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2. Identify Evidence-Based Interventions 

 

3. Set Priorities for Raising our Grade 
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National Women’s Law Center 2010 

•Mammograms 
•Dental visits 
•Colorectal 
Cancer Screening 



National Women’s Law Center 2010 
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Keeping Pregnant Moms & Babies Safe 



Keeping Pregnant Moms & Babies Safe 



Indiana Women’s Health Indicators  

Perinatal Indicators 2007 
Indiana 

2010  
Indiana 

 

Other State 
Rankings in 2010 

Prenatal care starting in 
first trimester  
(linked to prematurity) 

 81.5% 79.0% OH 72.9% 
KY 73.2% 
IL  86.2% 

Infant mortality rate 
(linked to prematurity) 
  

7.8/1,000 
 #36 

7.9/1,000 
#39 

OH 7.8 
KY 7.0 
IL  7.4 

Maternal mortality rate 
  

3.3/100,000 
#4 

2.9/100,000 
#3 

OH 7.2 
KY 8.1 
IL 7.8 

Green state: best of 4, Red state: worst of 4. 



Indiana Women’s Health Indicators 

Women’s Health Cancer 
Prevention Indicators 

2007 
Indiana 

2010  
Indiana 

 

Other State 
Rankings in 2010 

Cervical cancer screening 
(Pap smears) 
 

82.5% 
#46 

73.7% 
#46 

OH 78.0% 
KY 77.0% 
IL 78.3% 

Breast cancer screening 
(Mammograms) 

69.2% 
#41 

73.9% 
#36 

OH 76.0% 
KY 75.0% 
IL 75.8% 

Smoking  25.0% 
#49 

21.4% 
#46 

OH 19.5% 
KY 24.2% 
IL 16.7% 

Green state: best of 4, Red state: worst of 4. 



Indiana Women’s Health Indicators 

Women’s Health 
Indicators 

2007 
Indiana 

2010  
Indiana 

 

Other State 
Rankings in 2010 

Obesity 
 

 26.0% 
#36 

  

30.9% 
#42 

OH 29.3 
KY 30.7 
IL  27.4 

Diabetes 7.8% 
#35 

  

8.8% 
#35 

OH 10.0 
KY 11.3 
IL 8.6 

Days of Poor Mental 
Health per Month 

4.3 
#42 

4.2 
#38 

OH 4.4 
KY 5.3 
IL  4.0 

Green state: best of 4, Red state: worst of 4. 



Depression in Pregnancy: 2 Victims 



Indiana Women’s Health Indicators 

Women’s Health 
Indicators 

2007 
Indiana 

2010  
Indiana 

 

Other State 
Rankings in 2010 

No health insurance 
 

 15.0% 
#23 

17.4%  
#27 

OH 16% 
KY  20.8% 

IL  16%  

Poverty 12.8% 
#33 

14.4% 
#37 

OH 13.4% 
KY 17.7% 
IL  12.3% 

Reside in medically 
underserved area 

8.7% 
#17 

7.1% 
#14 

OH   6.0% 
KY  11.6% 
IL  17.5% 

High School completion 87.7% 
#30 

89.6% 
#26 

OH 89.5% 
KY 83.4% 
IL 89.1% 
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10 Evidence-Based Opportunities 
Infant mortality/prematurity 

1. Improve care coordination 

2. Prevent  preterm birth 

Pregnancy planning 

3.  Extend Medicaid benefits 

Cervical cancer 

4.  Promote HPV vaccination & 

5.  Cervical cancer screening 

 

Tobacco Exposure 

6. Ban smoking in public places 

7. Discuss with every patient 

Obesity / diabetes 

8. Optimize in utero environment 

9. Promote breastfeeding 

Prepare for ACA 

10. Implement Institute of 
Medicine Recommendations 

 



A Field Trip to New York State 
“New York State is committed to addressing risk factors that lead to poor birth 
outcomes, especially in the hard to reach populations of the state. This is evidenced 
by the improvement in the infant mortality rates over the past few years.  
 
Infant mortality in New York State has decreased by more than 34.3% over the past 
10 years, taking the state from 32nd in the nation to 9th. Nationally the decline over 
the same period was 21.7%. 
 
Even though great strides have been made in addressing the needs of women and 
children in the state, New York continues to make the health of women and children 
a priority. Several programs have been developed with the purpose of increasing 
access to prenatal and perinatal care. The mission of these programs is: 
 
To improve the health of under-served women, infants and children through 
improved access to and enhanced utilization of perinatal and prenatal care and 
related services." 

Infant Mortality/Prematurity 



Infant Mortality/Prematurity 
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NICU care for VLBW in California 

Infant Mortality/Prematurity 



Lessons from California 

• Lowest mortality occurred in hospitals with high 
level and high volume NICU 

• Less than 25% of VLBW infants are born in hospitals 
with such services. 

• Increased regionalization of care has potential to 
prevent 21% of deaths in VLBW 

NEJM 2007;356:2165-75 

Infant Mortality/Prematurity 



State Levels of Care Oversight 

• 33 states designate multiple levels of neonatal care 

• 2-6 levels used 

• Regulatory sources: state licensure, certificate of 
need, state health department, or affiliated NGO 

• 24 States single reviewer, 9 two reviewers 

• 13 states link funding to levels of care 

 

 

Infant Mortality/Prematurity 







Prevention of Preterm Birth 

BAN Elective Delivery < 39 0/7 weeks. 

13-21% of earlier elective deliveries go to the NICU. 

 

 

Infant Mortality/Prematurity 



Prevention of Preterm Birth 

Infant Mortality/Prematurity 

Progesterone Reduces the Likelihood of  

 Recurrent Preterm Birth by 1/3 



Working Together 
Pregnancy Spacing and Planning for Success 

• Birth Spacing Improves Outcomes 

• Extend Medicaid Benefits for 2 years Postpartum 

• Title XX Efforts to Prevent Teen Pregnancy  

• Title X for Pregnancy Planning and Primary Care 

Pregnancy Planning 



Planning for Success: A Public Health Perspective 

Pregnancy Planning 



Planning for Success: A Public Health Perspective 
• DHHS Title XX Programs / IFHC 

– Encourage adolescents to postpone sexual activity until marriage 
• Unintended pregnancies often result in late or no prenatal 

care, and an inability to address issues (diabetes, high blood 
pressure, substance abuse, depression, domestic violence) that 
lead to prematurity 

• DHHS Title X Programs / IFHC and 12 delegate agencies 
– All FDA-approved birth control methods, pregnancy testing 
– Includes breast exams, Pap smears, screening/treatment for STI’s and 

infertility prevention, patient education and counseling 
• Inconsistent use of birth control accounts for 44% of 

unintended pregnancies and 54% of abortions 
• For every $1 invested to help low-income women prevent 

unintended pregnancies we save $4 in public expenditures 

 

 

Pregnancy Planning 



Who is at Risk for Cervical Cancer Death in Indiana? 

Cervical Cancer 



Cervical Cancer Free Indiana 

Cervical Cancer 



HPV Vaccines Don’t Cause Autism or 
Mental Retardation 

Cervical Cancer 



• Community coalition 
mini-grants (CoE/ACOG) 

• Deployment of WoW bus 

• Rx by Dr. Larkin: 
– Get vaccinated 

– Get screened 

– Reduce risk behavior 

Cervical Cancer 



 

• Cancer: cervix, lung, throat and bladder 

• Cardiovascular disease: heart attack, stroke, peripheral 
vascular disease 

• Lung disease: bronchitis, emphysema 

• Reproductive & endocrine problems: infertility, bone loss 

• Obstetrical complications: Preterm birth, LBW, stillbirth, SIDS 

• Secondhand smoke in children: more illnesses, wheezing, 
coughing, ear infections, asthma 

Tobacco Exposure 

Tobacco & Women’s Health 



 
 

Tobacco Exposure 



 
 

Tobacco Exposure 



 
 

Tobacco Exposure 

States in GREEN Ban Smoking in All 
Public Places 



 
 

Obesity / diabetes 

• “Epigenetics” 
(1942):  
environmental 
factors alter the 
way our genes 
are expressed, 
even in utero 

• “The Fetal and 
Infant Origins of 
Adult Disease” 
(1992) 

 

 

 



Obesity / diabetes 

CDC Breastfeeding Report Card 2011 



Prepare for ACA 



Clinical Preventive Services for Women: Closing 
the Gaps – IOM July 2011  

ACA: all insurance plans should cover (without cost): 

• Screening /counseling for intimate partner violence 

• Full range of FDA-approved contraceptive methods 

• Screening /counseling for STI’s, including HIV 

• Testing for HPV as part of cervical cancer screening 

• Well woman visits including preconception care 

• Screening pregnant women for gestational diabetes 

• Comprehensive lactation support and counseling 
 

 

Prepare for ACA 



Learning Objectives 

1. Raise Awareness of Indiana’s Performance 

 

2. Identify Evidence-Based  

 

3. Set Priorities for Raising our Grade 

 If you had to pick one priority area for Indiana what 
would it be, and why? 

 

 



10 Evidence-Based Opportunities 
Infant mortality/prematurity 

1. Improve care coordination 

2. Prevent preterm birth 

Pregnancy planning 

3.  Extend Medicaid benefits 

Cervical cancer 

4.  Promote HPV vaccination & 

5.  Cervical cancer screening 

 

Tobacco Exposure 

6. Ban smoking in public places 

7. Discuss with every patient 

Obesity / diabetes 

8. Optimize in utero environment 

9. Promote breastfeeding 

Prepare for ACA 

10. Implement Institute of 
Medicine Recommendations 

 



1. Insist on a better standard for the women of Indiana 
      We can and must do better than 39th place and a grade of “U” 
 Promote high levels of OB and NN care, statewide coordination 
2. Set an example 
      Promote health in our families, friends, coworkers and patients 
3. Hold elected officials accountable 
     To maintain funding for Breast & Cervical Cancer Prevention, 

Title X and XX, Medicaid pregnancy benefits 
     To promote Substance Abuse Identification/Treatment , 

Breastfeeding, Extension of Medicaid Postpartum Benefits 
     To BAN smoking in all public places 
     To not oppose ACA-mandated women’s services 



A FINAL THOUGHT 

“You may be disappointed if you fail,  

but you are doomed if you don’t try.”   

-Beverly Sills (1929-2007) 

 

 

Only by working together can we help Hoosier women 

and infants obtain a health status that will make us all  

proud. 

 

http://www.google.com/imgres?imgurl=http://4.bp.blogspot.com/_gzl0O1DLDIc/Ro_O1nk8-DI/AAAAAAAAAcQ/_j_HjDq8OLA/s400/BeverlySills.jpg&imgrefurl=http://medievalmind.blogspot.com/2007_07_01_archive.html&usg=__qK_5cuspcrpCbNyD8MKLIyjZD1o=&h=272&w=211&sz=12&hl=en&start=10&zoom=1&tbnid=Xib5AlFaiVV-KM:&tbnh=113&tbnw=88&ei=-KyZTcK5OsLIgQfsq5HVCA&prev=/images?q=beverly+sills&hl=en&sa=G&biw=816&bih=431&gbv=2&tbs=isch:1&itbs=1�
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