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Presenter
Presentation Notes
Thank you for being here today and for the opportunity to speak to you about a health scorecard for determining state-level public health priorities for women, infants and children. I’ll be taking you through the America’s Health Rankings health scorecard for women infants and children. 
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Presenter Disclosure

The following personal financial relationships with 
commercial interests relevant to this presentation 
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Metrics, Inc. (Independent Contractor) to write America’s 
Health Rankings Health of Women and Children Report.

Presenter
Presentation Notes
United Health Foundation provided funding to Arundel metrics to write America’s Health Rankings Health of Women and Children Report
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Health of Women and Children Report

The report serves to: 

• Drive discussion of women’s, infants’ 
and children’s health by providing a 
comprehensive, single source of 
information

• Focus attention on the indicators that 
have the most potential to improve 
health and drive positive change

• Provide a benchmark for states to 
gauge their relative performance in the 
health of women of reproductive age, 
infants and children

Presenter
Presentation Notes
Women of reproductive age and children represent more than 40% of the total US population, or approximately 131 million individuals.  This scorecard was designed to drive discussion of women’s, infants’ and children’s health by providing a comprehensive, single source of data and informationIt is also intended to focus attention on the indicators that have the most potential to improve health and drive positive change, similar to the other reportsprovide a benchmark for states to gauge their relative performance in the health of women, infants and childrenThe first report was released in 2016, with a follow-up analysis in 2018 that highlights changes since the first report. The 2016 report and the 2018 findings are available for download on the America’s Health Rankings website. 
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Heath of Women and Children Rankings

62 measures of health
• Women (ages 15-44)
• Infants (age <1)
• Children (ages 0-17)

Data from multiple public-use data sets, including
• Behavioral Risk Factor Surveillance System (BRFSS)
• Pregnancy Risk Assessment Monitoring System 

(PRAMS)

Rankings calculated using 56 measures; 4 state-level 
summary rankings

Behaviors Community & 
Environment

Policy Clinical Care

Health 
Outcomes

Presenter
Presentation Notes
Under the guidance of the Health of Women and Children Advisory Committee we created this scorecard using the same model of health as is used in the Annual Report. For this report, we examined 62 measures of health related to women of reproductive age (15 to 44), infants (less than 1 year) and children, ages 0 to 17Data were obtained from multiple public-use data sets including the CDC’s Behavioral Risk Factor Surveillance System and the Pregnancy Risk Assessment Monitoring System (PRAMS) among more than a dozen other sources.The rankings are calculated using 56 measures of health where data were available in all 50 states. At this time 6 measure from the PRAMS survey are excluded from the rankings. However, these measures were identified as being important to the health of women and children and were not available from any other source.  Rankings methodology is also similar to the Annual Report, however, this scorecard produces 4 state-level summary ranking measures, including the overall ranking, and a ranking for each of the three population groups.  
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How We Measure Women’s Health

Behaviors
• Chlamydia
• Excessive drinking
• Obesity
• Physical inactivity
• Smoking

Community & 
Environment
• Concentrated 

disadvantage 
• Food insecurity-

Household
• Intimate partner 

violence–Lifetime
• Intimate partner 

violence–Pregnancy*

Policy
• Postpartum visit*
• Publicly-funded 

women’s health 
services

• Uninsured women

Clinical Care
• Cervical cancer 

screening
• Dedicated health care 

provider 
• Dental visit
• Flu vaccine
• Well-woman visit

*Not included in the rankings

Health Outcomes
• Diabetes
• Drug deaths
• Intended 

pregnancy*
• Maternal mortality
• Postpartum 

depression* 

Presenter
Presentation Notes
Here we’ve outlined the 22 measures of women’s health; the measures not included in the rankings are indicated by the asteriskFor each of these measures, state-level estimates are calculated and the measures are broken down by age, gender, race/ethnicity, education, income, and urbanicity when the data allow. 
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How We Measure Infants’ Health

Behaviors
• Alcohol 

consumption during 
pregnancy*

• Breastfed 
• Sleep position*
• Smoking Use 

During Pregnancy

Community & 
Environment
• Household smoke
• Infant child care 

cost

Policy
• Baby-friendly facility
• mPINC

Clinical Care
• Low-risk cesarean 

delivery
• Prenatal care before 

third trimester
• Well-baby check

Health Outcomes
• Infant mortality
• Low birthweight
• Neonatal mortality
• Preterm birth

*Not included in the rankings

Presenter
Presentation Notes
This slide shows the 15 measures of infant health
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How We Measure Children’s Health

Behaviors
• High school graduation
• Overweight or obesity
• Substance use disorder
• Tobacco use

Community & 
Environment
• Adverse Childhood 

Experiences (2+)
• Neighborhood 

amenities
• Protective family 

routines and habits
• Supportive 

neighborhoods 

Policy
• Adequate health insurance
• Children with health 

insurance
• Homeless family 

households
• Water fluoridation

Clinical Care
• Adolescent well-visit
• Developmental screening
• Immunizations–Adolescents
• Immunizations–Children
• Medical home for children 

with special health care 
needs

HPV Females
HPV Males
Meningococcal
Tdap

Health Outcomes
• Child mortality
• Missed school 

days
• Teen births
• Teen suicide

Presenter
Presentation Notes
And here we list the 25 measures of children's healthIn the Community & Environment category where you can see we’ve included several summary measures that were developed by the Child and Adolescent Health Measurement Initiative and derived from the National Survey of Children’s Health. This allows us to pull in more comprehensive data that might not otherwise be available due to the sheer number of potential measures to include in these rankings. 



Findings 
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Presenter
Presentation Notes
Pivot to the findings of the 2018 report
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2018 Health of Women, Infants and Children 
State Rankings

Presenter
Presentation Notes
Here is a map of the 2018 state rankings from this report. From the map you will notice that the Northeast is the healthiest region in the country and that the largest challenges are concentrated in the south and Appalachian states. The rankings are generally consistent with those of the Annual Report, which you saw earlier in Anna’s presentation. In that report the Northeast was also identified as the healthiest region in the country with states in the south having the greatest opportunities for improvement overall.
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Healthiest and Least Healthy States

Presenter
Presentation Notes
The Healthiest state this year was Massachusetts, followed by New Hampshire, Rhode Island, Vermont, and Minnesota at No. 5.The states with the greatest opportunities for improvement in this year’s report were Mississippi at the bottom followed by Arkansas, Louisiana, Oklahoma and Alabama at No. 46 



2018 Women, Infants and Children State Rankings
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Women

1. Massachusetts
2. Vermont
3. Minnesota
4. Rhode Island
5. Iowa

46.   Missouri
47.   Mississippi
48.   Arkansas
49.   Louisiana
50.   Texas

1. Massachusetts
2. Connecticut
3. New Hampshire
4. Maryland
5. Vermont

46.   Wyoming
47.   Nevada
48.   Oklahoma
49.   Alaska
50.   Mississippi

1. New Hampshire
2. California
3. Oregon
4. Rhode Island
5. Idaho

46.   Tennessee
47.   Arkansas
48.   Alabama
49.   West Virginia
50.   Mississippi

ChildrenInfants
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Presenter
Presentation Notes
This slide shows the 2018 state rankings maps for each of the three populations - women, infants and children, noting the top 5 and bottom 5 states in each population group.You’ll notice on this slide that the top and bottom states for one population aren’t necessarily consistent across the three groups. For women, Massachusetts, Vermont and Minnesota rank as the top states; while Texas, Louisiana and Arkansas have the greatest opportunity for improvement.For infant health, New Hampshire, California and Oregon are strongest; Mississippi, West Virginia and Alabama face the greatest challenges.And children are healthiest in Massachusetts, Connecticut and New Hampshire; Mississippi, Alaska and Oklahoma have the lowest scores among the children’s health measures.  
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Differences within states
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Presenter
Presentation Notes
On this slide you can see the overall ranking for 5 states as well as the states’ rankings for each of the population groups. You can see that a high or low ranking for one population doesn’t necessarily reflect the same ranking in the other populations.  You can see from the 5 states shown here that in fact some states rank high for the health of infants relative to other states, while their ranks for women and children may a bit lower, or vice versa. For example, Maryland ranks in the top five for children’s health but 37th for infants health. Similarly, Oregon and Alaska rank in the top 10 for infant health but fall below average in the children’s health ranking. 
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Progress in Tobacco Use and Clinical Care

Presenter
Presentation Notes
This year’s report also found areas of progress in tobacco use and some key markers of clinical care at the national level. Since the 2016 Health of Women and Children Report, the nation has seen encouraging declines in the prevalence of smoking among women and youth. Three notable areas where smoking rates have declined during this time are:Smoking among women aged 18-44 decreased 10 percent (from 17.4 percent to 15.6 percent).Tobacco use during pregnancy decreased 7 percent (from 8.4 percent to 7.8 percent).Tobacco use among youth decreased 23 percent (from 7.4 percent to 5.7 percent of children aged 12-17However, wide disparities in tobacco use and exposure persist across states. West Virginia, for example, has a prevalence of smoking among women four times higher than California and Utah, the states with the lowest rates for this measure.In addition to improved national smoking rates, we also note progress in key measures of clinical care, including an increase in the percentage of women with a dedicated health care provider; a decline in the percentage of uninsured women; as well as a decline in teen births and an increase in the percentage of infants breastfed exclusively for six months – which rose 14 percent during this period.--------A higher percentage of women aged 18-44 report having a dedicated health care provider (from 71.6 percent to 73.7 percent) and the country has seen a sizable decline in the percentage of uninsured among this population (from 16.8 percent to 12.2 percent). Also encouraging is the decline in births among teens, with 8 percent fewer births per 1,000 females aged 15-19 compared to the 2016 findings, as well as an increase in the percentage of infants breastfed exclusively for six months – which rose 14 percent. 
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Challenges in Disparities in Mortality

Presenter
Presentation Notes
The report also finds challenges in mortality rates across women, infants and children. This slide highlight the disparities by age and race/ethnicity. Drug death rates are higher among women aged 35-44 compared with those aged 15-24 and 25-34.On the website you can examine these data at the state level and you can also view additional subpopulations for each measure.------The maternal mortality rate among black women is 2.5 times higher than the rate among white women and 4 times higher than the rate among Asian / Pacific Islanders and Hispanic women; the rate among white women is about 1.5 times higher than the rate among Asian / Pacific Islander and Hispanic women.Teen suicide rates are highest among American Indian & Alaska Native teens, followed by white, Hispanic and black teens.
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Challenges in Differences in Mortality
Across States

Presenter
Presentation Notes
Mortality rates for women and children vary widely across statesFor example, West Virginia has the highest drug death rate among women aged 15-44 (at 41.6 deaths per 100,000), while Hawaii has the lowest drug death (5.5 deaths per 100,000), which translates into an 8-fold difference between these two states. We also highlight notable differences in teen suicide, maternal mortality and child mortality. These measures are calculated from CDC WONDER underlying cause of death files. 



Data Tools 
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State Summary
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Overall Rank

Infants’ Ranking
Women’s Ranking

Children’s Ranking

7

10
2
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Strengths 
• Low maternal mortality rate
• High percentage of infants 

exclusively breastfed for six 
months

• Low prevalence of 2+ 
adverse childhood 
experiences

Challenges
• High cost of infant child care
• Low prevalence of 

supportive neighborhoods
• High prevalence of 

concentrated disadvantage

Highlights 
• Since the 2016 edition, the 

percentage of uninsured women 
aged 18-44 decreased 44% from 
17.1% to 9.6%

• Since the 2016 edition, maternal 
mortality decreased 24% from 5.9 
to 4.5 deaths per 100,000 live births 
(5-year averages)

• Since the 2016 edition, infant child 
care cost increased 10% from 
14.4% to 15.9% of married-couple's 
median income

• Since the 2016 edition, neonatal 
mortality decreased 6% from 3.2 to 
3.0 deaths per 1,000 live births (2-
year averages)

• Since the 2016 edition, teen suicide 
increased 21% from 5.3 to 6.4 
deaths per 100,000 adolescents 
aged 15-19 (3-year averages)

• Since the 2016 edition, 
immunizations among children 
aged 19-35 months decreased 16% 
from 77.9% to 65.3%

CA

Presenter
Presentation Notes
We create a state summary for each state a state summary that includes their rankings, strengths and challenges in the current report, and highlights changes since previous editions of the report. 



Core Measure Impact Graph
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A Positive impact on a 
state’s ranking

Negative impact on a 
state’s ranking

Presenter
Presentation Notes
This is an example of the core measure impact graph. this allows you to see what measures are driving a state’s overall score and ranking. The green bars at the top have a positive impact on the state’s ranking, while the yellow bars at the bottom have a negative impact.Here we’re looking at California’s graph – and you can see that the measure with the greatest positive impact on their overall rankings is publicly-funded women’s health services followed by household smokeThe bottom yellow bar is concentrated disadvantage, followed by supportive neighborhoods and infant child care cost. 



State Comparison Tool
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Compare your state with
- An individual state
- A neighboring state 
- A state with a similar score
- The highest or lowest ranking state

Presenter
Presentation Notes
Another feature on the website is the state comparison tool that allows users to choose their state and compare to either any other state in the nation, or to neighboring state, a state with a similar score  or the highest or lowest ranking state. So for example, if you want to know how California’s ranking compares with Minnesota you can just choose the Minnesota and see the features I just discussed for the two states side by side. In this case – high infant child care costs relative to other states is driving down the overall score and rankings in both California and Minnesota.



Data In Action 

20



Uses of the Data

2016 Health of Women and Children report has been 
downloaded over 8,000 times 

2018 Health of Women and Children Report (not 
available as PDF) has been viewed more than 17,000 
times

Leveraged by American College of Obstetricians and 
Gynecologists, Association of State and Territorial Health 
Officials and ASTHO’s Breastfeeding Learning 
Community

21

Presenter
Presentation Notes
Since its release in 2016, the report has been downloaded over 8,000 times And the 2018 report has been viewed more than 17,000 times. The report has been leveraged by The American College of Obstetricians and Gynecologists, ASTHO and ASTHO’s Breastfeeding Learning Community.



Reducing Infant Mortality in Ohio

• CelebrateOne initiative in Ohio focusing on reducing 
infant mortality and closing the gap in racial/ethnic 
disparities

22

Presenter
Presentation Notes
And finally I’d like to highlight an example of how these data can be used to help benchmark progress in states as  and make imp usedthat focused an initiative in Ohio The CelebrateOne initiative utilized America’s Health Rankings data on infant mortality. This initiative has a goal of helping more babies reach their first birthdays through evidence-based programs that address both prenatal and postnatal factors. The organization is working with public, private and community partners to reduce infant mortality by 40 percent and cut racial health disparities in half by 2020 in Franklin County. Having reliable data helps quantify the problems, put them in context, and build or modify plans to address them. It serves as a roadmap for nonprofit organizations, as well as state governments and health departments. It helps us to know where to invest precious resources, where the bright spots are, and where to double down.United Health Foundation also provides data needed to benchmark progress and make important decisions in the form of its America’s Health Rankings report on the Health of Women and Children. Released this year, it now ranks Ohio as 40th in the nation in infant mortality, which is an improvement from two years ago when Ohio ranked 44th. These gains are modest, but the trend is going in the right direction. Still, there is much work to be done on these complex and deeply rooted problems.Some of the other Ohio data from the report show that:Ohio ranks No. 1 among all states in well-baby checkups.Tobacco use during pregnancy is down 6.7 percent.Exclusive breastfeeding in the first 6 months of life is improving.



Conclusions
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Conclusions

Builds on the history of America’s Health Rankings to 
support better health and encourage building of healthier 
communities 

Provides a comprehensive picture of the health of 
women, infants and children in America 

Allows stakeholders to identify areas to improve the 
health of women and children and develop data-driven 
solutions

Presenter
Presentation Notes
The Health of Women and Children report builds on the history of America’s Health Rankings reports to support better health and encourage the building of healthier communities. It offers a comprehensive picture of the health of women, infants and children in America with the hope of sparking conversations across sectors about the nation’s public health efforts and areas where the country is facing the greatest challenges as well as shining a light on the strengths or bright spots nationally and within each state. It also allows stakeholders and others who are interested in these data to identify strengths and challenges and areas of focus to improve the health of women and children and help develop data-driven solutions within their states_________________________________Stakeholders: community leaders, public health officials, policymakers, and the media  One of the key takeaways from these reports is to understand just how local health is. There is no “one size fits all” approach to improving the health of our communities. Community and environment, individual’s access to care, as well as the engagement of public health officials and local officials all play a role in building healthier communities. Over time the report will help identify emerging issues as well as areas of progress and allow states to compare how they are doing and where they need to focus resources to improve health of women of reproductive age, infants and children



Thank You.
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