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Vision: Healthy babies for all Kansans


Mission: Assuring healthy babies for all Kansans by enhancing state-level supports for community efforts to prevent infant mortality





By 2020


Environmental Outcomes: 





-Reduced exposure to impoverished living conditions, occupational hazards, and chronic stress


-Reduced vulnerability through increased social support, education, and occupational status





Population-level Health/ Equity Outcomes:  





-Reduced incidence of infant mortality


-Reduced disparities in rates of infant mortality among different groups (especially African Americans; currently, 3:1 ratio)








By 2012





Develop a comprehensive strategic plan for prevention of infant mortality in Kansas and document its implementation and progress





By 2015


Behavioral Outcomes:





-Increased proportion of women receiving prenatal care in 1st trimester


-Increased proportion of women consuming folic acid


-Increased proportion of infants in safe sleep position and environment


-Decreased levels of maternal smoking


-Decreased maternal use of alcohol, tobacco, caffeine, & other drug use 


-Increased maternal healthy eating, physical activity, weight 


-Reduced levels of teenage pregnancy (and related behaviors of unprotected sex) 








Priority System Changes:


Enhance surveillance systems to assess and report IMR and disparities at state and local levels 


Promote community assessment tools, risk monitoring  tools


Establish online information system about infant mortality, its risk/protective factors, strategies & resources for intervention, contacts


Develop asset map of services and supports


Facilitate action planning, technical support, implementation, and evaluation of comprehensive interventions using evidence-based strategies


Build  capacity and partnerships for preventing IM in local communities 


Enhance reimbursement mechanism for preventive services


Address gap between existing laws and identified IM goals


Expand health insurance coverage to assure needed services


Prepare local and regional staff in public health offices/clinics


Establish monitoring and  evaluation systems to see progress and assure accountability








Types of System-level Activities/Interventions:  


Monitor IM rates related risk/protective factors for state/disparities groups to identify, diagnose and investigate problems and goals





Inform, educate and empower people about IM issues





Mobilize and support community partnerships to prevent IM, including among those with IM disparities





Develop policies and plans to support individual & community health efforts


Enforce laws & regulations that protect health and ensure safety of infants and mothers 





Assure access and link people to needed prenatal services


Assure a competent workforce in preventing IM


Evaluate effectiveness, accessibility, and quality of personal and population- based health services





Barriers:


-Lack of urgency for reducing IMR


-Limited resources for assuring access to needed health services and community-based programs


Resources:


-Existing collaborative partnership for preventing IM, including:


State health department


Health organizations (e.g., neonatal care)


March of Dimes


SIDS/Safe Sleep Coalition


Professional associations (e.g., Kansas Academy of Pediatrics)


Academic and research partners


Promising Community Initiatives (e.g., MCH Coalition of KC; Healthy Babies/SG Co.)





 








Context/Conditions: Kansas ranks 27th among states in infant mortality rate; Kansas ranks 47th in Black IMR (BIMR is 2.8X WIMR); Highest IMR rates in high-risk places (especially in SG, WY, GE countries). 








Effects:  Outcomes/Results











