Logic Model for State/System Approach to Preventing Infant Mortality in Kansas (Kansas Blue Ribbon Panel on Infant Mortality) Version 11-7-10
Vision/ Mission: Assuring healthy babies for all Kansans through collaborative action for enhanced services, community support, and policy advocacy

Recommended Intervention Components and Activities: 


Providing Information and Enhancing Skills:


-Infant mortality public awareness campaign (#T-13; BP#15)


-SIDS Network of KS statewide safe sleep promotion via professionals and CBO’s (#13; BP#4))


-Promote healthy lifestyles among women of childbearing age (#T-11)


-Promote healthy behaviors among teens (#T-11)





Enhancing Services and Support:


-PRAMS and FIMR (#T-3) (legislative authority given to KDHE; funding needed; implemented at community level.)


-KDHE & Child Death Review Board (CDRB) partnership (#T-3)


-Explore alternative data collection system (#16)


-Statewide perinatal care surveillance system (such as MCHC & perinatal casualty studies)(#T-8, #17)


-State Perinatal Periods of Risk (PPOR) (every 5 years) (#20)


-Research successful programs (#10)


-Improved care coordination of high risk pregnant women


-Support perinatal collaboratives, such as MCHC and perinatal casualty studies


-Create neonatal-perinatal quality improvement collaborative (#18)


-Support community-based programs for high-risk families (e.g., FIMR and Healthy Start) (#T-8; #13; BP# 6, 9, 10, 12, 13)


-Home visiting programs for those families with multiple risk factors (BP# 7, 8, 11)


-Smoking cessation programs for mothers (BP# 2)





Modifying Access, Barriers, and Opportunities:


-Early, comprehensive PNC (#T-3)


-Expedited Medicaid application for PNC


-Improved access to genetics counseling (#21)





Changing Consequences:


-Adequate insurance reimbursement for group visits and centering care





Modifying Policies & Systems:


-Apply for Medicaid 1115 pregnancy planning waiver (#1) & obtain funding (#7)


-Develop state genetics plan (#18)


-Support tobacco legislation (#2)











Outcomes:


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) 





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)





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) 





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 among:


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.)


























Risk/ Protective Factors:


Behavioral:


-Early (1st trimester) prenatal care


-Folic acid use


-Infant sleep position & sleep environment


-Interconceptional care (including 1+ years between birth)


-Maternal smoking


-Alcohol, tobacco, caffeine, & other drug use


-Maternal weight gain





Biological/History/Experience:


-Maternal birthweight (“Life Course Perspective”)


-Previous LBW or preterm delivery


-Multiple 2nd trimester spontaneous abortions (miscarriages)


-Prior 1st trimester induced abortion


-History of infertility


-Nulliparity & high parity (high parity AR 1.9)


-Placental, cervical, & uterine abnormalities & infections)


-Gestational bleeding


-Intrauterine Growth Restriction (IUGR)


-Multiple gestations (AR 12.3)


-Low pregnancy weight & short stature


-Preeclampsia (AR 4.7)


-Diabetes (AR 2.6)


-Race/ ethnicity (African American, Native American, Puerto Rican) (African Am. AR 9.8)


-Single marital status (AR 12.1)


-Low SES (Low education AR 4.2)


-Maternal age (Age in teens: AR 1.5; Older age/ 35+: AR 1.6)





Environmental:


-Impoverished living conditions


-Feelings of helplessness


-Unstable social support


-Employment-related physical activity & occupation exposures


-Environmental exposures


-Chronic stress (including DV, poor living conditions, unemployment, stressful living conditions)


-Availability, access, & quality of health care (obstetric, perinatal, & neonatal)











