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Infant Mortality Rate
Franklin County, 2011 - 2020
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Data Source: Ohio Department of Health Office of Vital Statistics, analyzed by Nationwide Children’s Hospital
Birth and death data as of December 2020, pulled 2/1/2021
*Note: 2020 birth & death data are preliminary and subject to change



Infant Mortality Rate by Race
Cuyahoga, Franklin & Hamilton Counties
2012 - 2020*
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Data Source: Ohio Department of Health Office of Vital Statistics, analyzed by Nationwide Children’s Hospital & ODH Data Warehouse
Birth and death data as of December 2020, pulled 2/1/2021
*Note: 2020 birth & death data are preliminary and subject to change NHW: Non-Hispanic White; NHB: Non-Hispanic Black



Prioritizing Racial Equity to Accelerate Progress
Black — White Infant Mortality Survival Lag

25 In 2017, the infant mortality rate (IMR) for
black infants (10.8) achieved the same rate as
for white infants

in 1980. 37 years later.

If the black IMR continues at the same rate of
decline since the beginning of this millennium,
it will reach the 2017 white IMR (4.9)

37 year survival lag

0 - in 2069. 52 years later.
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Reducing Infant Mortality Rates
Through County-Based Strategies

Dr. Toyosi Okurounmu /
United
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AMERICA'S

HEALTH
RANKINGS

UNITED HEALTH FOUNDATION

United Health Foundation produces America’s Health
Rankings to help build healthier communities

M Health of Women and Children

MEASURES: POPULATION:

Infant Mortality General

ABOUT INFANT MORTALITY INFANT MORTALITY IN GEORGIA

EXPLORE

SEARCH

Public Health Impact: Infant Mortality

<=
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Infant Mortality

U.S. Value: 5.7

Healthiest States: Massachusetts, New Hampshire: 3.9

Least-healthy State: Mississippi: 8.6

Definition: Number of infant deaths (before age 1) per 1,000 live births

Data Source & Year(s): CDC WONDER, Linked Birth/Infant Death Files, 2017-2018

Suggested Citation: America's Health Rankings analysis of CDC WONDER, Linked
Birth/Infant Death Files, United Health Foundation, AmericasHealthRankings.org,
Accessed 2021.

WHY DOES THIS MATTER?

Losing an infant is devastating for parents, families and communities, and can
result in extreme and persistent sadness. In 2018, over 21,000 infants died in the
United States. According to the Centers for Disease Control and Prevention (CDC),

EDITION YEAR:
Il DOWNLOAD DATA
(L]

@ GA STATE SUMMARY

GEORGIA SUMMARY 2021 NATIONAL INFANT MORTALITY

Related Measures: Infant Mortality

Measures Closely Related to "Infant Mortality"

Postpartum Visit
Adequate Prenatal Care
Low Birthweight

Measures Related to "Infant Mortality"

Low-risk Cesarean Delivery

Diabetes - Women

Excessive Drinking - Women
Publicly-funded Women's Health Services
Smoking - Women

Unintended Pregnancy

Sleep Position

Postpartum Depression

Maternal Mortality
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Our grant partnerships support emerging public
health strategies across the country
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CelebrateOne: Partnering with
Columbus Public Health to Help
Babies Reach Their First Birthday

November 30, 2018 suare: W in f B O

Helping in Georgia

support increased access to services, including virtual perinatal case
management, regional maternal mental health support groups and

The funding to Healthy Mothers, Healthy Babies Coalition of Georgia will
distribution of postpartum supply kits.
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We are hard at work to make services available to our
members that improve health for mother and baby

]

Substance use during pregnancy: what you need to know

Seeing a care provider should always feel safe. But if you struggle with alcohol, drug or cigarette use, you
might be worried about the impact on your baby. Learn how prenatal appointments can help you manage
substance use to keep you and your baby together and safe.

Your care

By getting help o
your baby.

ol
When you smok{
baby will

- Got more oxyod
« Have less deve
B less kel to
+Be less atrisk

+Your use histo
symptoms you
« Physicalside of

Talkto your car
assisted reat|

There are many req
« Talk with your car
+1fyou are a United

Monday - Friday,
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often and wear a m:

Heathy First Stops s
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Expecting moms
add more stress.

programs and community organizations. Use this guide to find what may be available in your area.

For more inform

Get what you need for a new baby

have a lot on their plate. But

ppl anew

to your life.

ion on any of the resources below, call the number on the back of vour

d federal

If you are a Unite
1-800-599-5985,
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Managing anxiety and depression as anew mom

Expecting a new baby can leave you feeling both excited and nervous. And COVID-19 has only created

more uncertainty for new moms.

Maybe you feel alone because of social distancing, or are worried about you or your baby getting sick.
‘This is normal. Watch for signs of anxiety and depression. Then talk about them with your care provider

Nonproft progr

at your prenatal and postpartum

Anxiety is more than just
feeling worried.

every mom.

1 anxioty might Include

@ eting lenyof s (ot mghtancrig dyimo rae)

e s I @ swrnan
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Feal alone or fightencd.
- Can'tfocus on a task.

Depression is more than just
feeling sad.

Depression s a real finess tha requires
the help of a care provider o get better

You might be facing depression f
you have:

@ oot tami natronss

© eromtizng settcare.

n might includo:

© ks mocicatons et et for o an by,
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Feslings of it heli or

care provider.

. remember
feeling down. eah your
Diffculy faling asleep orsieepl wear a mask. b any concerns.

mors than usual.

Suicidal thoughts or attempis.
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2. Pregnant moms get an ultrasound at every prenatal
appointment.

w A True

That s incorrect. Pregnant moms usually get an
0 got uft
w B. False

That's right! Pragnant moms usually got an ultrasound at thelr 20-weok appointmant, They may
also get ultrasounds in the last lew weeks of pregnancy. This may differ based on pregnancy.

nd at their 20-weak appointment. They may

fow weoks of pragnancy,

Maternal health checklists

Maternal health quiz

T
k
| ' COVID-19:

Making vour

B Weeks

What to expect
atyour prenatal
appointments
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Appointment animations


https://youtu.be/t3XBRVakgds
https://youtu.be/t3XBRVakgds

ONE

CELEBRATEONE COLUMBUS

CelebrateOne 2.0
and the Influence of
Franklin County Government

Infant Mortality



Intentional From the Start

ONE

CELEBRATEONE COLUMBUS

= 2014 launch of Greater Columbus Infant Mortality Task Force led by then Columbus
City Council President, Andrew J. Ginther.

= |nfant Mortality Task Force Report (June 2014) was released with 8 recommendations.

= CelebrateOne was created in November 2014 to carry out the task force
recommendations.

= Report identified the need for a place-based focus to address equity and social
determinants. Promote best practices.

= 2021 New Strategic Plan for 5 years

ONE

CELEBRATEONE CO LUMBCJS



County Participation from the Start

Bully Pulpit of Mayor

First contribution first year of CelebrateOne

HealthCare

= (Ohio Better Birth Outcomes (Hospital Chief Medical
Officers and FQHC’s)

= Central Ohio Hospital Council (CEQO’s of Hospitals/
Cities)

Philanthropic

Business

EEEEEEEEEEEEEEEEEEEE



Greater Columbus Infant Mortality Task Force

Plan Overview 2014 to 2020 ONE

CELEBRATEONE COLUMBUS

RECOMMENDATIONS KEY DRIVERS OUTCOME
. Reduce

#2: Improve Women'’s Racial
Health Before Pregnancy Disparities
#3: Improve Reproductive

#1: Improve Health Planning Prevent

social and — " Prematurity By 2020

seorerile #4: Improve Prenatal Care

conditions that Systems And Supports * Decrease Franklin
drive disparities #5: Ensure highest quality oy s ey
across our of perinatal care rate to 6 infant deaths
community and in
highest risk Reduce Sleep- Reduce disparity gap
neighborhoods .. #6: Reduce Maternal and Related Infant between white and
Household Smoking Deaths black infant mortality

by %50

per 1,000 live births

#7: Promote Infant Safe
Sleep

#8: Create accountability structure to support strategy
implementation and goal attainment

ONE  colimeus

ANDREW J. GINTHER, MAYOR



CELEBRATEONE COLUMBUS

Franklin County — 20% Decrease:
» 2014 - 8.4 infant deaths per 1,000 live births.
* 2020 - 6.7 infant deaths per 1,000 live births.

CelebrateOne Neighborhoods — 19.5% Decrease:
e 2014 - 12.3 infant deaths per 1,000 live births.
* 2020 - 9.9 infant deaths per 1,000 live births.

41 Fewer Infant Deaths in 2020 compared to 2014




Infant Deaths per 1,000 Live Births

Prioritizing Racial Equity

Racial Disparity Gap - IMR

White Infant Mortality — 28% Decrease:
* 2014 -5.7 per 1,000 live births.
* 2020 -4.1 per 1,000 live births.

171

15.0

10.0

5.0 iea_lthy People 2020 Goal: IMR < 6.0 p:r TOOO births

0.0

ONE

CELEBRATEONE COLUMBUS

Black Infant Mortality — 23.5% Decrease:

* 2014 -14.9 per 1,000 live births.
* 2020 -11.4 per 1,000 live births

2011 2012 2013 2014 2015

2016 2017 2018 2019

B overall || Non-Hispanic White [ Non-Hispanic Black

2020

18



Recommendation 1. Target and address structural and interpersonal racism as
fundamental drivers of infant mortality.

Recommendation 2. Address the social determinants of health (SDoH) across
the life course to advance MCH.

11, conte
resources ] . . .
locations Recommendation 3. Advance policies that prevent poor birth outcomes and
withthe L
mrtality promote women's health and wellbeing rights.
21,608
safe, env Strategies Activities
appropti
housing, . - .
Recommendation 4. Improve provision of reproductive health care from
124000 .
organizati preconception through one year of age.
sk won
and s | 22, inre | 3.1 A Strategies Activities
accessivi | improve — s
nonmedi _ health, i . . .
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13.0ewl ! .
o mortalit experience for mothers and babies.
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infant hes | Parentin 4.1, Impr
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g
and worme health equity.
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needsof | compret practices to incresse outcomes for Blsck women and families.
L6.inforr |and pare | services 6.2 6.22. Cevelop plan doulas, tc.
cfracean |met. | sfforst | 42 mer e [ e . e .
mortany. pregnan | PO 5 Beyely i aformtion bemues: ocaland e e dovl 22 plansfor conce
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senices in L -
1.7, Increase elack enroliment i it parrships with innavation collscoratives
health insurance. ’ 631 3
6.3. Implement maternal — -
632 i, ODH/ 0DM] to eollect, manitor, analyzs, and share data.

results of maternal health 633,

5.3.Empov  dat: 634 quarterly reviews of avail
COrEatOs  paviews processes.
pregnancy 6ax. Lead P
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5. twhelp thattheysres
Valuabie memissr of the birthing and parenting.

: Levels of
: Influence

=V

Society

Community

Interpersonal

Individual

Recommendation

The best

course of

action to

achieve our

aims

CELEBRATEONE COLUMBUS

The broad social and cultural factors impacting large numbers of people such :
as economic, health, and educational policies at local, state and federal IevelsE

The organizations, institutions and built environment such as schools,
workplaces, parks and hospitals that make up neighborhoods .
The relationships and social networks that can provide support or create :
barriers to promoting health
The biological, personal and behavioral attributes that influence health
including age, education, knowledge, attitudes, and beliefs :

T T

Strategies p Activities  Outcomes
The approach we : How we will © Whatwe
will take to : turn our i seek to
accomplish our : strategies ¢ accomplish
recommendations : into action :

: Life Course .

Preconception

Pregnancy

Childhood &

: Early :
Birth w)p Childhaod Adolescence —} Adulthood :

19



Involvement from the Beginning
= Commissioner John O’Grady on Original Taskforce in 2014

= Deputy County Administrator Erik Janas, Vice Chair of the Board of
Directors

=  Regular Contact with County Administration

Speaking and Working as ONE Voice
= Rise Together- A Blueprint for Reducing Poverty in Franklin County 2019
= Mayor State of the City Focus on Equity Agenda — February 2020
= Racism as a Public Health Crisis — January 2020
= Franklin County Board of Public Health — May 2020
= Franklin County Commission — May 2020
= Mayor and City Council —June 2020



CELEBRATEONE COLUMBUS

Financial Commitment to CelebrateOne since 2015

$4,135,000

Media Awareness and Support

Neighborhood Intervention

Baby and Me Tobacco Free

Safe Sleep Campaign

Health Innovation and Birthing Center Support



. | s
C Collaboration is Key!

[/ The County Relationship Is Invaluable and i
It Is All About Them! A~
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