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Goals of Presentation

* Define disparities and how they relate to
health outcomes

* Define factors that contribute to poor
health equity

* |dentify significant areas of health
disparities in maternal and child health
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Goals of Presentation
* Discuss interventions that may reduce
barriers to quality health care

 Clarify the role of family physicians in the
Improvement of maternal child health
disparities
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Maternal-Child Disparities

o Association of State and Territorial Health
Officials (ASTHO) issue brief (2012)

 Devoted to reduction of maternal and
Infant health disparities

— Public Health Concern
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Health Equity

“Health equity means social justice in health.
No one Is denied the possibility to be healthy
for belonging to a group that is historically
economically and socially disadvantaged”

- Paula Braveman and Laura Gottlieb 2014
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Health Disparities

“Health Disparities are the metrics we use to
measure progress toward achieving health
equity”

- Paula Braveman and Laura Gottlieb
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Determinants of Health

« Patients health
depends upon the
context in which they

live

 Socioeconomic
factors affect health
outcomes
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Determinants of Health

« 2012: IOM report noted 83,000 preventive
deaths yearly due to racial/ethnic
disparities

« 2006 sentinel IOM report demonstrate
ethnic disparities

« Ex infant preventive services and primary
language
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Infant Mortality
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Infant Mortality in US

Non-Latino Blacks
2.4 higher
mortality rate
than white
counterparts

Leading cause of
mortality is low
birth weight
(LBW)
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Figure 1. Infant mortality rates, by race and Hispanic origin of mother: United States, 2000-2013
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LBW = BW <
2,500g

Increased risk
for
developmental
disorders

AA 3-4x higher
risk for LBW
than Whites

| ow Birthwelaht

A Persistent Race Gap in Low Birth Weight (1970-2013)

—p==Black e=e==0therrace ==e=Hispanic White
16%

14% \

12%

10%

8% —
—— =S
-_— s -

6%

Percent born low birthweight

4%

2%

0%

1970 1980 1990 2000 2010
Year
Source: Centers for Disease Control and Prevention, National Center for Health Statistics,
Vital Statistics Online B ROOK I NGS

AMERICAN ACADEMY OF FAMILY PHYSICIANS




Maternal Mortality

 WHO definition: death while pregnant or
within 42days of termination of pregnancy

* In developed countries: death within 365
days of termination of pregnancy
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Maternal Mortality

Maternal Deaths in the U.S. Are on the Rise

Maternal mortality ratio (number of maternal deaths per 100,000 live births)
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Maternal Mortality
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THE U.S. MATERNAL
HEALTH CARE CRISIS

Numbers You Need T o Know

In May 2011, Amnesty International launched a one year
update to its groundbreaking report, Deadly Delivery: The
Maternal Health Care Crisis in the USA. From that update,

here are numbers you need to know.

JOIN US IN SHINING A LIGHT ON MATERNMAL HEALTH
amnestyusa.org/maternalhealth

Care for childbearing women and newboms
is by far the number one reason for
hospitalization in the US #

Maternal-
Child
Disparities At
A Glance

The risk of matermal death

in high-poverty areas
x is 2x that in low-
poverty areas.

MATERNAL MORTALITY RATIOS (PER
100,000 LIVE BIRTHS) BY RACE/
ETHNICITY

3 4 non-Hispanic black

American Indian /
16.9 Alaska INative
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4 times more likely to
die from pregnancy

AMNESTY

INTERNATIONAL
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Prenatal Care and Breastfeeding

Prenatal Care Breastfeeding
- ACOG Y - AAwith
Committee ! lowest
Opinion 2014 .. B ; breastfeeding
e Ruralvsurban | ®\ /- rate (54%) vs
77 . 74% for white
* Less access .
Americans
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Pediatric Disparities: Asthma

Current Asthma Prevalence Percents by Age, Sex, and

Blacks 2 .. Race/Ethnicity, United States, 2014
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Centers for Disease Control and Prevention
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Pediatric Disparities:Obesity

THE RACE WE DON'T WANT TO WIN
PREVALENCE OF OVERWEIGHT/OBESE CHILDREN IN 16 PEER COUNTRIES
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Pediatric Disparities:Obesity
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Interventions That Redyce Barriers

e T

 Affordable Care Act

- State Child
vaccination programs

 Increasing affordability
of healthy foods

* Interpreter services in
clinics
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Interventions To Improve Outcomes

* Increase family medicine workforce
* Interpreter services

 Mandatory vaccination laws

* Increase diversity in physician pool
* Increasing cultural competency
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SB 277:California Vaccine Law

« Signed into law 30 June 2015 and went into
effect 1 July 2016

* Protect public health by allowing only physician-
ordered medical exemption as a route to
circumvent the childhood vaccine requirement
for admittance into any public or private day
care, elementary or secondary school.
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The Role of Primary Care in Reducing
Disparities
« Treat disadvantaged communities
« Trained to treat patients within their context

* Improve quality of care and comprehensive
delivery of care

« Policy and advocacy
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STRONG MEDICINE FOR AMERICA
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