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MASSACHUSETTS

Massachusetts was ranked the #1 healthiest state in the US
in the 2017 America’s Health Rankings Annual Report.




Deaths per 1,000 live births

All-Cause Infant Mortality Rates—MA, 2009-2016
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Infant Mortality Rates in Massachusetts Cities 2014

Mortality

Infant Mortality, 2014** Rate
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Title V Maternal and Child Health Block Grant

* Enacted in 1935 as a part of the Social Security Act, the
Title V Maternal and Child Health Program is the
Nation’s oldest Federal-State partnership.

 The Federal Title V Maternal and Child Health program
has provided a foundation for ensuring the health of the
nation’s mothers, women, children and youth, including
children and youth with special health care needs, and
their families.

* Providing services and supports across geographic
areas and to all populations.


http://mchb.hrsa.gov/programs/titlevgrants/index.html

Title V Maternal and Child Health Services

Direct
Services

Enabling Services

utreach, Transportation SSI Benefits/P
Benefits Outreach, For Families, Respite &
Pedi Palliative Care, CSHCN Family Support
TeenPregnancy Prevention, Catastrophic
lliness in Children Relief FundHVP

lic

Population-based Services

NewbornBlood Screening, Newborn Hearing Screening, Lea
Poisoning Prevention, SIDS and Bereavement Counseling, Or.
Health, Injury and Violence Prevention, Poison Control System,
Rape Crisis Centers, Outreach / Public Education / Information

Infrastructure Services

Needs Assessmerlanning, Policy Development, Coordination, Quality Assurance, Stanyards

Development, Monitoring, Evaluation, Training, Systems of Care, ESMVBBACHIRHealthy
Weight/Nutrition & Physical Activity, Grants Management, School Health Services, Office of

Heath Equity, PRAMS, PELL, Health Statistics Management, Birth Defects Monitoring Progra

Gap-filling direct services to MCH
populations: Family Planning, School-based
Health Centers, Early Intervention Therapies,
Preventative Oral Health Services.



Title V: Maternal and Child Health Block Grant
Priorities

Health and Racial Equity: Promote health and racial equity across all MCH domains
by addressing racial justice and reducing disparities.

Preventive Care: Promote equitable access to preventive health care including sexual
and reproductive health services.

Substance Use: Address substance use among women of reproductive age to
improve individual and family functioning.

Healthy Lifestyle: Improve environments, systems, and policies to promote healthy
weight, nutrition, and active living.

Violence & Injury: Promote safe, stable, nurturing environments to reduce violence
and the risk of injury.

Environmental Health: Reduce the impact and burden of environmental
contaminantson children and their families

Oral Health: Promote equitable access to dental care and preventive measures for
pregnant women and children.

Emotional Wellness & Social Connectedness: Promote emotional wellness and social
connectedness across the lifespan.



Title V Priority: Health and Racial Equity

Maternal Responses to Racism in the
Year Prior to Delivery, PRAMS 2012-
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Title V Priority: Health and Racial Equity

Infant Mortality among Black and White non Hispanic—MA,

1994-2016
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Title V Priority: Health and Racial Equity

Percent of live births that were preterm births (<37 weeks

HP2020 Goal

State Total
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Health Equity: What we learned from focus groups

- Sometimes | brush racism off. Even thought they're little
things like this, | see that it all adds up.

- | won't stand for the pledge of allegiance until | know that
there is “liberty and justice for all.” | don't see that yet.



Title V Priority: Preventative Care

Trends in Pregnancy-Associated and Pregnhancy-
Related Mortality in MA 1993-2015

-==Pregnancy-Related Mortality Ratio
-==Pregnancy-Associated Mortality Ratio
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Title V Priority: Preventative Care

United States Pregnancy-Related Mortality Ratio
Estimates™* for 2011-2013 (per 100,000 live births)

All women 17.0
Non-Hispanic white women 12.7
Non-Hispanic black women 43.5
Women of other races 14.4

Black-white disparity 3.4

* Data from CDC'’s Pregnancy Mortality Surveillance
System




Preventative Care: What we learned from focus groups

- It took me the whole year just for a meeting with my
doctor.

- Because of language barriers, | don’t know where to get
help. | knew something was wrong with my child, but for 4
years | received no services, | didn't know where to go.

- In our culture, family — parents and children — sleep
together, maybe on the floor. If staff come, they see and
say parents and children have to sleep in separate
rooms... the family is scared and doesn’t’ want this
service anymore.



Title V Priority: Substance Use

Age-Adjusted Opioid-related Death Rate by Year

Comparing the opioid-related death rate of Massachusetts to the nation overall.
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Title V Priority: Substance Use

- Early Intervention: 60% of babies w/NAS referred within
6 months, 39% enroll within 12 months

El Engagement Pilot with hospital visit for babies with
NAS

Quality Improvement Initiative to improve hospital
referral rates

- Opioid Impact: MA rates of NAS approx. 5x national
average, maternal overdose increases 6-12 months
postpartum

Piloting integration of peer recovery and parenting
supports in home visiting programs

- Implementing Plan of Safe Care mandate



Title V Priority: Injury Prevention

Average Annual Rate of Sudden Unexpected Infant Death* by Selected
Race/Ethnicity, MA Residents <1 Year, 2010-2014
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Source: Registry of Vital Statistics, MDPH

*SUID includes: SIDS, unintentional suffocation in bed, and undetermined causes

Rates not displayed for racial and ethnic groups where count <5




Title V Priority: Oral Health
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Dental Cleaning During Pregnancy by

Maternal Race/Ethnicity, MA PRAMS
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Title V Priority: Emotional Wellness &
Social Connectedness

Postpartum Depression Symptoms by Maternal
Race/Ethnicity, MA PRAMS 2007-2015
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Health Equity: Emotional Wellness & Social Connectedness

| have no social support. | get depressed and have to deal with it
myself. | only have my husband and his family.



Strategies to Reduce Maternal and Infant Mortality

- Prioritizing work on Social T ann }; l ‘
Determinants and addressing .
racial inequities

- Promoting Women'’s health
before, during and after
pregnancy

- Reducing pre-term births
- Safe Sleep Initiatives




QUESTIONS AND DISCUSSION




