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Evidence-informed policy

Data in Concise key Highlight
context findings what works



Modifiable factors that impact health

- Clinical care
(Such as health care
qudlity and access)

Social, economic and

physical environment
(Community conditions,

such as economic stability,
food insecurity, housing and
fransportation)

~ Health behaviors
(Such as physical activity
and tobacco use)

Source: University of Wisconsin Public Health Instfitute
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Contributing factors

2 Accessto care

@ Healthcare system Value factors
Public health and @ Population health
prevention

Social and economic @ Healthcare spending
environment

@ Physical environment

Top quartile (best) Second quartile Third quartile Bottom quartile (worst)

Health value rank
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INfant mortality

Ohio rank

41
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Infant mortality In Ohio

2011-2021*

Number of infant deaths per 1,000 births, by race and ethnicity

Black @ 16

7.9

Ohio @—
Hispanic 6.8

/.4

—Q7

2011 2012 2013 2014 2015 2016 2017 2018 20192 2020 2021*
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Infant
mortality
rate is
164%
higher
for Black
Ohioans
than
white
Ohioans

*At the time this data was pulled
(2.6.2023), the 2021 data year was marked
as partial and may be incomplete.
Source: Health Policy Institute of Ohio,
“Social Drivers of Infant Mortality:
Recommendations for Action and
Accountability in Ohio.” Data from Ohio
Department of Health, Public Health
Information Warehouse, Birth Resident and
Mortality datasets



INfant mortality

Pre-term birth Low birth weight

Birth defects Child accidents and injuries
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INnfant mortality

Pre-term birth Low birth weight

Birth defects Child accidents and injuries

Short birth Chronic health conditions

spacing

Substance use disorder

Lack of access to healthy food

Intimat t iol
niimate parner violence Lack of physical activity

Tobacco use

and exposure esiden’rial segregation

Lack of access to care

Mass incarceratfion o .
Poverty Homelessness and housing insecurity

_ Unemployment/low wages
Racism Air and water pollution

Income inequality Harmful working conditions

Toxic stress Violence

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

Lack of
transportation
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The social drivers of INfant mortality

5 years later
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A new approach
to reduce infant mortality
and achieve equity
Policy recommendations to improve

housing, transportation, education
and employment

hpi

——

Prepared by the Health Policy institute of Chio
for the Ohio Legidativie Service Cormmission

Dec.1,2017
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From the report

Key findings

* Improvement is possible

* Pregnancy is not the only period of time that

matters for infant health

« Access to high quality health care s
necessary, but not sufficient

« Racism, discrimination, violence & toxic stress
are barriers to improvement




health policy institute of ohi¢z~

Social Drivers of Infant Mortality

Recommendations for Action and Accountability in Ohio

Why is action
needed?

For many years, policymakers
and community leaders
across Chio have worked to

Key findings
for policymakers

reduce high rates of infant 1. Changes beyond health care are needed fo ensure
mortality. Decisionmakers that every baby thrives. While healthcare innovations
have explored this issue are necessary, improvements to broader community
through multiple advisory conditions are needed fo decrease widening gaps and
committees. collaborative reinvigorate Chio's stalled progress on infant mortality.
efforts. investments, legislation 2. Leaders across sectors must work together for meaningful
and other policy changes.' For changes. Public and private partners from the heaith.
example, the Chio General housing, fransportation, education and employment
Assembly passed Senate Bill sectors have many opportunifies to change policies and
3221in 2017, which adopted invest in effective solufions to eliminate disparities.
recommendations from the 3. Progress on past iations has been mixed.
Ohio Commission on Infant Policymakers con build upon the bipartisan cooperation,
Mortality's 2014 report and sustained investment and local collaboration

required the creation of the that contributed to action on evidence-based

2017 Social Drivers of Infant recommendations, and more can be done to engage
Mortality (SDOIM) report: A New communify members and hold leaders accountable for
Approach fo Reduce Infant enacting specific changes to support families.

Mortality and Achieve Equity.

Building on and pricritizing recommendations to reduce infant mortality

A New Approach fo Reduce Infant Final Recommendations of the Himinating

Mortdlity and Achieve Equity (2017) Disparifies in Infant Mortality Task Force (2022)
Specific recommendations to improve General recommendations to improve
housing, fransportation, education and health care, education, economic stability,
employment. Developed by the Health neighborhood and built environment and
Policy Institute of Ohio (HPIO) for the social and community centext. Coordinated
Ohio Legislative Service Commission. | by the Ohio Department of Health.

steps leaders can take fo create change in five areas: Housing, transpertation, education,

This policy brief builds upon these recommendations by prioritizing specific and actionable
employment and racism.

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.




Policy goals and recommendations
B DY DN

Topics

S i

Housing Transportation Education Employment Eliminating racism

[0 Rental Medicaid Non- O Early childhood 0 Work supports O Partner
assistance Emergency education and O Leave O Implement
O Structural Medical family support policies and and fund
barriers Transportation programs employment O Accountability
[0 Housing supply O Public O Career- benefits
transportation technical and
postsecondary

Recommendations

SR IR I A O
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What is the relationship between housing and
maternal and child healthe

Housing factors

o Affordability

e Quality

o Stability

e Equitable housing
practices and renter
protections

e Safe and high-
opportunity
neighborhoods

Decreased inequities

Infermediate outcomes
e Improved access 1o stable
employment, education,

health care and food
e Decreased toxic and

persistent stress

e Reduced exposure to
lead, pests and infimate
partner violence

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

Long-term outcomes
e Healthy mothers and
babies

e Improved birth
outcomes
e Health equity

Decreased disparities



M Prioritized policy goals: Housing

Goal 1: Increase availabllity of rental
assistance

Goal 2: Reduce structural barriers 1o
affordable housing

Goal 3: Increase affordable housing supply



Example: Role of Medicaid

Goal 1: Increase availabllity of rental assistance

Increase funding for programs that assist pregnant women and
families, including those with extremely low incomes, with

maintaining their current housing or affording new housing

State recommendations

« 1.1. Rapid re-housing and rental assistance

« 1.2. Financial incentives tor prioritizing pregnant women
« 1.3. Medicaid waiver for tenancy support




What is the relationship between transportation
and maternal and child health?

Transportation factors Intermediate outcomes Long-term outcomes
e Public transit access, e Improved access to e Healthy mothers and
reliability and frequency employment, education, babies
e Pedestrian, bicycle and health care and food e Improved birth
motor vehicle safety e Decreased toxic and outcomes
¢ Vehicle ownership and persistent stress e Health equity
driver’s license status e Reduced exposure 1o
e Air qudlity (vehicle air pollution and unsafe
emissions) conditions for drivers and

pedestrians

Decreased inequities Decreased disparities

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.



) Prioritized policy goals: Transportation

Goal 4: Improve Medicaid Non-Emergency
Medical Transportation

Goal 5: Improve and expand local public
fransportation



Example: Role of Medicaid

Goal 4: Improve Medicaid Non-Emergency

Medical Transportation

Monitor and continuously improve the performance of Non-
Emergency Medical Transportation (NEMT) provided through
Medicaid managed care plans, prioritizing timely services for
pregnant women and parents of young children.

State recommendations
« 4.1. Medicaid oversight
« 4.2. Medicaid transparency

« 4.3. Managed care plan quality improvement

ights reserved.



What is the relationship between education
and maternal and child health?

Education factors % Intermediate outcomes Long-term outcomes
e Education system e Increased employment, e Healthy mothers and
quality (pre-K through income and access to babies
postsecondary) health care and healthy e Improved birth
e Educational attainment jelele outcomes

e Increased health literacy
e Increased social capital
and social support

—

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

e Health equity




& Prioritized policy goals: Education

Goal 6: Strengthen early childhood
education and family support programs

Goal 7: Reduce barriers to career-technical
education and other postsecondary
education programs




What is the relationship between employment

and maternal and child health?

Employment factors

e Wages

e Working conditions

e Employee benefits,
including:

o Affordable and
comprehensive health
insurance

o Paid family leave

Decreased inequities

Infermediate ouicomes
¢ Increased income and
access to health care and

healthy food

e Decreased toxic and
persistent stress
e Increased breastfeeding

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

Long-term ouicomes
e Healthy mothers and
babies

e Improved birth
outfcomes
e Health equity

Decreased disparities



‘ Prioritized policy goadls: Employment




What is the relationship between racism and
maternal and child healthe

Discrimination factors
Eliminate racism aft all
levels:

e Structural (across systems
in society)

e Institutional (within
institutions and
organizations)

e Inferpersonal (between
individuals)

e Infernalized (within
individuals)

Decreased inequities

Infermediate outcomes

e Reduced exposure o
trauma, violence and foxic
stress

¢ Reduced poverty

e Increased access to

quality education and
employment

¢ Reduced residential
segregation

e Increased access to
quality health care

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

Long-term outcomes
e Healthy mothers and
babies

e Improved birth
outcomes
e Health equity

Decreased disparities



& Prioritized policy goals: Racism

Goal 10: Authentically partner with Black
Ohioans and failor policies and programs to
meet their needs

Goal 11:; |

mplement and fund policies and

programs that promote justice and fairness

Goal 12;

eliminatir

ncrease accountability for
g disparities in birth outcomes



Housing

Goals

O Rental
assistance
O Structural

barriers
0 Housing supply

Transporiation Education Employment

Medicaid Non- O Early childhood 0 Work supports
Emergency education and O Leave
Medical family support policies and
Transportation programs employment
O Public O Career- benefits
fransportation technical and
postsecondary

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

Eliminating racism

O Partner
O Implement
and fund

O Accountability
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ACTION GUIDE

Why is action needed?

Sofe, accessibie ond affordable Fansportafion s vitdl for health and welkbeing. Transportation affects health

and overall welkbeing in several ways:

« Transportation impacts access to care, heaith behaviors and health outcomes through the abiity fo ge! fo
jobs. school. child care, social services, grocery stores, parks,ibraries and other desfinatiors.

communifies with prks and playgrounds promote social comecvemess Land use and zoning patterms
affect pedestrian safety. mofor vehicke crashes and acfive transporfati

« Vehicle emnissions are a major source of ar pollufion. A¥ pollution has. been inked o severd negafive hecith
outcomes including asthma, heart disease and lung cancer.

Figure 1. Relationship between transportation and infant mortality

Transportation challenges Negative effects on health
and inequities

Leading causes
of infant
mortality

Access and connectivity uity aamng to ote pre
o Limih : s ception.
. ; p(ﬁntr'ﬂ and
4 icuty geting to i
postsecondary
ation and chicl

matemal heal
. msu\ heaith

access healthy fo

and physical cetivity

Active fransporiation and fraffic

Toxic ond persistent
safety 4

Air quality

Source: 10 “A new cop uce oralty ove o cy recommendations fo mprove houshg. arsperation
education and employment” |

1
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SR EMPLOYMENT

Why is action needed?

Employment that peys a sell-sustaining wage and offers health insurance and other benefits can pave

the way for good health and postive bith outcormes. Conversely, unemployment during pregnancy

s associated with lower bith weight and higher rafes of infant mortaiity. Employment s comnected fo

overall health and wel-being in several ways:?

« Income generated from employment encbles access fo healihy food, safe housing, heaithcare:
services and other resources that promote health. Higherincome s also associated with better
mental health.

« Working conditions, including the physical environment, the type of work performed, the level of
fexibiity and control employees have to complete their work, and discrimination in the workpiace
can cause work-related stress and affect health. Work that is physically strenucus may improve
health through increased physical activity but can dlso put workers at increased risk of liness, injury
and/er disability, porticulary for people with other medical conditiors.

« Workplace poiicies and employment benefifs, including hedith insurance coverage. paid fime of,
predictable scheduiing and breastieeding support, con influence the heaith of employees and thei
famiy members.

Figure 1. Relationship between employment and infant mortality
Employment challenges Negative effects on health Leading causes

and inequities and equity ;';,':Z,’,':,

Income.

Difficulty afferding
necessifies such a:
healthy food, health

Working condifions

D ——
employment benefits

4ol oot ey
fion and employment” (2017]




Modifiable factors that influence health

~ Clinical care
(Such as health care
qudality and access)

Social, economic and

physical environment
(Community conditions,

such as economic stability,
food insecurity, housing and
transportation)

~— Health behaviors
(Such as physical activity
and fobacco use)

Underlying drivers
of inequity
Racism and other forms of
discrimination (i.e., ableism,
ageism), frauma, toxic sfress
and violence

Source: University of Wisconsin Population Health Institute
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Relationships between social drivers of

health and infant mortality

Poverty

Racism* and
discrimination

Toxic and
persistent
stress, frauma
and violence

inequities in the social,
economic and physical

Challenges and

environment

Transportation

Employment

* Structural, institutional, interpersonal and internalized racism

Source: HPIO “A New Approach to Reduce Infant Mortality and Achieve Equity,” (2017)

Negative effects

on health and equity

Inadequate
pre-conception,
prenatal and post-natal
care

Poor maternal health
Inadequate access to
healthy foods and
opportunities for
physical activity
Limited education
and employment
opportunities

Poverty

Toxic and persistent
stress

Copyright © 2023 Health Policy Institute of Ohio. All rights reserved.

Leading
causes

of infant

mortality

¢ Poor birth
outcomes

+ Sudden,
unexplained
infant death

*« Accidents,
injuries and
violence







Overadll mplementation status

Percent of all 2017/
recommendations
Implemented

44%

26%
17%
11%
2%
L ]
Implemented Some Not Wrong Unknown

progress implemented direction



Policy goals and recommendations
B DY DN

Topics

S i

Housing Transportation Education Employment Eliminating racism

[0 Rental Medicaid Non- O Early childhood 0 Work supports O Partner
assistance Emergency education and O Leave O Implement
O Structural Medical family support policies and and fund
barriers Transportation programs employment O Accountability
[0 Housing supply O Public O Career- benefits
transportation technical and
postsecondary

Recommendations

SR IR I A O
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QUESTIONS®
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HPIO is an independent and nonpartisan organization.
Our mission iIs to advance evidence-informed policies
that improve health, achieve equity, and lead to
sustainable healthcare spending in Ohio.

Ohio is a model of health, well-being and economic vitality



- Contacts

. Amy Rohling McGee, President

 Amy Bush Stevens, Vice President
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COVID-19 HB110

declared State Budget
a pandemic (SFY 2022-2023)
Report HB1446 March 2020 July 2021
Released State Budget

(SFY 2020-2021)

Dec. 2017 July 2019 .

COVID-19 Public Health Emergency (federal)

. Kasich Administration DeWine Administration

| | |
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Prioritization criteria

Evidence of eftectiveness

Relevance to infant mortality priority
populations

Potential size of impact on infant mortality
rate and disparifies

Opportunities given the current policy
andscape

Political teasibility




