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Introduction

Total Births 2016: This report describes infant deaths among Mississippi residents during 2016.

37.928 Infant mortality is a complex problem that is influenced by social and

; environmental factors, the health of the infant's mother during and before

pregnancy, pregnancy related complications, the infant's health and the medical

Total Infant Deaths 2016: | care received by the mother and infant before and after birth. In 2015, the infant
307 mortality rate in the United States was 5.9 deaths per 1,000 live born infants.

In Mississippi, the infant mortality rate (IMR) in 2016 decreased by 6.5% from

2015, from 9.2 to 8.6 deaths per 1,000 live born infants. There was a 9.6%
Infant Mortality Rate: increase in the white infant mortality rate (6.2 to 6.8 deaths per 1,000) and a

12% decrease in the black infant mortality rate (13.0 to 11.4). The leading
causes of infant mortality remain preterm birth, sudden unexpected infant
deaths, particularly related to unsafe sleeping practices, and birth defects.

Geography Mississippi County Average Infant Mortality Rate,

2012-2016

. ]

Washington:
Oktibbeha:
Warren:
Hancock:
Pike: 1
Alcorn: 12.
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35% of T:s“lm% ant deaths Tre"ds

happened on the first day of _ _ _ |
life. Another 27% happened | In 2015 the infant mortality rate across all groups increased, with the black

within the first month. Infant mortality rate reaching its highest level since 2011. In 2016, the
overall infant mortality rate declined, primarily due to the decline in the
black infant mortality rate. The white infant mortality rate has continued to
rise from 6.2 to 6.7 deaths per 1,000 live births. The black infant mortality
rate is 70% higher than the white infant mortality rate. The disparity has
narrowed due to both the decline in the infant mortality rate and a rise in
the white infant mortality rate.
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MS Infant Mortality Rates By Race, 2010- 2016
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Racial Disparity
The black infant mortality
rate (IMR) was 70 percent
higher than the white infant
mortality rate in 2016. This
difference is in part due to
the higher preterm birth rate
among black infants.
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Percent of Infant Deaths by
Race, 2017

2011 2012 PAVNE 2014 2015 2016

Source: Mississippi Vital Statistics, 2010-2016. Other races not reported due to small values.

Bl White (43%) [l Black (56%) Mater“al Health

[l Other (1%) A mother's health and medical care before and during pregnancy can
directly impact infant health and the risk of infant mortality. Three key areas
of preconception health that can impact infant health include 1) exposure to

Tobacco Use in Pregnancy tobacco and other drugs before and during pregnancy, 2) the presence and
management of chronic medical conditions and 3) if a woman plans or

m intends to be pregnant at the time of conception. There was a 12% decline

3,800 iIn tobacco use among women during pregnancy since 2014.

Chronic Medical Conditions Pregnancy Intention
MS, Females Age 18-44, 2015 MS Females, 2010- 2013

2010 66%

Obesity Hypertension* Diabetes

2011 45% 55%

42% 42% 16%
38%
2013 . 2014 201 5 . 2016 2013 41% 40% 20%
0 Of Mississippi women giving 0% 20% 40% 60% 80% 100%
“ birth in 2016 smoked at some Source, MS BRFSS,2015 *, 2016
- point during pregnancy B ntended M Unintended M Unsure

Women ente rlng pregnancy Wlth Source, MS PRAMS, 2010-2013. The response rates were below the 60%
]2% DECLI NE IN SMOK' NG medlcal Cond|t|0ns I|ke ObeSI’[y, ;espgi?iir;t?#uz%;hzr.eshcﬂd set by CDC. Interpret the results with caution. Unsure addec

SINCE 2014 hypertension (HTN) and diabetes Unintended pregnancies are at greater risk

I T -t e s are at an increased risk of of poor health outcomes including tobacco

2 |'y among mothers who complications like preterm birth and exposure, late or inadequate prenatal

[l smoked at some point in stillbirth. Poorly controlled diabetes care, low birth weight, low breastfeeding
pregnancy can lead to birth defects. rates and socioeconomic stressors.

Source, MS Vital Statistics, 2013- 2016



Leading Causes
When the multiple complications of prematurity are grouped

#I together, preterm birth (delivery before 37 weeks of - 4
pregnancy) is the leading cause of infant death in | of MS babies are born preterm
” Mississippi. Infants born preterm are at an increased risk of :
breathing complications, infections and brain injury. In 2016, |l S 16.2"
] 13.6% of infants were born preterm in Mississippi, 0
Prematu"ty representing a 4.6% increase from the 2015 rate of 13%. m 10.8%

13.6%

The national preterm birth rate is 9.8%. I 10.8%
X o Mississippi, 2016
Very Low Bn%'JEeWS'ght Infants Most Infant Deaths are Among INCRE AS”p\pIG
2% of Births & 48% of Deaths Extremely Premature Infants,

The preterm Dbirth rate In
Mississippl increased Dby
4.6% In 2016. Mississippi
has the highest preterm birth
rate in the United States.

150 born at 28 weeks or less

\

100
Average medical cost for a
Healthy Term Baby:
o §4,55

All Births Deaths Average medical cost for a

Premature Baby:

Mississippi Vital Statistics, 2016
, M ; 49,003

<1500g .1 500 - 2499¢g . 2500+g =28 29-32 33-36 37+ Source: Marchofdimes.org
(3.3 Ibs) (5.5 Ibs) His e hnlmdit iatialyt sl il

MS Infant Deaths by Gestational Age in Weeks, 2016
Sudden Unexpected Infant Death (SUID) describes the

#2 h death of an infant where the cause is not immediately l‘"safe S|EB|1

apparent before investigation. These deaths often occur -

while an infant is sleeping or in a sleep area. Unsafe sleep E"Vlrﬂﬂments

SUID. UHsafe environments make up most SUID deaths contributing to | |
suffocation, strangulation or overlay accidents. SIDS or | -Sleeping face down/on side

Sleep & SIDS Sudden Infant Death Syndrome is a form of SUID where no | -0 an adult bed

cause is identified. These are the leading causes of death for | _ \C/)V?tr? gr? %%Zﬁ B?Z?Eﬁings

infants between 1 and 4 months of age and cgmbined - With pillows, loose bedding
represent the second leading cause of infant death in MS. - In car seats out of the car
Sudden Unexpected Infant Sudden Unexpected Infant | - EXxireme temperatures
. Deaths, MS, 2008-2015 _  Deaths by Cause, MS, 2015-2016| FAOMES JOMREGL St
55 T | reventior
D -
© 8 o0
‘ Strateges

Case reviews have found
that most SUID deaths are
preventable.

- Prenatal education
- Hospital safe sleep policies
- Screening for unsafe sleep
practices at infant check-ups
- Reduce parental smoking
- Increase breastfeeding to
prevent SIDS

B 2016 - Provide safe infant sleep

B 2015 spaces to families in need

Number Infant Deaths due
Major structural birth defects are defined as conditions that 1) to Conoenital
#3 are presentat birth, 2) result from a malformation or disruption £

Unexplained/
Unspemfned

2010 2011 2012 2013 2014 2015 2016

SID

in one or more parts of the body and 3) have a serious Malformations 2012-2016
adverse effect on health, development, or functional ability.
Congenital heart defects and chromosomal abnormalities are | 2012 2013 2014 2015 20]5

B"’th Defects the leading categories of infant death due to birth defects. 41 44 35

Source: MS Vital Statistics, 2012-2016




Strategies for Improvement

Reducing Preterm Birth &
Preterm Related Mortality

] PROGESTERONE THERAPY

Progesterone medication can reduce
the risk of preterm birth in select high-
risk patients. Pregnant women need to
be screened for a  history of
spontaneous preterm birth or have an
ultrasound of the cervix to determine if
they are candidates for this therapy.

Il LOW DOSE ASPIRIN

Preeclampsia is a pregnancy related
condition that causes severely high
blood pressures and can lead to
maternal and fetal death. It is one of
the leading causes of preterm birth.

Low dose aspirin can help prevent

preeclampsia in certain women and
reduce the risk preterm birth.

Bl GROUP PRENATAL CARE

Patient centered, interactive group
prenatal care models have been
shown to reduce preterm Dbirth,
increase breastfeeding and use of

Improving Maternal Health

I TOBACCO CESSATION

The MSDH Office of Tobacco Control
trains providers in evidence-based
techniques to assist pregnant women
to stop smoking. Smoke-Free Air
policies help reduce second-hand
exposure. The Office of Tobacco
Control is currently supporting '‘Baby
and Me Tobacco Free', an evidence-
based project that provides structured
counseling and incentives to help
pregnant women quit smoking.

LONG-ACTING-REVERSIBLE

J CONTRACEPTION (LARC)

LARCs include intrauterine devices
and subdermal hormonal implants.
They are twenty times more effective
than most other forms of birth control
and help women to improve their
health before pregnancy and space
births adequately. MSDH is working
with Medicaid and other partners to
expand access to LARCs.

effective family planning.

Key Partnerships & Programs
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The Fetal-Infant Mortality Review Program uses
local case review teams and community action
teams to identify solutions for infant mortality.
Mississippi now has three active FIMR
programs and is expanding to include more

FETAL- INFANT MORTALITY REVIEW PROGRAM through Iocal partnerShlpS Wlth Healthy Start

&

MSPQC

Mississippi Perinatal Quality Collaborative
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Programs across the state.

The Mississippi Perinatal Quality Collaborative is
a multi-stakeholder partnership dedicated to
improving birth outcomes through evidence-based
clinical quality improvement initiatives. MSPQC
participants are currently working to improve the
care of high-risk newborns during the first hour of
life, reduce maternal mortality caused by obstetric
hemorrhage and improve breastfeeding rates.
Mississippi was awarded a 5 year, $1 Million
grant from the Centers for Disease Control to
further develop the MSPQC.

The March of Dimes works with MSDH, families,
researchers and providers across Mississippi and
the United States to support research and
programs dedicated to improving infant health,
reducing preterm birth and infant mortality.
Among many projects, March of Dimes is
supporting projects to reduce tobacco use in
pregnancy and promote interconception health.

Communities and Hospitals Advancing Maternity
Practices is an initiative geared toward improving
maternal and child health outcomes through the
promotion of the Baby-Friendy Hospital Initiative
(BFHI). The BFHI is a global program launched to
encourage and recognize hospitals that offer an
optimal level of care for infant feeding and
mother/baby bonding. MSDH is working with
CHAMPS as well as Blue-Cross Blue Shield of
Mississippi to support hospitals pursuing Baby-
Friendly status in Mississippi and increase
breastfeeding rates across the state.

Reducing SIDS &
Sleep-Related Deaths

B HOSPITAL SAFE SLEEP

Hospital safe-sleep policies and
programs ensure that every new parent
is educated about recommended infant
sleep guidelines to prevent SIDS and
sleep related deaths. MSDH was
awarded a project grant from the
National Institute for Children's Health
Equity to work with Arkansas, Tennessee
and New York on strategies to reduce
sleep related deaths.

j DPIRECT ON SCENE EDUCATION

The Direct on Scene Education (DOSE)
program trains first responders including
fire fighters and emergency medical
technicians to screen the homes they
enter for unsafe infant sleep
environments and provide education and
cribs to families. MSDH is working to
implement DOSE across the state.

Increase Breastfeeding

] HOSPITAL & COMMUNITY TRAINING

Breastmilk has been proven to reduce
the risk of neonatal iliness and SIDS.
Breast milk is particularly beneficial to
preterm and low birthweight infants,
by improving nutrition and preventing
life threatening infections. MSDH s
working with multiple partners to
strengthen breastfeeding support
within hospitals and communities.
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