt 73 71 65 76 93 378

Percent of BirtHsw®Bisitd 1.4 1.5 1.4 1.7 2.0 1. 6%

Table 29: Number andv FBerrctehn tWeofg hMerByi rt hs by ©MoQilh
2002801 2

VerLyow Birth Wei

C s ﬁNumber dfovPercent -Lo
Birth Wei¢Birth Wei

< 20 Years 35 1.6%
2024 Years 92 1.6%
2529 Years 98 1.4%
384 Years 95 1.6%
389 Years 51 2. 1%
40+ Years 7 1.6%

ar

2e r

Mat er nal & Child Health A88e



Data Tables

2002801 2
Verryow Birth Wei

Number dfovPercent-Lo

Race/ Et hni ci Birth Weic¢Birth Wei

WhitesHi SNprani 274 1.5%
Bl ack-Hi Np@an i 56 2.8%
Hi spani c 28 1. 6%

Mi ssing

‘

Reference Grou-pli sp@whi te, Non

Bl ack-Hi Npmani c v-Bli SVp at 1.74 (1.11, 2.
Hi spanic vsHiWgami,c Nor 1.70 (1.04, 2.
*Statistically Significant Confidence Interval

Reference Grdowgax D0 ds

<20 Year s -3@ drevasr 300 ds 2.57 (1.42, 4.
2024 Year O34sYeasr 301 d: 2.51 (1.52, 4.
2529 Year O34sYeasr 30! d: 1.67 (0.99, 2.
35839 Year O34sYeasr 30! d: 2.37 (1.29, 4.
40+ Year s -3G drevasr 300 ds 1.80 (0.54, 6.
*Statistically Significant Confidence Interval

Mat er nal & Child Health Assessment

Table 30: Number andv FPBerrctehn tWeofghMerByi rt hs by

Tabl e 31: Odds Rati o: Ri sk of I nf ant Deat h-2M0slslo

Odds R 95% Confi de

Table 32: Odds Rati o: Ri sk of Il nf ant Deat h-2 A5 0

Odds R 95% Confi de

RealOcle?/

73) *

76) *

66) *
15) *
82)
36) *

06)

Char

e

ci



Data Tables

Ref erence Grou-pli sp@hi te, Non

Odds R 95% Confi de

Bl ack-Hi Npmani c v-Bli §Vpat 1.56 (1.38,1.77)*
Hi spanic vsHiWhgami,c Nor 1.23 (1.06,1.41) *
*Statistically Significant Confidence Interval

Tabl e 34: Odds Rati o: Ri sk of Preterm Birti#OAds
Reference GrHdowpax D0 ds

Odds R 95% Confi de

<20 Year s -30l drevasr X ds 1.43 (1.24,1.65)*
2024 Year O34sYeasr 30! d: 1.14 (12.01,1.28) *
2529 Year O34sYeasr 30! d: 1.04 (0.93,1.17)
389 Year O34sYeasr 30! d: 1.41 (1.22,1.63)*
40+ Year s -3QG drevasr X0 ds 2.06 (1.60,2.64)*
*Statistically Significant Confidence Interval

Table 35: 0Odds RRrtetoer miBikr toH A®gogci ated wit h -2Ralc

Ref erence Grou-pli sp@hi te, Non

Odds R 95% Confi de

Bl ack-Hi Npmani c v-Bli SVhat 2.20 (1.73,2.79)*
Hi spani c vsHiWhgarei,c Nor 1.31 (0.96, 1. 80)
*Statistically Significant Confidence Interval

Table 33: Odds Rati o: Ri sk of Preterm Birth2®bbkoci

oci

le /| E

Mat er nal & Child Health A8S8e



Data Tables ‘

Table 37:

Ref erence

Bl ack-Hi N@
Hi spani c

*Statistica

Tabl e 38: (o]

Ref erence

<20 Year s

2024 Year

2529 Year
3539 Year
40+ Year s

*Statistica

Mat er nal

Odds

Table 36: 0Odds RRrtetoer i Bikr toH Aegogci ated wit h-2 Wbt

Reference Grdowmax D0 ds
Odds R 95% Confi de

<20 Year s -3Ql drevasr X ds 1.53 (2.120,2.13)*
2024 Year O34sYeasr 301 d: 1.55 (12.129,2.01) *
2529 Year O34sYear 301 d: 1. 15 (0.88,1.50)
35839 Year O34sYear 301 d: 1. 61 (1.16,2.23) *
40+ Year s -3G drevasr 300 ds 1.69 (0.92,3.11)
*Statistically Significant Confidence Interval

lher

Rati o: Ri sk of a Low Birth Weight
20027011
Grou-pli spwhite, Non
Odds R 95% Confi de
_RnNnic v-Bli Vb at 1.64 (1.42,1.89)*
v sHiWhp @amrei,c Nor 1.03 (0.86, 1. 24)
I'ly Significant Confidence Interval
dds Ratio: Risk of a Low Birth Weigh
20027011
Brdowe ax 3O ds
Odds R 95% Confi de
-3GH dyevasr X0 ds 1. 36 (1.15,1.60)*
O344sYeasr 301 d: 1.08 (0.95,1. 24)
O344sYeasr 301 d: 0.91 (0.79,1.04)
O34 sYeasr 301 d: 1.23 (1.04,1. 46) *
-3GH dy evasr X0 ds 1. 46 (1.06,1.99) *
I'l'y Significant Confidence Interval

& Child Health Assessme




Data Tables

Table 39: 0Odds Raltow :BiRitshk Vdefi gahtVeRiyrt h Associ a
County;202Q@07

Ref erence Grou-pli sp@white, Non

Odds R 95% Confi de

Bl ack-Hi Npmani c v-Bli SVp at 2.26 (1.72,2.99) *
Hi spani c vsHiWpgarmri,c Nor 1.02 (0.68,1.54)
*Statistically Significant Confidence Interval

Table 40: Odds Raltow :BiRitshk Vefi gahtVeBRiyrt h Associ a
County;202Q@07

Reference @BHdowmax D0 ds

Odds R 95% Confi de

<20 Year s -3@Ql drevasr X ds 1.05 (0.70,1.57)
224 Year O34sYeasr 301 d: 1.12 (0.83,1.51)
2529 Year O34sYeasr 30! d: 0.95 (0.70,1.29)
389 Year O34sYeasr 30! d: 1.59 (1.12,2.26) *
40+ Year s -3QGI drevasr X0 ds 1.79 (0.95, 3. 40)
*Statistically Significant Confidence Interval

Mat er nal & Child Health A8%e
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