Overall Logic Model: Preventing Infant Mortality in Kansas (Kansas Blue Ribbon Panel on Infant Mortality) Updated 10.6.11
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Vision/Mission: Assuring healthy babies for all Kansans through collaborative action for enhanced services, community support, and policy advocacy.
Context/Conditions:


- Kansas ranks 40th among states in infant mortality rate


- Kansas ranks worst in Black infant mortality


- Infant mortality is highest in certain counties 


Barriers:


- Lack of awareness


- Limited resources 


- Cultural & language barriers


- Illiteracy


- Gaps in government services


Resources:


-Current Partnerships:


State health department


State Center for Health Equity


Hospitals


March of Dimes


SIDS/Safe Sleep Coalition


Medical associations 


Universities & researchers


Community Initiatives


Sovereign nations & urban Indian populations 


























Risk/ Protective Factors:





Pre- Pregnancy Health & Life Course Perspective


- Access to quality health care between pregnancies 


- Interval between pregnancies to at least 1 year


-  Prior still birth, miscarriage, premature birth, or infant death 


- Maternal age (teen or age 35+)














Health during pregnancy


	- Early Prenatal Care


	- Alcohol, smoking, & drug use


	- Folic Acid use before & during pregnancy


	- Appropriate weight gain


	- Health problems during pregnancy (i.e., high blood pressure)


	- Delivery before 39 weeks

















Health of Infant


- Quality health care


- Safe sleep practices for infants to reduce SIDS


- Immunizations


- Child Abuse & neglect








Social Supports & Poverty


- Poverty 


- Depression 


- Family/Domestic Violence


- Active & supporting role of father


- Chronic stress (e.g., living conditions)


- Help from friends and family


- Helplessness





Race/ Ethnicity 














Recommended Intervention Components and Activities: 





- Create a more efficient and expedited process for access to Medicaid services


- Promote healthy lifestyles among women of childbearing age 


- Promote healthy behaviors among teens 


- Promote smoking cessation programs for families and caregivers 


- Improve access to genetics counseling & implement state genetics plan


- Provide Family Planning Service Option within Medicaid


- Apply for Medicaid—Family Planning Service & obtain funding 


- Support legislation to reduce use and exposure to tobacco








- Ensure early, comprehensive prenatal care for all women


- Implement state-wide PRAMS (Prenatal Risk Assessment of the Mother) to study birth outcomes in Kansas


- Establish and maintain the FIMR projects in Wyandotte and Sedgwick Counties to help identify social and medical factors that contribute to infant death


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


- Improve care coordination of high-risk pregnant women


- Support perinatal collaborations and surveillance systems


- Ensure adequate insurance reimbursement for group visits and centering care


- Develop hospital/provider collaborative to eliminate elective deliveries before 39 weeks





- Promote WIC Program for all eligible women & infants


- Promote safe sleep practices via professionals, community organizations, and statewide networks. 


- Create neonatal-perinatal quality improvement collaborations


- Promote breastfeeding


- KDHE & State Child Death Review Board (CDRB) partnership 


- Support the payment of infant autopsies by coroners to be contingent on properly conducting those autopsies 


- Support safe sleep policies in child care settings





- Partner with organizations serving underserved populations


- Support active & positive role of fathers


- Support community-based programs including home visitation for high-risk families 











- Provide culturally tailored education and information


- Infant mortality public awareness campaign 


- Seek opportunities to work with IHS and tribal health clinics in KS.








Outcomes:


�





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


- Improved birth spacing 





- Elimination of elective deliveries prior to 39 weeks


- Reduced low birth weight deliveries


- Reduced premature birth rate (< 37 weeks)


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


- Increased number of women of child-bearing age taking folic acid


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


- Increased maternal healthy eating, physical activity, healthy weight 





- Increased number of mothers breast feeding for at least 6 months 


- Increased number of infants sleeping in a safe sleep position and environment


- Culturally competent safe sleep education 


- Reduced child abuse and neglect


- Reduced intentional and unintentional injuries during first year of life


- Increase immunization rates for infants





- Increased social support, education, occupational and status


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





- Increased culturally competent medical care and child care


- Integration of cultural assets into prenatal care


- Collaboration via MOU or other process for tribes in KS














