
A Health Equity Approach:
Finding opportunities to save 

infant lives

What if every baby in Ohio had the 
same opportunity of celebrating a first 

birthday? 

Within these populations Ohio has the greatest opportunity 
to save infant lives.

more first 
birthdays would 

be celebrated 
each year.
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Education Living in Appalachia
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In each population what are the greatest opportunities to save lives?



Who was studied?
Live births
Fetal deaths (deaths before 
delivery) after 19 weeks gestation
Delivered during 2013-2016
Born to an Ohio mom

How was it determined that 
there was an opportunity to 
save a life?

Assumed equity was possible - that every 
population should be able to do as well as the 
population with the best outcomes.

Measured the difference between the population 
with the best outcomes and other populations.

Because we assumed equity, any di�erences 
(“extra” deaths) could be prevented.

The method used is Phase I of the Analytic Stage of Perinatal Periods of Risk. Details can be found at 

https://www.citymatch.org/perinatal-periods-of-risk-approach/.

For more information on the findings presented here, see: https://odh.ohio.gov/wps/portal/gov/

odh/know-our-programs/infant-and-fetal-mortality/reports/identifying-opps-ppor

Progress:
We've identified WHO is 

experiencing potentially 

preventable losses and WHICH 

risk periods are associated with 

those deaths.

Next we will study why these 

di�erences occur to 

determine how to 

prevent deaths.

We will use findings 

to inform 

local strategies, 

interventions, and 

funding.
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All deaths aren't the same, so we put them in 
groups with similar underlying causes:

MATERNAL HEALTH & PREMATURITY
Causes are primarily health before becoming 
pregnant. Delivered at 1.1-3.3 lbs. and either a 
fetal death or died anytime before the first 
birthday. 

MATERNAL CARE
Causes are mainly quality of prenatal care 
(care while pregnant). Delivered at 3.3 lbs. or 
more and was a fetal death. 

NEWBORN CARE
Causes are mostly perinatal management and 
neonatal care (e.g., surgery). Delivered at 3.3 
lbs. or more and died within the first 27 days 
of life. 

INFANT HEALTH
Causes are mostly related to safe sleep, 
injuries, infections, smoke exposure, and lack 
of breastfeeding. Delivered at 3.3 lbs. or more 
and died after 28 days but before the first 
birthday. 
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