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1 PROCEEDTINGS
2 DR. DAVID DE LA CRUZ: So, good morning,

3 and welcome to the Secretary's Advisory Committee
4 on Infant Mortality. My name is David de la Cruz,
5 and I'm the committee's Designated Federal

6 Official. So, in that role, I'll call this

7 meeting to order.

8 Thank you all for your patience and

9 flexibility with the late changes to the webinar
10 platform. We did have a few dry runs with Adobe

11 last week and based on some challenges and

12 obstacles over the weekend, we made the switch to
13 what we hope will be a more user-friendly Zoom

14 platform, obviously still working out some —-- some
15 last-minute concerns and obstacles, but we'll get
16 there.

17 So, I do want to acknowledge and thank my
18 MCHB colleagues, who spent some time this weekend
19 making the switch, especially Juliann, Vanessa,

20 and Michelle, but also to our logistics

21 contractor, LRG, for going really above and beyond

22 on the weekend to make that happen, that's Vincent
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1 and Dante.

2 So, considering how busy and full our

3 agenda 1is and that we're running a little bit late
4 already, I'll stop there. I do look forward to a
5 very successful next couple of days, and I'll turn
6 the meeting over now to our committee's acting

7 chair, Dr. Ed Ehlinger.

8 DR. DR. EDWARD EHLINGER: Thank you,

9 David. I'm glad you're with us. I know David 1is
10 set to be detailed for COVID response somewhere in
11 the United States. So, it's nice that he's going
12 to -- he's still with us today.

13 So, good morning everyone and welcome to
14 this SACIM meeting that is being done virtually.

15 I'm Ed Ehlinger. I'm the acting chair, and I know
16 that all of you have many other things to do.

17 Here in Minnesota, we've got six inches of fresh
18 snow, and i1f it wasn't for this meeting, I'd be

19 out skiing on it. So, I know all of you are

20 giving up some really important things to be with
21 this meeting and I really appreciate it.

22 And this is a good time to be meeting. I
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1 mean, so much has happened since our last meeting,
2 you know, the COVID pandemic continues, and our

3 hospital systems have been overwhelmed. We had an

4 election. We had an insurrection. We had a trend
5 —-—- a change in administration. Just so many

6 things have -- have gone on. And that's -- so,

7 that's -- so, I mean, that's the good news and the

8 Dbad news that so many things have gone on that --
9 that we have to respond to some things that we

10 have never had to respond to before. But the good
11 news 1s that it gives us some opportunities to --
12 to make some differences in -- in this world.

13 So, I'm glad you're here, and I have

14 changed all my clocks in my house to be Eastern
15 time. So, I hope we can stay on schedule and I

16 don't get behind an hour, and I really appreciate
17 the people on the West Coast who are, you know,

18 still getting their -- their morning cup of

19 coffee.

20 But before I go to introductions, I, you
21 know, I think some of you know that I always like

22 to put things in the context of something that's
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1 happened in the world and history on this day.

2 And you may not know that on January 25th in 1890,
3 Nellie Bly beat Phileas Fogg's time around the

4 world by eight days. She went around, you know,

5 Jules Vern and Phileas Fogg went around the world
6 1n eighty days. She made it in seventy-two days,
7 and that's what she's most known for, and she

8 finished that on this day in 1890.

9 But you may not know probably the most

10 important -- we can't say the most important --

11 one of the most important things that she did was
12 that she was a reporter -- and advocate reporter -
13 - and she faked insanity to be incarcerated in

14 Blackwell's Island in New York for a story that

15 she was doing about how people were treated or how
16 women were treated when they were incarcerated.

17 And so, using the name of Nellie Brown, she

18 pretended that she was from Cuba and she ranted

19 that she was searching for some missing trunks and
20 so, she got admitted as being insane to

21 Blackwell's Island and she -- and it was basically

22 a poor house, a Smallpox hospital, a prison for
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1 the insane -- and an insane asylum, and she was

2 there for ten days. And from that, she did some

3 reporting that actually changed criminal justice

4 1n our society —-- that work that she did. She

5 said, "I would like the expert physicians who are
6 condemning me for my action, which has proven

7 their ability to take a perfectly sane and healthy
8 woman, shut her up, and make her sit from 6 a.m.

9 until 8 p.m. on straight-backed benches, do not

10 allow her to talk or move during these hours, give
11 her no reading, and let her know nothing of the

12 world or its doings, give her bad food and harsh
13 treatment, and see how long it will take to make
14 her insane. Two months would make her a mental

15 and physical wreck."

16 And this is relevant to us in terms of

17 the things that she's not most well-known for that
18 but has a big impact. And particularly today,

19 when we're going to be -- when we know in our --
20 in our country we have more people incarcerated

21 than any other country in the world, and we're

22 going to be talking about stuff that's going on at
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1 the border later this afternoon. So, I think it

2 1s relevant to our thinking about how we can

3 actually make a difference. This may not be the

4 most -- SACIM may not be the thing that you're

5 most well-known for, but we really can make a

6 difference. And Nellie Bly says, "I've always had
7 the feeling that nothing is impossible if one

8 applies a certain amount of energy in the right

9 direction. If you want to do it, you can do it."
10 I think that's going to be the charge for us

11 today. If we want to do it, we can do it, and we
12 have an opportunity to make a difference.

13 So, with that, I'm going to go around and
14 do some introductions, and most often, the

15 moderator says here's a gquestion you should

16 answer. There's so much going on that it would be
17 sort of presumptuous of me. So, let's just -- let
18 us know who you are and if there's one thing that
19 you want to share sort of briefly, that's what's
20 going on relative to our work here, let's do it.

21 So, let's start out. I'll go down my

22 1list, Jeanne Conry.
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1 DR. JEANNE CONRY: Good day. Jeanne

2 Conry with the American College of Obstetricians

3 and Gynecologists. I'm past president of ACOG and
4 1incoming president for the International

5 Federation of Gynecology and Obstetrics. So, I'd
6 like to bring a US view to the world and sometimes
7 the world view to SACIM. And I'm most excited

8 that we're going to be talking about the

9 environment tomorrow. So, I look forward to

10 tomorrow. Thank you.

11 DR. DR. EDWARD EHLINGER: I'm looking

12 forward to that also. Steve -- Steve Calvin.

13 DR. DAVID DE LA CRUZ: Dr. Ehlinger, this

14 1is David. Can I jump in real quick? So, we did -
15 - we did arrange to get captioning, closed

16 captioning.

17 DR. DR. EDWARD EHLINGER: Excellent.

18 DR. DAVID DE LA CRUZ: So, for those

19 folks who need it, there's a little button on the
20 bottom that says closed caption, please click

212 that. I apologize for interrupting, but I wanted

22 to grab that and make sure you all knew that.
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DR. DR. EDWARD EHLINGER: Right. Thank
you for that work. Steve.

DR. STEVEN CALVIN: Sure. So, Steve
Calvin. I'm in Minneapolis as well as Ed. I'm a
maternal fetal medicine specialist. I work with
midwives and I'm really interested in improving
maternity care, especially for the most vulnerable
populations, and I am very excited about the
opportunities that are arising or around now.

DR. EDWARD EHLINGER: Paul Jarris.

DR. PAUL JARRIS: Thank you. I'm Paul
Jarris. I am the chief medical advisor at MITRE
Corporation. We're a nonprofit that operates the
Department of Health and Human Services federally
funded research and development center and over
the past year, we have built a system that we're
now working with CDC on to facilitate the
epidemiologist monitoring actively monitoring
people in isolation and quarantine. We right now
have about -- we cover -- the jurisdictions
involved, there's over 700 of them and they cover

about 40 million Americans and we monitor about 2
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1 million people.

2 But the real -- two things to say are the
3 real interest here is having a tool that can be

4 stood up on day one of the next outbreak. So, it
5 1s agnostic to the disease that we want it there

6 and ready to go so we don't have widespread

7 community problem.

8 So, one thing I'll say relevant to some

9 of this work though is we do capture -- in the

10 database, there is the ability to capture racial,
11 ethnic, and sexual orientation, gender identity

12 information. And I have to say I'm -- I was quite
13 surprised to see how infrequently that is being

14 captured. It's just being left blank and passed,
15 and I think this may be a reflection on people's
16 comfort in asking about these issues. So, we may

17 have some work to do.

18 DR. EDWARD EHLINGER: Great. Thanks,
19 Paul.

20 Tara -- Tara Sander Lee.

21 DR. TARA SANDER LEE: Hi. Thank you.
22 Great to be here this morning. I am the senior
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1 fellow and director of Life Sciences at the

2 Charlotte Lozier Institute just located outside of
3 Washington, DC. But because of COVID, I am in my
4 home town and state -- the state of Wisconsin.

5 So, my -- I have experience as a Ph.D. in
6 the sciences but also working in various medical

7 complexes studying pediatric disease and am

8 1nterested in policies and practices that will

9 protect the health and lives of women and

10 children. I am particularly interested today to
11 talk about COVID-19 and the vaccine -- very

12 exciting news how we have vaccines that are now

13 available for use. So, I'm very interested in

14 those conversations that we'll have and how to use
15 vaccines and get them into the hands of every

16 woman and help protect their health. So, thank

17  you.
18 DR. EDWARD EHLINGER: Great, welcome.
19 Colleen -- Colleen Malloy, and if you

20 could turn on your video, that would be great.
21 DR. COLLEEN MALLOY: Yeah, can you -- can

22 you hear me?
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1 DR. EDWARD EHLINGER: I can hear you.
2 Yes, I can.

3 DR. COLLEEN MALLOY: Yeah. I'm just --
4 I'm not -- I'm almost to my video. So, I'll do
5 this by audio and then I'll switch to video. I

6 had to take my mother somewhere this morning.

7 So, my name is Colleen Malloy. I'm a
8 neonatologist. I work for Northwestern University
9 1in Chicago and Lurie Children's Hospital. I also

10 am nearing the end of my pursuit of a master's in
11 health informatics degree, which has been really
12 illuminating in terms of what we can offer from
13 maternal medicine standpoint and my interest is

14 related to just kind of keep bringing it back to
15 improving the health of infants and babies, which
16 1s in the title of our mission of the Advisory

17 Committee for Infant Mortality and keeping kind of
18 the scope of this committee focusing keeping like
19 1infants and babies in the forefront of our minds,
20 I think i1s really helpful because there's

21 obviously so many great wonderful things we all

22 want to accomplish with our lives, but this
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1 particular committee is really -- the purpose of

2 1t is to focus on infant mortality.

3 So, I'm happy to be here, and thank you

4 so much.

5 DR. EDWARD EHLINGER: Great, and we look
6 forward to seeing your face on video eventually.

7 DR. TARA SANDER LEE: Yes.

8 DR. EDWARD EHLINGER: Janelle Palacios

9 1s not joining us today. She has some family

10 obligations. So, she won't be joining us.

11 Magda.

12 DR. MAGDA PECK: Good morning. This 1is
13 Magda Peck. I'm calling in from Richmond,

14 California. I am an independent maternal and

15 child health and public health consultant with MP3
16 Health Group, also academically affiliated with

17 the University of Nebraska Medical Center in the

18 Departments of Pediatrics and Public Health and

19 the founder and senior advisor to CityMatch, the
20 national organization focused on health equity and
21 women, children, families in America's cities.

22 I also want to Jjust add that more
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1 recently, since the last SACIM meeting, I've been
2 participating as a liaison informally to the

3 Satcher Health Leadership Institute at Morehouse's
4 Health Equity Task Force, which is designing a

5 health equity data tracker. So, Paul Jarris, you
6 and I can have some offline conversation. But as
7 the lead for SACIM's Data and Research to Action

8 Workgroup, the DRAW Group, the idea of

9 strengthening the capacity and access and

10 robustness of data particularly to look at racial
11 disparities and health equity is a primary focus.
12 And I am coming today also refreshed

13 around the possibility of better data to address
14 racial equity in the wake of the new presidential
15 executive order.

16 I want to just add one more thing in that
17 the other part of my portfolio is about a

18 different kind of data -- the data of story and

19 the power of story-telling and Hearing Her

20 stories. So, I want to thank Ed and CDC and Wanda
21 Barfield around Hear Her and the Voices of humans

22 who can tell us about the lived experience is a
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qualitative data that we must listen to to inform
our work.

Glad to be back for SACIM and thanks for
the opportunity to serve the nation.

DR. EDWARD EHLINGER: All right.
Thanks, Magda, and thanks for your work with the
Satcher Institute and representing SACIM on that.
That's really important.

Belinda Pettiford.

MS. BELINDA PETTIFORD: Good morning,

everyone. I'm Belinda Pettiford. I'm in North
Carolina. I'm head of Women's Health here, which
is part of our state-qualified agency. I'm also a

board member for AMCHP and the National Healthy
Start Association. So, I also feel good about
supporting the work of those two entities.

And Ed, I would love some snow here in

North Carolina. I'm not sure we're going to get
any. So, if you would care to send yours, we
would -- Belinda would like to have some. I don't

know about the rest of my state.

Our number one priority right now, of
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1 course, 1s vaccine surge in our state. So, it's
2 an all hands-on deck process. So, I'm really

10

11

12
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excited to have on the agenda the work around
COVID-19 and specifically the vaccine, how it's
impacting pregnant women and their children, but
also individuals of reproductive age, which would
include men and women and any possible side
effects that we may anticipate there because those
are the types of questions we're getting here in
our own state.

So, I look forward to working with
everyone. I'm always excited to be part of the
Health Equity Workgroup. I look forward to
meeting with them later today. So, good morning,
everyone.

DR. EDWARD EHLINGER: Welcome, Belinda.

Paul Wise is not going to be with us this
morning. He will be joining us this afternoon.
He has -- he's been working on the border, which
he'll be telling you about, and they've got some
release of data -- some public release of data

that's going on this morning. So, he's at a press
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1 conference doing whatever he's doing related to

2 the data. So, he will join us this afternoon.
3 I'm not sure all of which Ex-Officio
4 members are on. So, I'm going to take this risk

5 and say 1f you're an Ex-Officio member, just jump
6 1n and introduce yourself.

7 DR. MICHAEL WARREN: Good morning or good
8 —— I guess its good morning still for everybody.

9 Michael Warren, I'm the Associate Administrator

10 for the Maternal and Child Health Bureau at HRSA.
11 DR. ALISON CERNICH: Good morning.

12 Alison Cernich, I'm the Deputy Director for the

13 Eunice Kennedy Shriver National Institute of Child
14 Health and Human Development at the National

15 Institutes of Health.

16 DR. CHERYL BROUSSARD: Good morning. I'm
17 Cheryl Broussard. I'm an epidemiologist at CDC

18 and the Associate Director for Science in the

19 Division of Birth Defects and Infant Disorders.

20 MS. JOYA CHOWDHURY: Good morning. This
21 is Joya Chowdhury. I'm representing HHS Minority

22 —-- Office of Minority Health.
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1 DR. DANIELLE ELY: Hi, I'm Danielle Ely.
2 I manage the Linked Infant Mortality File at the

3 National Center for Health Statistics.

4 DR. EDWARD EHLINGER: Anybody else from
5 Ex-Officio? And I know —-- and Michael Wise, as

6 part of the staff was there, and -- and Michelle
7 Loh is on. Michelle, do you want to say hi or

8 Vanessa Lee, one of their staff helpers, and

9 1introduce yourself?

10 MS. MICHELLE LOH: Hi, this is Michelle.
11 Hello, everyone. Nice to see you all, and it's

12 great. Thank you.

13 DR. EDWARD EHLINGER: Yeah and thank you
14 for all of the information and then keeping us on
15 track. I appreciate that.

16 MS. MICHELLE LOH: You're welcome.

17 MR. JULIANN DESTAFANO: Hi, this is

18 Juliann. Welcome everybody and thanks for being
19 here. I look forward to a great meeting.

20 MS. VANESSA LEE: And good morning, this
21 1s Vanessa Lee, also with HRSA and MCHB. Happy to

22 be here and offer any support. I oversee the
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1 Infant Mortality COIIN as well as help with SACIM
2 and some other infant health activities in the

3 division.

4 DR. EDWARD EHLINGER: All right.

5 Anybody else from MCHB? All right. And I know

6 there are a bunch of other folks who are on this

7 call, and I think that they will be -- they may be
8 speaking later on and they will introduce

9 themselves or will get introduced at that point

10 when we get to that point in time. So, thank you
11 all for -- for being here.

12 I'm looking -- you know, I really packed
13 a lot of things into this meeting. So, we've got
14 a lot of things to cover and -- and Jjust to set

15 the stage, I mentioned that a lot of things have
16 changed. We have a new administration and they're
17 dealing with a lot of issues that we really want
18 to know about, and we want to know the approach
19 that they're taking. But I think we may be at a
20 situation where our federal partners here are also
21 waliting to get some clarity about where -- what

22 direction they're going to go. So, we may have
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1 some questions that they won't be able to answer.
2 That doesn't mean we shouldn't ask the questions,
3 but don't be surprised because we don't have an

4 HHS secretary, you know, confirmed yet. We don't
5 have clarity on a whole lot of things that are

6 coming out of this new administration.

7 So, this meeting really is to set the

8 stage to gather a lot of information so as things
9 start to clarify, what are our opportunities to
10 move an agenda forward so that when we have our
11 next meeting, probably in May, we will have much
12 more clarity about the direction that we're going

13 to go.

14 So, with that as a background, let's call
15 for approval of the minutes. I know we have the -
16 - the 508-page briefing book -- I hope everybody

17 got it and read every page of that -- yeah, right.

18 And as you'll note, the minutes are, you know,

19 almost word-for-word transcription. What we're
20 trying to do is with the help of MCHB to actually
21 try to get the minutes to not be so word-for-word

22 but actually reflect the content in a little bit
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more succinct and useable format. We're hoping to
work on that and I know David and Lee have been
worked on that. David, any -- any update on how
we might be able to do that in the future? Is
that something that we can look forward to?

DR. DAVID DE LA CRUZ: It is something
that we continue to work on. We are committed to
making sure that there is a difference between
meeting minute summary minutes and the
transcription, and we want to make sure that they
are —-- they tell the story of the good work that
you've done during the meeting, but if there's a
need for more detail or more specifics, they can
always go back to the transcription or to other
documents. So, we have some new folks at our
logistics contract and they are being very helpful
in understanding of how we want to best adjust
these as we move forward.

DR. EDWARD EHLINGER: Great. Given
that, does anybody want to make a motion to
approve the minutes that we have from our

September meeting?
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1 DR. STEVEN CALVIN: I move to approve the
2 minutes from the September meeting. Steve here.
3 DR. EDWARD EHLINGER: Is there a second?
4 DR. MAGDA PECK: Second from me, Magda.
5 DR. EDWARD EHLINGER: All right. Any

6 discussion?

7 DR. MAGDA PECK: Just to say thank you

8 for the detail. This is -- you know, as someone

9 who co-leads one of the working groups, it is very
10 helpful to be able to have this as background.

11 So, sometimes the timeliness of it is also

12 something that can -- you can be more informative.
13 But thank you to the staff support.

14 DR. EDWARD EHLINGER: All right. Any

15 other comments? If not, all in favor signify by
16 saying aye or raising your hand.

17 [CHORUS OF AYES.]

18 DR. EDWARD EHLINGER: All right.

19 Anybody opposed? All right. The minutes are

20 approved.

21 Well, let me -- and before we get into

22 our presentations, let me just go over sort of the
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1 objectives for this meeting. I gave you a little
2 Dbit of background in terms of, you know, we may

3 not be able to get all of the information that we
4 want just because of the transition that's going

5 on and where we are in terms of a new

6 administration. But I put together some

7 oObjectives for this meeting that I think are

8 really important.

9 Back when we first started, we really

10 were focusing -- we said -- over several meetings,
11 we said we wanted to focus on equity, that we

12 wanted to be centered to all of the work that we
13 do or our North Start, however you want to put it.
14 You know, we're going to center around equity.

15 And in our discussions about that, we really

16 identified that systemic structural racism is at
17 the core of much of the inequities that are there.
18 So, the question was, should we have a session on,
19 you know, on racism. And I thought no, let's not
20 have a session on racism, but let's build it into
21 our conversations in every one of the areas that

22 we have.
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1 When we talk about the Maternal Health

2 Initiative, when we talk about COVID, when we talk
3 about health on the border, when we talk about

4 environmental conditions, let's keep in mind the

5 racial implications, the structural -- the

6 policies that have been put together that have

7 really disadvantaged some populations over

8 another. So, that's going to kind of run, I hope,
9 through the entire discussion that we have today
10 and tomorrow.

11 Also, in terms of that, we're always

12 wanting to have essential partners. If we're not
13 building capacity to change things, building

14 capacity of our federal partners, building

15 capacities of our communities, we're not doing our
16 work as well as we should. So, we're always

17 looking for partners. Who do we bring at the

18 table? Whose voices should we hear? So, that's
19 also going to be part of our thinking as we walk
20 through these things.

21 Certainly, we're going to be looking at

22 the challenges and opportunities of COVID, and we
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1 have an opportunity to, I hope, after we get some
2 1information, if there are new things that we want
3 to advise at this point in time, I hope that we're
4 going to do that, and I look to our -- I know

5 Steve has been working on some stuff, and so, that
6 we might be able to actually come up with some

7 recommendations in addition to what we had back in
8 June.

9 So, that's, you know, really looking at

10 updating on COVID since that is front and center
11 of almost everybody's conversation, certainly

12 you're in Minnesota, but I suspect everyplace

13 else, you know, the headlines in the paper are

14 always about COVID, how many deaths, how many

15 hospitalizations, are we overwhelmed, who is

16 getting the vaccine. And particularly for us, how
17 are the vaccines coming out in terms of pregnant
18 women and women of reproductive age and how are

19 the -- is the disease affecting infants and

20 mothers in our society. So, that's our second

21 objective, Jjust really kind of get an update and

22 more depth in terms of our work around COVID.
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1 The third objective is to establish a

2 framework and strategies to execute our charges.

3 We do have a new administration. So, that gives

4 us some opportunities to really recalibrate what

5 we do with an administration. I want SACIM to be
6 more visible. I want to have SACIM to be looked

7 to as a resource that this administration and the
8 federal agencies can partner with. That is one of
9 the reasons why I wanted to have us look at that
10 initiative on maternal health because that was put
11 together without input from SACIM, and I want to
12 make sure that we know what's going on, that we

13 can help facilitate any kind of initiatives like
14 that, and also learn from initiatives like that so
15 that we can actually move forward.

16 And also, in that objective, I initially
17 had said we were going to be working on bylaws as
18 sort of the practical stuff. Those are still

19 getting vetted. They have to be -- they have to
200 be run through the HRSA lawyers, and they haven't
21 been able to do all of that. So, even though T

22 Dbrought up bylaws over the last several meetings,
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1 we're still not to the point where we're going to
2 Dbe doing that.

3 So, those are the things that I hope we

4 accomplish. You know, we've got our particular --
5 1in addition to COVID and the initiative on

6 maternal health, health at the border and

7 environmental contaminants or environmental

8 conditions and how they impact. These are huge

9 1ssues —-- current issues that we need to be

10 looking at. And so, I want to get some background
11 information. We've not spent a lot of time on

12 these issues in the past, but I want to really

13 focus on them now to see how they fit into our

14 agenda. Are there things that we need to do right
15 now, or how do we use the information we gain

16 today to set the stage for further action down the
17  road?

18 So, with that, let us move into our

19 regular agenda unless there are some questions or
20 comments about the objectives for the meeting.

21 Magda.

22 DR. MAGDA PECK: Yes, Ed. I noticed in
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1 the third area, there is look at the praxes from
2 the workgroup, and I know that the charter goes

3  through 2021 and some recognition that the

4 membership is robust but could be expanded, and

5 I'm just wondering as we come to tomorrow

6 afternoon and what we can do. Will there be time
7 to refresh our sense of timing about the charter
8 and the reports from the -- and report that we

9 said would come from each of our workgroups and
10 then the membership of SACIM itself?

11 DR. EDWARD EHLINGER: Yes. That will be
12 —-- when I sort of referenced that obliquely in

13 terms of our practice, our objectives, or

14 organizational structure. So, some of us, we're
15 going to review the terms of our appointments.

16 For example, my term, and I think many others,

17 ends in May of 2022. We -- our charter needs to
18 be refreshed in the end -- or at the end of the
19 summer, and I would like to have Michael and David
20 work with us because I want to actually embolden
21 our charter so that we really become much more

22 proactive, much more visible, and that we actually
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get some resources. It's different than our
charter, but I also want to work with MCHB to try
to free up some resources so that we have more
dedicated staff for the work of SACIM, because I
think that's -- a lot of times, you know, all of
us are volunteering on this committee, I mean,
even though we -- I guess we get paid as federal
employees, whatever the amount is, but basically,
this is a volunteer effort and having staff that
would be dedicated to SACIM would be good. So,
I'm hoping to bring that up in our discussion at
the end of the day tomorrow.

Any other comments? Questions? All
right. So, next, we're going to look at a video
from the Hear Her Campaign of CDC, and this comes
from the fact that over the last couple of
meetings, I have asked to have Voices from the
Community, you know, particularly we've had women
come forward and share their stories, and it's
been difficult to find individuals who are willing
to come forward, feel comfortable coming forward,

and who can afford you come forward. You know, we
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1 had some women on the border who would have loved
2 to have come and talk, but they didn't feel safe

3 sharing their stories. But I've had feedback from
4 members of this committee and from actually the

5 people who have testified and shared their

6 stories, but this is an important thing to do.

7 They really appreciated it, and it's nice to hear
g8 that. And as Magda talked about her storytelling,
9 Jjust hearing these 5-minute stories from women

10 throughout the country is really important.

11 We do have a couple of stories that will
12 lead into our environmental health section

13 tomorrow, but we don't have individuals who come
14 forward. So, we're going to use the Hear Her

15 Campaign to set the stage for our discussions.

16 But I challenge you or encourage you to look

17 around your communities, the people you work with,
18 to see i1f there are women or men who can come in
19 and tell a story briefly.

20 I'm also working with MCHB to make sure
21 that we do this in a respectful way, that we

22 actually compensate them in some way, shape, or
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form for the work that they do so that many of
these people are, you know, not well resourced and
are also doing -- would be doing something on a
voluntary basis. So, like the last time, we were
able to get compensation for one of our
storytellers last time, and so, I want to make
sure that we set up a process for doing that.

So, be aware of the people that you work
with, the communities that you work with, and as
we start planning for our next meeting, trying to
get some of these voices to come and be part of
our meeting.

So, with that, let's do the Hear Her
Campaign as one way of getting voices of the
community.

[Video playing]

DR. EDWARD EHLINGER: I find these
stories to be quite powerful and I know in the
past when we've had women come, their stories have
been powerful. Any thoughts that you might have
as committee members on the importance of doing

this? How important do you think it is and how do

Olender Reporting, Inc.
1100 Connecticut Avenue, Suite 810, Washington, DC 20036
Toll Free: 866-420-4020




01/25/21
The Secretary’s Advisory Committee on Infant Mortality Page 43

1 we go about getting the voices of women at our

2 meeting 1in a respectful and responsible way?

3 MS. BELINDA PETTIFORD: Hi, Ed. This 1is
4 Belinda, and you know, you've heard me say it more
5 than once before, I think this is some of the most
6 critical part of our work because I think it

7 centers us at the beginning of each of our

8 meetings, but it also keeps us focused on the

9 1individuals that we're designed to support. I

10 mean, this is why we're here doing this work.

11 This is why there's a Secretary's Advisory

12 Committee on Infant Mortality. 1It's so that we

13 can make sure we're listening to the voices of the
14 community and working to address their needs

15 through the systems that we have access to. So, I
16 think this is a critical part. I think we need to
17 always have this at our meetings. We try to do

18 that in many of our North Carolina venues, you

19 know, with our Maternal Health Task Force that we
20 stood up as part of our Maternal Health

21 Innovations work. We make sure we have at least -

22 - we have six perinatal care regions, so we have
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1 at least six individuals with lived experience.

2 One 1s a co-chair of our group because we think

3 always having that in the forefront is the most

4 critical piece, and we also think their time is as
5 valuable as anyone else sitting around the table.
6 So, we make sure we have resources to support

7 their time, if they're traveling, to support their
8 travel, 1f they need support with childcare, to

9 support whatever their needs are to make sure that
10 they can be an active participant. So, I think

11 all of us should value this work and know how

12 important it is to always listen to the voices of
13  our community.

14 DR. EDWARD EHLINGER: Thank you,

15 Belinda.

16 DR. PAUL JARRIS: Really nice models.

17 This is Paul. I wonder, Ed, you know, whether

18 SACIM could have a similar model where we brought
19 people from the communities on and really

20 supported them to be full committee members and

21 speak up. I think we'd have a lot to learn.

22 There is some -- in the health care sector, they
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1 did do some what they used to call patient

2 engagement, and there is some literature on how to
3 do that and how to engage people in those

4 meetings. So, it might be something to look at.

5 Again, it would keep us honest.

6 DR. EDWARD EHLINGER: Right. And I do

7 know that we made some recommendations to MCHB

8 about potential things to look for new members

9 Dbecause we, you know, only have about half of our
10 members -- our allotted members -- have been

11  appointed. Having some community voices as

12 actually part of our SACIM would be something that
13 I think really should be considered.

14 DR. STEVEN CALVIN: And I would add too,
15 you know, Jeanne and Janelle and I having been in
16 clinical situations, these stories really are

17 heartbreaking. We, you know, maybe earlier in our
18 career we might have ignored something, but these
19 kinds of stories are just really instructive to

20 say when somebody tells you that she is not

21 feeling well, we can't ignore it. And I agree

22 with Paul that we need to include these other
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1 voices that can give us insight and the experience
2 that mothers are having because it affects them

3 and it affects their babies for sure.

4 DR. EDWARD EHLINGER: And I know some of
5 you 1n clinical practice, community practice,

6 actually have connections with some of these

7 women. So, I would like to have you consider how

8 we might be able to connect SACIM with those

9 voices in the future. Magda.

10 DR. MAGDA PECK: let me also add the

11 encouragement that SACIM make this a model for how
12 to incorporate storytelling and the power of

13 stories in the practice of maternal and child

14 health and beyond. Specifically, that would mean

15 that we have explicit ethics statements about the

16 respect of voice and not be exploitative, that we

17 offer the opportunity for capacity building so

18 that she or he or they can find their voice and

19 feel at ease in being able to share it. So, there
20 1s a capacity building piece that we can encourage
21 and invite. This is what we're doing in Fetal and

22 Infant Mortality Review and soon-to-be Child Death
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1 Review, funded by MCHB, is explore how to bring up
2 her voices and their voices and I know that's also
3 been a huge part of Healthy Start and elsewhere.

4 And then the question of ownership --

5 whose story is it -- so that we can be very clear
6 upfront that its primary storytelling and not

7 secondary storytelling. So, the idea of a

8 practice as opposed to episodic voices being heard
9 1s something that I would encourage us to do and
10 I'd be glad to work closely with you on making

11 that happen.

12 Final point, I think we tend to hear
13 heartbreak stories -- stories of loss, stories of
14 fear, stories of adverse outcomes. I encourage us

15 to also 1lift up stories of strength, 1lift up

16 stories when things did work, and have voices let
17 us know when it is working for them in a way that
18 leads to the best possible outcomes. And the

19 balance of the portfolio of stories will be very
20 important as we go forward so as to not just only
21 hear disaster.

22 DR. EDWARD EHLINGER: Good point. I
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appreciate that, and I look forward to working
with you on maybe trying to develop those ethical
guidelines for how we would use these stories.

All right. Anything else? Jeanne.

DR. JEANNE CONRY: I think what we're
trying to do is put our raised hands to get
attention with the little --

DR. EDWARD EHLINGER: Oh, good idea.

DR. JEANNE CONRY: Yeah. I agree with
what everybody else has said and what I'd like to
point out that I believe when you look at SACIM
and the reason we've had obstetricians added to
this after the first decade is that if we do not
have a healthy mother, if we do not have a mother
who survives, we've failed everything. We will
have not delivered a healthy infant or possibly a
mother and infant don't survive. So, these
stories are just as important as what happens in
the neonatal intensive care unit or some other
location or the first month or time period of the
baby's life. So, making sure that we're hearing

moms say why they need good attention, why they
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1 needed help, and bringing the breadth of those

2 stories, I think, is absolutely critical to our

3 mission. We want a healthy mom and healthy baby.
4 DR. EDWARD EHLINGER: Thank you.

5 Colleen.

6 DR. COLLEEN MALLOY: Yeah, I thought's a
7 really great campaign. I watched it when it first
8 came out. The stories are great. Magda just

9 added to hear the voice of the fathers, which I
10 think is fantastic too. I would also think, I

11 mean, I personally could think of a number of

12 families that would be thrilled to present

13 something about their experience with infants who
14 have experienced different forms of morbidity --
15 not necessarily mortality. But along with what
16 Magda said, I think it is great to hear the

17 success stories also —-- infants and families who
18 have been kind of at the brink of situations and

19 have survived that and have had great outcomes.

20 I think it's also important for the
21 benefit of everybody -- the families, the
22 providers -- if sometimes just a little bit of
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reassurance that we're doing a lot of really good
things. But I think, you know, these stories are
fantastic. There is also, I mean, the depth of
stories that you see in a neonatal intensive care
unit is phenomenal. You see all walks of life.
You see people at their most extreme moments of
joy, sadness, the gamut. That's really why I
actually really enjoy what I do because we treat
everybody and it's a really special part to play
in a family's life. So, Jjust I agree completely
with Magda to add that kind of the whole family
situation.

Although, I think this campaign was
focusing on Hearing Her because often times I do
feel like the obstetrical side, we hear that a lot
from mothers. I was, you know, kind of replaying
where they say well, I was telling my OB this, I
was telling my OB this, and they were kind of
never heard or in situations where mothers have
babies with prenatal diagnoses and they are saying
I want to deliver this baby, I want to keep and

maintain the pregnancy, and over and over again,
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1  the obstetrician was saying you should terminate,
2 you should terminate, you should terminate, and

3 they really weren't hearing the mother who was

4 saying I want to maintain this pregnancy and take
5 care of this baby even knowing it might have

6 problems. So, I think that that would be a great
7 component to the Hear Her Campaign is to hear the
8 families who have this NICU experience as well.

9 DR. EDWARD EHLINGER: Great. Yeah,

10 thank you. Well, as you know, our committee is

11 diverse geographically, professionally, the kinds
12 of organizations we work with. That means you

13 have connections with a whole variety of different
14 voices. So, it would be good. That's why I will
15 be calling on you as we clarify this a little bit
16 more to get input from each of you on how we might
17 be able to connect with the voices in the

18 communities that you work with, the communities

19 vyou live with, the communities that you interact
20 with. So, it's a responsibility for all of us to
21 bring those voices forward. So, thank you.

22 All right. With that, let's now move
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1 1into sort of the other kind of content and other

2 voices. Michael Warren, our MCHB director, so,

3 Michael give us —-- come and update us about what's
4 going on with MCHB. I'm sure that nothing much is

5 happening and you're just waiting for something to

6 do.

7 DR. MICHAEL WARREN: Always, always.
8 Good morning. It is so good to be with you
9 always. Happy new year. I appreciate the

10 opportunity to give you some updates from MCHB.

11 The slides were showing, now they've

12 disappeared. Okay, they're coming back. There we
13 go. If we could advance -- I'm going to walk you
14 through really quickly because I think the most

15 1important thing that I hope to be able to do is

16 get your input on this last bullet, and it builds
17 on our last conversation at the last meeting

18 around infant mortality in Helping People 2030.

19 But I did want to give you a quick update
20 on MCHB appropriations and then spend a little of
21 time talking about the connection between Title V

22 and infant and maternal health. One of the things
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1 that Ed raised was that Title V had not been

2 raised as a resource and there may not be some

3 awareness, and so, it really is a tremendous

4 resource and I wanted to share that with you. So,
5 we'll be doing that and then again sort of

6 recapping our presentation from last time around

7 infant mortality and how we eliminate the racial

8 disparity in infant mortality by 2030 and what's

9 your input.

10 So, on the next slide, you'll see as we
11 look at -- one more, yep, thank you -- look at our
12 '21 appropriations. We have eleven different

13 legislative authorities in MCHB, so eleven

14 different sets of instructions in the law that

15 tell us what to do. Many of those will look

16 familiar to you. They're each represented as a

17 different budget line and just some things to

18 point out. We did get an additional $25 million
19 1in the MCH Block Grant line, an additional $2.5

20 million in Healthy Start, $1 million in Autism, $1
212 million in Heritable Disorders, and $2 million in

22 Sickle Cell Treatment Demonstration Programs.
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1 Importantly, we didn't lose any funding anywhere.
2 So, all the other lines were flat. And so, even
3 though we don't call them out, that's also

4 1important to note, and we are grateful for that.
5 So, within that $25 million that's noted
6 for the Block Grant on the next slide, the Block
7 Grant legislation includes both the Block Grant to
8 states, and so, $5 million of that 25 goes to the
9 Block Grant to states. But the Block Grant line
10 also funds something called Special Projects of
11 Regional and National Significance or SPRANS, a
12 number of years ago AIM, the Alliance for

13 Innovation of Maternal Health before it was really
14 a thing and the bureau thought we really need to
15 1invest in this, this is an opportunity. Because
16 of the good work that has been done, we were able
17 to get a $4 million increase for AIM this year.

18 Also included in that SPRANS bucket, if you will,
19 an additional $2 million increase for Sickle Cell
20 Disease Programming that's on top of the $2

22 million for the Sickle Cell Treatment

22 Demonstration Programs. There was a new
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1 allocation of $10 million for Regional Pediatric
2 Pandemic Network, a new $3 million for a

3 Nationwide Maternal Mental Health Hotline, and a
4 new $1 million for an Adverse Childhood

5 Experiences study.

6 So, the budget just recently passed. So,
7 we will be working on those new funds as well as
8 the places where we got increases to implement

9 those moving forward. But I wanted you to have a
10 head's up and an awareness about that and to be

11 able to share that good news.

12 We can go to the next slide. Also, 1in

13 the appropriations, sometimes there's other

14 language that directs us how to administer our

15 programs. We were excited to see there were

16 provisions included for MIECHV, the Maternal,

17 Infant, and Early Childhood Home Visiting program
18 that allows us to use MIECHV grant funds to

19 provide emergency supplies that families may need.
20 So, in the course of the pandemic, it's become

21 very apparent how critical home visiting 1s and

22 that relationship to meet families where they are,
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1 but also to be able to provide families with basic
2 supplies that they need to take care of themselves
3 and stay well during the pandemic. So, now

4 legally, we can use those grant funds to do that.
5 We can also support virtual visits and

6 there were some provisions in the law that really
7 specified that a wvirtual visit counts the same as
8 1n-person visit and there was allowance for funds
9 to be used to help families acquire appropriate

10 technology to be able to participate in virtual

11 services. So, it's one thing to have a home

12 visitor who has a tablet or a tool; it's another
13 to make sure families have the resources to be

14 able to connect in that way as well. Next slide,
15 please.

16 So, I'm going to move through quickly the
17 Block Grant to States. Some of you know a lot

18 about the block grant, some of you less, but I

19 wanted to make sure everybody has this

20 foundational knowledge as we think about levers

21 that we all have to move this work forward.

22 So, if you'll click a couple of times, I
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1 think the slide has some animation on it. Just

2 the foundation of the block grant. So, the block
3 grant is different from a categorical grant in

4 that it really is designed to gives states maximum
5 flexibility, and there are relatively few strings.
6 So, states have to spend at least 30 percent of

7 the funds they get on children and youth with

8 special health care needs, at least 30 percent on
9 primary preventative care services for children,
10 and they can't spend more than 10 percent on

11 administration. Beyond that, that's it. Those

12 are the strings that they have from the federal

13 government. That gives them great flexibility to
14 build their block grant around what the needs and
15 priorities of their states are. So, every five

16 years, they do a comprehensive needs assessment.
17 They've just don’t those this past year.

18 Hopefully, in your states, you were pulled in as
19 subject matter experts in those. They engage a

20 broad group of stakeholders and identify through
21 that process what are their state priorities, what

22 are their capacities, what are the emerging issues
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1 they need to deal with. The needs of kids and

2 families are different in Oklahoma than they are

3 1in Oregon. They're different in New York than

4 they are in Texas. And so, the block grant

5 structure in this periodic needs assessment allows
6 states to see what their own needs are and how to
7 design a program that's responsive to that.

8 So, once they do that assessment, they

9 build an action plan. And then on an annual

10 basis, they describe what are the activities

11 they've done at the state level related to those
12 priorities? They report on a series of

13 performance measures, and we'll talk about those
14 1n a bit. And then, from an accountability

15 standpoint when they do that, they meet with a

16 federal project officer once a year, and that team
17 also includes external subject matter experts at
18 MCH who come together to provide a review. One of
19 the things that's been particularly exciting this
20 past year, we switched to virtual reviews rather
21 than in-person reviews because of COVID. What

22 that allowed us to do is actually increase the
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1 number of family reviewers and so, to the point
2 earlier about getting consumer voice and hearing
3 the voice outside of those who are normally at the
4 table, those family reviewers are incredibly

5 helpful. And I will tell you as a former State
6 Title V Director, when you're sitting across the
7 table from your reviewer, it's a big deal, and

8 when you add a family member to that mix, 1t

9 really holds you accountable because you can say
10 you're engaging families, but that family member
11 1s able to really ask those tough gquestions and
12 assure that you are. So, again, this mix of

13 flexibility and accountability makes this block
14 grant very different.

15 On the next slide, you'll see the

16 performance structure. And so, ultimately what
17 we're trying to do is move a series of national
18 outcome measures. I picked infant mortality

19 because that's what this committee is focused on.
20 But if we'll click again, what you see is that,
21 you know, those measures are lagging measures,

22 right? We count that once the outcome occurs --
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1 1it's often a year and a half or two years before

2 we've got data at the national or state level, and
3 we want to know more quickly, are we moving in the
4 right direction.

5 So, for each of those national outcome

6 measures, there are a series of national

7 performance measures that are more leading

8 1indicators, recognizing that i1f we make movement

9 on these performance measures, we are likely to

10 move the needle on the outcome’s measures. So, 1in
11  the case of infant mortality, we look at

12 performance measures around safe sleep position

13  and smoking during pregnancy and breastfeeding,

14 for example, and those are -- those are national
15 performance measures, but we have state-level data

16 on that, so state partners can look at that.

17 But if you go one level further down, if
18 we click again, states can actually -- they
19 implement these -- or select these national

20 performance measures that align with their
21 priorities. But they actually implement the state

22 action plan. So, what do they do to drive those
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1 performance measures? So, for example, if they're
2 trying to improve breastfeeding initiation rates,
3 maybe they work with hospitals in their states on
4 1implementing breastfeeding promotion and support

5 policies. If they're trying to address safe

6 sleep, maybe they implement programs to train

7 parents and caregivers on safe sleep. But these

8 activities really, really help move this work

9 forward at the state level and drive these

10 national performance measures. Next slide,

11 please. One more, thank you.

12 So, Just to give you a sense, I mentioned
13 the states pick their priorities. In the area of

14 maternal health, sixteen states in this most

15 recent cycle noted that a priority is reducing

16 maternal morbidity and/or mortality. Six states

17 specifically called out reducing disparities 1in

18 maternal morbidity and mortality. In the space of
19 infant health, twenty-three states noted that

20 reducing infant mortality is a priority for them,
21 twelve listed improving perinatal and birth

22 outcomes as a priority, and then eight listed
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1 disparities in birth and infant outcomes as

2 priorities.

3 So, Jjust to give you a flavor, lots of

4 states have recognized a need and are working in

5 this space, which really allows us to amplify this
6 effort nationally. And when I say states, I

7 should point out we're talking about states and

8 Jurisdictions. So, this is the fifty states, DC,
9 as well as the territories. Next slide, please.
10 I mentioned the national performance

11 measures earlier. So, again, we're trying to

12 improve really, really big measures like infant

13 mortality, maternal mortality, maternal morbidity.
14 But those performance measures really drive the

15 work and allow states to measure what they're

16 doing. And so, this just gives you a flavor of

17 performance measures that are related to infant

18 and maternal health. So, forty-seven states
19 picked the well-woman visit as their -- one of
20 their performance measures. Forty-two picked

21 breastfeeding, another thirty-six-safe sleep, and

22 you can see as you go down the list, the different
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1 performance measures that states have selected.

2 So again, their action plan is aligned around

3 these performance measures. They're measuring

4 these performance measures on an annual basis that
5 ultimately, as we make progress there, should

6 result in changes in those national outcome

7 measures as well. Next slide.
8 Just to give you a sense, I want to walk
9 through -- so, with each click, we're going to see

10 some state examples pull up that really drills

11 down to what folks are doing at the state level.
12 Again, state-level work that influences those

13 national performance measures.

14 So, 1in Massachusetts, they're drilling

15 down to look at the percentage of cases reviewed
16 by maternal morbidity or maternal mortality review
17 committees within two years of maternal death,

18 recognizing that if we don't have timely data,

19 1it's not very useful to us. We need those timely
20 reviews to be able to move forward.

21 In New Mexico, they're looking at the

22 proportion of eligible families receiving a plan
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1 of safe care for substance-exposed newborns. So,
2 these give you a flavor of maternal and infant

3 health outcomes.

4 In the US Virgin Islands, they're looking
5 at the percentage of women who enroll in prenatal
6 care in the first trimester.

7 Wisconsin is looking at the percentage of
8 women receiving what they call a quality

9 postpartum visit.

10 American Samoa, they're looking at

11 percentage of newborns receiving a newborn

12 metabolic screening.

13 Ohio is looking at the percentage of

14 women 19 to 44 with an unmet mental health need or
15 unmet counseling need in the past year.

16 And I think there may be one more -- yep.
17 So, 1in Utah, they're looking at the percentage of
18 mothers that report a doctor, nurse, or other

19 healthcare worker ask if they were feeling down or
20 depressed at any point during their prenatal and
21 postpartum care experience.

22 So, again, these state performance
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1 measures are things that really reflect what the
2 states are doing actively in their action plan.

3 Those will, in turn, drive those national

4 performance measures that we talked about, which
5 will in turn drive those national outcome

6 measures. So, this builds this accountability

7 framework for the block grant. Next slide,

8 please.

9 People also talk about the block in terms
10 of the services that we're able to provide in

11 states. And so, I wanted to give you an example
12 of some of the kinds of things that block grants
13 fund in states.

14 Now, the old adage, you know, if you've
15 seen one block grant, you've seen one block grant.
16 It looks different in every state because it does
17 meet the needs of those states. But this is just
18 a representation of some examples of things that
19 we can fund.

20 So, in the space of direct services,

21 states can use their block grant to fund clinical

22 services in local health departments -- everything

Olender Reporting, Inc.
1100 Connecticut Avenue, Suite 810, Washington, DC 20036
Toll Free: 866-420-4020



01/25/21
The Secretary’s Advisory Committee on Infant Mortality Page 66

1 from prenatal care to well visits to oral health.
2 They may fund tobacco-cessation programs. When I
3 was in Tennessee, we jointly funded a 24/7

4 Dbreastfeeding hotline with both WIC and block

5 grant funds. So, direct services that are

6 provided directly to folks in that state.

7 There's also a category of enabling

8 services helping people to actually get to a point
9 where they can use those direct services. So,

10 health education, home visiting, case management,
11  but also things like transport. So, if you're in
12 a state that has a regionalized perinatal system,
13 but maternal and neonatal transports can be funded
14 through the block.

15 And then this last broad category, really
16 the base of the pyramid, if we think about being
17 able to move from an impact standpoint, it's

18 really in this category. 1It's the public health
19 services and systems building work. So, being

20 able to implement the entirety of a newborn

21 screening system, engaging hospitals on safe sleep

22 policies that will change their practice, systems
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1  that support risk-appropriate care, partnerships
2 with Medicaid on policy changes or perinatal

3 quality collaboratives. All of these kinds of

4 things fall into that systems building bucket

5 that's supported by the block grant.

6 So, hopefully that gives you a flavor of
7 the breadth of things that are being done. I

8 wanted to give you some specific examples. When
9 people say what does the block grant do, sometimes
10 1t can be difficult to come up with your elevator
11  speech on that. But the team came up with these
12 verbs: lead, partner, convene, providing MCH data
13 expertise, leverage, and fund as examples. And
14 so, I just want to close this section by giving
15 you some examples of what folks are doing in

16 states in these areas in the space of maternal and
17 infant health.

18 So, on the next slide, we'll use the

19 example of leading. $So, in Arizona, their

20 governor identified maternal mortality as a

21 breakthrough project for the state and actually

22 tasked the Title V Program and the MCH Block Grant
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1 Program with being the ones who developed and

2 executed the plan. They are trusted and

3 recognized leaders and are asked to move that work
4 forward.

5 On the next slide, we'll talk about

6 partnering. Maine coordinated with WIC. So, we

7 know many families access services through WIC and
8 so, they worked with WIC to conduct a survey to

9 learn about behavior change as a result of doing
10 safe sleep messages in a media campaign. It's so
11 important to be able to hear that voice of

12 consumers and think about how it drives our work
13 moving forward. Next slide.

14 Convening. This is a really important

15 role. A lot of states really use that what I call
16 the bully pulpit of Title V to bring folks

17 together. So, in New York state, they supported
18 staffing and financial support for a series of

19 listening sessions, where they engaged Black women
20 in conversations about how to improve their

21 experiences and outcomes with giving birth in New

22 York state. That feedback ultimately found its
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1 way into the Governor's Task Force Report where

2 they were looking at reducing disparities 1in

3 maternal mortality so that convening role

4 supported that ultimate work.

5 We do a lot of work in states providing

6 MCH data expertise. So, this example comes from

7 Alabama where they convened their Children's

8 Cabinet to look at infant mortality and they had a
9 subcommittee that was developing the action plan.
10 The State Title V Program actually funded program
11 managers and MCH epidemiology staff to develop and
12 1mplement strategies and data support for that

13 plan to make sure that we had the right people

14 with the right expertise at the table.

15 The next really key part of what states

16 do is leverage their Title V resources. So, this
17 example comes from Wisconsin, where they leveraged
18 Title V-supported staff time and data products to
19 be able to demonstrate the need for establishing a
20 new organizational unit focused on maternal and

212 infant mortality prevention. So, using that Title

22 V expertise and products as the stepping stone to
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move forward with this work.

And then finally, Title V provides
funding. So, a couple of examples here in
Minnesota, the Title V Program funded a county
public health department to be able to implement a
Birth Equity Community Council. In the state of
Ohio, they had been using Title V and state funds
to be doing pregnancy-associated mortality review
early on so when the opportunity for new federal
funds came specifically for that and for maternal
mortality prevention efforts, they were well
positioned to be able to move that forward.

So, I know that's a whirlwind. These
slides will be available to you. But I wanted to
make sure you had an idea of the breadth of things
that states are doing and really how far they are
leveraging their block grant dollars to support
maternal and infant health. I'm happy to talk to
you all about that more at any time.

If you're interested in learning more
about the block grant, you can visit what we call

our TVIS system, the Title V Information System
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that's on the web. The link is there for you.

You can see not only this national rollout, but
you can look at state-specific profiles, what's
going on in a given state, what are their
priorities, how much did they spend on each
population area? You can actually drill down and
see their action plan and what are their five-year
priorities and needs for the next needs assessment
cycle. 1It's a real treasure trove of data and a
great way to find out opportunities to work with
folks in your particular states.

So, I want to switch gears and wrap up by
talking about Infant Mortality and Healthy People
2030, and I'm going to move through these first
slides quickly because we spent some time talking
about them last time.

But, 1f you remember, we talked about
this question of what would it take to achieve
equity in infant mortality rates by 2030. On the
next slide, we'll see the Healthy People 2030
target is 5.0 infant deaths per 1,000 live births,

which is all well and good. But when you look at
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the next slide, as you will see, we're already
there for parts of our population. If we can
advance one more slide.

So, for non-Hispanic white babies,
Hispanic babies, and non-Hispanic Asian and
Pacific Islander babies, we're already past that
Healthy People 2030 goal. And there's no reason
to believe that those populations won't continue
to improve. In fact, we hope that they do. But
the reality is if we don't do something different
to accelerate equity, we're going to get to 2030
and have persistent inequities.

And so, our team looked at projections to
say where do we think the populations that have
already hit that target, where do we think they're
going to be by 2030. We estimate that's going to
be at a rate of about 4 deaths per 1,000 live
births. And so, then we started to say what would
it take to get everybody to 4, because as you'll
remember, my colleague, Dr. Wanda Barfield, saying
on the last call, we're not there until we're all

there, and that really is our goal, to think about
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1 how we bring everyone to the same rate. Continue
2 to improve, but actually achieve equity for the

3 first time ever.

4 So, 1f we go to the next slide, we want
5 to ask the question where do we go from here.

6 Ultimately, of course, we want to prevent every

7 infant death possible. But the reality is there
8 1s a large and persistent gap between black and

9 white infant mortality. And so, we need to

10 accelerate those efforts to achieve equity now.

11 It doesn't mean we don't continue to try to drive
12 past 4. But we need to make sure we get to equity
13 and we've got a great opportunity as we look

14 toward this next decade with Healthy People 2030
15 goals.

16 So, with those questions in mind, these
17 are the data we shared with you before. To get to
18 4.0, if we look at the additional deaths that we
19 need to prevent, it's about 4,200 a year. So,

20 4,200 additional babies that we want to celebrate
21 their first birthday every year. In context, we

22 have over 10,000 babies born each day in the
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1 United States. We're talking about saving an

2 additional 12 babies a day. This 1s imminently

3 doable for us as a country. Next slide, please.
4 So, we drill down to look at the state-
5 level data. Again, you saw this data before.

6 What you'll see is in three states -- so, Texas,
7 Florida, and Georgia -- those three states alone
8 account for 24 percent of all the deaths that we
9 would need to prevent to be able to close that

10 gap. What you'll also see is that in some of the
11 states that are shaded lighter, the 1ift is

12 relatively small, preventing anywhere from 1 to 4
13 additional deaths per month will get us there.

14 But there is definitely geographic variability,

15 and so we'd want to think about how we focus our
16 efforts.

17 On the next slide, we really get down to
18 drill down to the lower level. This is county-
19 level data, and I want you to notice on the table,
20 the very bottom row, three counties in the entire
21 country account for 10 percent of all the deaths,

22 9 percent of all the deaths that we need to
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1 prevent to be able to close that gap. But I think
2 also importantly, 1f you look at those top three

3 rows, 61 percent of all the deaths we need to

4 prevent are in counties where we need to prevent

5 one additional death a month.

6 So, the thought behind this, when you

7 look at that number nationally and you say gosh,

8 4,200 deaths, that is a lot; it is a lot. But

9 when you break that down to the local level, I

10 want us to be able to look at county mayors or

11 county managers, state legislators, state

12 governors in the eye and say what do you mean we
13 can't save one more baby every month in this

14 county? Why can't we do that? What would it take
15 to do that? So, that was our goal in breaking

16 this down.

17 Clearly, if you're in one of those three
18 counties where your 1lift i1s heavier, that's going
19 to be a different conversation. But these are

20 going to be locally designed solutions to be able
21 to address this if we're going to hit that goal of

22 saving those additional 4,200 babies.
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1 So, the last slide that I have -- this
2 was all stuff you had seen before -- but I want to

3 spend some time with you all thinking what can we
4 do to help achieve equity, and in the charter for
5 this committee, one of your roles as a committee

6 1s to advise us on how we coordinate various

7 federal, state, and local and private programs and
8 efforts including implementation of Healthy Start,
9 but also other federal initiatives. And so, we

10 wanted to have some time to hear from you about

11 directions we may consider with existing programs,
12 new approaches that you may have ideas for us,

13 communication strategies, key partners, anything
14 vyou'd like to share, and this is not your only

15 opportunity. Certainly, I'm available to you at

16 any point and our staff is to hear from you. But
17 I wanted to have this committee have an

18 opportunity to be able to spend some time thinking
19 about that in light of this goal of getting to

20 equity by 2030 and thinking about how we save

21 those 4,200 additional babies per year.

22 So, I will stop and open up the floor for
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1 your thoughts.

2 DR. EDWARD EHLINGER: Thank you,

3 Michael. And let me just, you know, while people
4 are formulating their questions and their

5 comments, I Jjust wanted to go back to your

6 presentation on this infant mortality piece and

7 vyour Title V piece. You know, Title V has been

8 around forever and we haven't really made very

9 much progress in infant mortality disparities over
10 the last forty to fifty years. And so, when you
11 have states who are doing sort of their own thing,
12 how do you evaluate are they doing -- how are they
13 advancing equity, are they really focusing on

14 equity, because at the local level, policies can,
15 you know, seem appropriate for the general

16 population, but they're not equity focused.

17 Similarly, how much innovation is allowed
18 within Title V to address these -- really these

19 huge racial disparities because obviously Jjust

20 doing more of the same of what we've done for the
21 last forty years is not going to get us where we

22 want. So, how do you -- how do you assure equity
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1  focus and what kind of innovation is possible?

2 DR. MICHAEL WARREN: Both really. 1I'll
3 start with the first one. So, the innovation is
4 actively encouraged. States really have a lot of

5 flexibility to do what they need to do and want to
6 do to address their priorities as long as they

7 fall in those -- within those broad funding

8 buckets, so the 30 percent on primary and

9 preventative care, the 30 percent on kids with

10 special health care needs, and no more than 10

11 percent on administration. So, the action plans

12 will look very different, and states really get to
13 design those. They tell us about those. We

14 provide technical assistance as needed, but the

15 plan is really state driven. So, there's a lot of
16 space for innovation.

17 I think one of the places where there's

18 an opportunity is thinking about how we spread

19 innovation that works, and so, how do we use our
20 technical assistance investments to be able to

21 identify those and share those?

22 With regards to equity, I think there are
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1 a few things we can do. Every few years, we have

2 the opportunity to rewrite the guidance for the

3 Dblock grant. And so, we ask states to report on

4 things that are of interest to us or that we want

5 them to really focus on. So, we can think about

6 how we work that into the block grant guidance,

7 how they are specifically addressing equity and

8 eliminating disparities. We also have an

9 opportunity, when we talk about those national

10 performance measures and outcome measures, to get

11 states to drill down. So, it's not enough just to
12 look at that overall number. But you really need

13 to look across populations.

14 And so, we published something called the
15 Federally Available Data so we can go to the TBIS

16 website. You can actually download a dataset that
17 allows you to drill down, for example, by race and
18 ethnicity across a number of these indicators.

19 We're also looking at ways where we don't
20 currently have the ability to stratify in that way
21 but we build the capacity to do that because

22 that's so important. It's going to be key. If
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we're going to get to equity, we have to have the
data. We have to have the data in front of us
stratified in such a way that allows us to know
where we are. So, I think that's another place
where we can continue to push.

DR. EDWARD EHLINGER: Other questions or
comments? I notice that Colleen has her hand
raised. I don't know 1f that's still from the
past.

DR. COLLEEN MALLOY: That's a new
question.

DR. EDWARD EHLINGER: Okay.

DR. COLLEEN MALLOY: For Michael, I was
Just looking at your map on the slide previous to
this, and my question is really whenever I -- 1T
don't know if you can put it back up there, but if
you can't, you can't. So, when you're looking at
geographically throughout the country and the
entire rates of disparity in terms of infant
mortality, does that correlate with the population
percentages that are drawn on racial lines in

those areas, meaning that there will be more
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1 disparity in places where there are more -- so,

2 like say North Dakota might not have a lot of

3 black babies that die. Maybe they're not having

4 that many black babies. So, that kind of -- would
5 that graph correlate with population density in

6 terms of the way people live, because I think it's
7 —-- I'm just trying to understand like is there

8 something unique about certain states or is there
9 a reflection of the population where if you have
10 more people of a certain racial group, they would
11  have more deaths in that group?

12 DR. MICHAEL WARREN: So, if we can go

13 back one slide, please, to the state map, I think
14 Dr. Malloy, what you're asking about -- so, the --
15 when we talk about rates and then we talk about

16 raw numbers, it's important to distinguish between
17 the two because you could have high rates and high
18 rates of disparities in states where populations

19 are low and just a few occurrences of any event,

20 positive or negative, could move those rates in a
21 big way. Is it possible to go back one slide for

22 our logistics coordinator?
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1 So, what you see though on those slides -
2 - and 1f not, we'll make sure you've got them --
3 the blue dots actually represent raw numbers. So,

4 those are actual numbers of deaths and the larger
5 the size of the blue dot -- thank you -- the

6 larger the size of the blue dot, the larger the

7 actual raw number of deaths. So, this is not

8 adjusting for population. This is looking at raw
9 number.

10 DR. COLLEEN MALLOY: So, I guess what I'm
11 saying like is would it, I guess, seem that, say
12 Chicago, has a big blue dot -- there's a big

13 African American there. So, would they -- would
14 they have more black babies die than a state that
15 doesn't have as many black people? 1Is that like
16 what -- I'm trying to wrap my head around how does
17 population -- like, would it make -- is it better
18 data to make these dots kind of with the

19 denominator of the racial proportion of that

20 state? Would that help at all or is it --

21 DR. MICHAEL WARREN: So, this is where

22 there are data folks who are far smarter than this
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1 general pediatrician on this call. And so, I'll
2 ask them i1f I start to go off in the wrong

3 direction to save me. I've always thought you

4 have to look at both. You can't look at rates in
5 1solation, and you can't look at numbers in

6 1solation. You really need --

7 DR. COLLEEN MALLOY: Yeah. ©No, I'd like

8 to see both.

9 DR. MICHAEL WARREN: Yeah. So, I think
10 that's -- and we can work to get you that at the
11 state level. I think the caveat always with rate

12 data, again 1f you're talking about a small number
13 of occurrences -- so, if you're in a state that

14 has small population and baseline, whether we're
15 talking about births, deaths, you know, any vital
16 event, a change in just a few numbers is going to
17 really shift those rates. And so, that's

18 important to know for the standpoint of like

19 getting the rates to move in the direction you

20 want. But i1if you're looking at disparities and

21 closing that gap, again, lots of counties in the

22 country need to save one additional baby per month
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1 to be able to help us close this gap, but that's

2 not going to get us there as a nation for those

3 areas where the numbers are the highest. We

4 really have to do a more focused concerted effort
5 there. So, I think you've got to look at both.

6 DR. EDWARD EHLINGER: All right. ©Let's
7 go to Lee -- you have your hand raised. Do you --
8 1s yours a clarifying comment?

9 MR. LEE WILSON: Yes, it is. Thank you

10 for your question and just to build off of what

11 Dr. Warren has been saying, we have run these

12 analyses in a variety of different ways. So, we
13 have looked at the percentages, which would be

14 reflective of -- so it would be proportionate. We
15 have also looked at the -- so, that would be the
16 prevalence, and we have looked at the incidents as
17 well, which is where Dr. Warren was going with the
18 large blue dots. So, the proportion of African

19 American deaths may not differ significantly from
20 a large population area to a small population

21 area, but it may be, from an impact standpoint,

22 much more significant to influence that large
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1 population area because while the proportion of

2 deaths might be the same, the number of deaths

3 would be so much larger because the population is
4 larger.

5 And for many of you, I'm just, you know,

6 reiterating the general approaches that we're

7 taking to looking at the data, trying to determine
8 how best we prioritize the work that we're doing

9 and the questions that we're asking of groups like
10 you.

11 So, 1f we're going to address numbers

12 like the Healthy People target and we want to,

13 aside from just achieve the percentage goal, we

14 want to bring equity those measures, how do we do
15 that in a way that we could change the areas where
16 there are few people but that's not going to

17 change the overall rate in the country as much as
18 1f we're able to change areas where there are a

19 large number of people. Not to say that we prefer
20 one area over another or we're favoring them, but
20 1f we're going to make the change, how do we use

22 our dollars most effectively?
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1 DR. EDWARD EHLINGER: Thank you, Lee.
2 MR. LEE WILSON: ©So, we're looking at
3 from proportionately -- we're looking at it from

4 proportion and we're looking at it from

5 population, and we can make other slides available
6 to you.

7 DR. EDWARD EHLINGER: Thank you, Lee.

8 Let's go to Magda, then Paul, then Belinda.

9 DR. MAGDA PECK: Thank you so much for

10 bringing this back, Michael. I want to commit

11 that the Data and Research to Action Workgroup of
12 SACIM can be a good place working together with

13  the other two working groups to get more

14 refinement in our feedback to you. So, I want you
15 to know that we don't ample time here, but we have
16 a structure to be able to look at what you are

17 proposing here. So, that's one point. Two more
18 quick ones.

19 I put in the chat the unit of analysis is
20 the unit of change. And so, getting to the county
21 level given that Title V is a federal state

22 partnership is wonderful. I certainly bring
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1 thirty-five years of investing in CityMatch and

2 other local partners and I think that this

3 understanding how that state local coordination

4 can be better, particularly with local public

5 health agencies who can get beyond the county

6 level to the city level to the neighborhood level,
7 particularly as it relates to the social and

8 environmental determinants of health and systems

9 that manifest as racism. So, I Jjust think local,
10 local, local is how we're going to do it, and I

11 would like to connect with you further and

12 encourage investment in local capacity to augment
13 what states can do.

14 Third and last point is thank you for

15 acknowledging that you get guidance to say what's
16 1in your block grant. If I understood you

17 correctly, there were six states that put in

18 1ndicators relative to racial disparity and for

19 infant mortality, and eight for maternal

20 mortality. I just -- how can we possibly count on
20 Title V data systems if 1t 1s not mandated to look

22 at racial inequity in every state in its own
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1 manifestation. So, I just think pursuant to the
2 new executive order, which is -- which we'll be

3 talking about later, addressing advancing racial

4 equity, I would just encourage that Title V is

5 well positioned to mandate a state -- across all

6 states and territories a much more rigorous

7 collection and use of data around racial

g8 disparity.

9 So, those are my three points, and I

10 thank you for going further and encouraging you to
11 be even bolder.

12 DR. MICHAEL WARREN: Thank you, Magda.

13 And just to clarify, so, those states were states

14 —-- the eight and the six -- were ones that had
15 elevated that as a priority. It does not mean at
16 all that others aren't working on that. States

17 often say okay, we're going to pick, you know,
18 five to ten priorities but their breadth of the
19 work is much larger. So, I do want to be -- 1
20 hear you and don't disagree that we've got the
21 opportunity to move further, and I don't want to

22 underrepresent that more states are working on
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1 disparities.

2 DR. MAGDA PECK: And to see that every

3 state action plan is explicitly addressing racial
4 equity would be something that would be quite

5 remarkable and essential to get us to 2030 with

6 equity for all.

7 DR. EDWARD EHLINGER: Just as -- just as
8 a sideline, that was one of the issues before --

9 before Title V got block granted. There were

10 those federal requirements that -- that really led
11 to a lot of change. Paul Jarris.
12 DR. PAUL JARRIS: Thank you. I just

13 wanted to say I really commend MCHB and HRSA on

14 how you manage the block grant. It really is the
15 model for creating a balance between flexibility
16 to local needs and accountability, and I know that
17 1t's what we've continually pointed to when we

18 were talking to other agencies about things like
19 the prevention block grant and things like that.

20 So, thanks for championing, thanks for doing such
21 a good job. I mean, I do share some of my modest

22 concerns about, you know, how do we push a little
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1 bit. But there's little -- little funds available
2 to the states that allow them to meet local needs.
3 I also want to say I really appreciate

4 vyour 2030 goal of closing or eliminating the

5 racial disparities gap. I think it's a really

6 1mportant significant of leadership that you set

7 this both in overall goal as well as a racial

8 disparities goal.

9 One of the questions I have is as you get
10 into more rural populations or populations where
11 there's lower numbers, because of the rarity of

12 infant mortality in those cases, what surrogate

13 measures do we have? Like, for example, in

14 maternal mortality, you know, 1f it's several

15 maternal morbidity, it's common enough that you

16 can systemically approach it. Are there

17 corollaries in infant mortality or where it's less
18 common that you can approach those surrogates that
19 would prevent the mortality ultimately?

20 DR. MICHAEL WARREN: I think that's a

21 great gquestion. You know, two that come to mind

22 for us to think about -- and again, there are lots
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1 more people far smarter than me on this call -- I
2 would think about things like preterm birth and

3 low birth weight, which just proportionately are

4 going to happen more than the number of deaths.

5 We also know there are disparities in those as

6 well. And so, that may be the kind of thing we

7 could look at that would be representative enough
8 that it's going to happen frequently enough you

9 could see it at the -- the county or local level
10 but also connected from sort of an evidence chain,
117 1f you will, to being able to move that larger

12 outcome measure of decreasing death.

13 DR. EDWARD EHLINGER: All right.

14 Belinda, you had your hand up. Did you take it

15  down?

16 MS. BELINDA PETTIFORD: I did. My -- my
17 comments were pretty much on point with what Magda
18 was saying that I, you know, there is some concern
19 about the smaller number of states that are really
20 focused on equity, and I know, you know, we've had
21 this conversation, I know, more recently in the

22 AMCHP board meetings and specifically around the
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1 Health Equity Workgroup of SACIM as well as AMCHP
2 and I wonder how much of this -- or do we have a

3 way of determining how much of this is that states
4 are waiting for guidance on things that they can

5 do. You know, is it a knowledge base or how much
6 of this is political will? And I'm -- because I

7 think it's a different conversation with states if
8 they say we're wanting to focus on equity, but

9 we're not gquite sure what to do in our communities
10 and our state versus they don't see it is an issue
11  because they're not even looking at their data

12 that way. And I think we need to spend some time
13 really focusing on it.

14 I know one of the things that we talked

15 about in the AMCHP Health Equity Workgroup -- and
16 I don't know if Cheryl Clark or others are on from
17 AMCHP -- was really around developing a compendium
18 of what states are doing to address their equity
19 1issues around maternal morbidity and mortality as
20 well as infant and birth outcomes, because we

21 still hear from states on a regular basis. We

22 hear from individuals on a regular basis saying
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1 well, tell us what you're doing in your state and
2 1s it working. And I think we may be doing a lot
3 of things, but I wonder do we know which of those
4 things are actually working.

5 And so, I would love to know, you know,

6 how much of this is that political will. People

7 really don't want to focus on it, you know, it's

8 the issues they have to deal with. I know in my
9 own state, even though we have flexibility on the
10 block grant, we can't submit our block grant

11 without our general assembly signing off on it.

12 So, there are times when we want to do things, you
13 know, one way, but the general assembly puts

14 another focus on it and while we may want to

15 utilize funds to address equity, they may move

16 those funds and say no, you need to use those to
17 address another issue. So, it i1s a combination of
18 all of those efforts.

19 DR. EDWARD EHLINGER: All right, and

20 Magda, one more comment. Magda, you're on mute.
21 DR. MAGDA PECK: Sorry, I'm going to type

22 1t instead, and I did not put my hand back down.
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So, I'll just -- it's -- it'll be coming in the
chat for you, and I want to use our time well.

DR. EDWARD EHLINGER: All right, very
good. Thank you all for your questions and
comments. Michael, thank you for the
presentation. You teed it up very well. This 1is
a lot of work. These are some of the issues that
were ralised here are particularly relevant for
later on this afternoon in your workgroups, you
know. What are the things that you can come out
with from the workgroups -- the Quality and
Access, the Data, the Equity workgroups -- that
can actually help inform the work that MCHB is
doing around infant mortality in this area? So, I
appreciate that.

All right. Oh, and welcome to Paul Wise.
I'm glad to see you're on board. Introduce
yourself, Paul Wise.

DR. PAUL WISE: Thank you. I apologize
for being late. I'm Paul Wise, Professor of
Pediatrics, Health Policy, International Studies

at Stanford, and a member of SACIM. Thank you.
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DR. EDWARD EHLINGER: Very good,
welcome.

All right. Let's now move into the HHS
Maternal Health Activities. This is something
that, you know, we've got a bunch of presenters
here. I know that in December, there was a
kickoff for this initiative and it raised
questions in my mind because I really wasn't aware
of it until really close to when it actually
happened, and I don't think many of the SACIM
members were engaged in it in great detail. So, I
wanted to just know what it was and how it came
about and what it learned and where it's going and
how SACIM can learn from what's going on with this
initiative and how can SACIM be engaged with it.
So, I will -- you will have, you know, Dorothy is
going to be -- Dorothy Fink is going to be the
first presenter and all of their -- the bios from
all of the folks are in your —-- your board
packets. So, I won't go through those. So, I'll
turn it over to Dorothy.

MS. DOROTHY FINK: Okay, great. Good
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1 afternoon, everyone. Can you hear me?
2 DR. EDWARD EHLINGER: Yes.
3 MS. DOROTHY FINK: Okay, great. So, let

4 me share my slides.

5 DR. EDWARD EHLINGER: You had it there

6 for a second. Oh, there you go.

7 MS. DOROTHY FINK: Great. All right.

8 Good afternoon, everyone, and we're excited to

9 Jjoin all of you today and discuss more about what
10 all of our offices are doing to address maternal

11 morbidity and mortality. We have a significant

12 amount of coordination that occurs across the

13 federal government and we really appreciate all of
14 your efforts in addressing infant mortality and

15 you well know, infant mortality goes hand-in-hand
16 with maternal health, maternal morbidity, and

17 mortality.

18 So, let me go into presentation mode

19 here. Okay. So, in terms of the Office on

20 Women's Health, we provide national leadership and
21 coordination to improve the health of women and

22 girls through policy, education, and innovative
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1 programs. To address maternal health disparities
2 during pregnancy and postpartum, we are leading a
3 number of initiatives aimed at improving the

4 health of women over the life course.

5 We have all talked in great detail about
6 the disparities in maternal health, but I would

7 like to reemphasize them here in terms of thinking
8 really about how there are disparities across race
9 and ethnicity as well as across a number of other
10 aspects that we'll get into as we go forward with
11 this presentation.

12 Pregnancy-related mortality 1s two to

13 three times higher for non-Hispanic Black and

14 American Indian, and Alaska Native women compared
15 to white, Hispanic, and Asian/Pacific Islander

16 women.

17 Severe maternal morbidity is 1.5 times

18 higher for a non-Hispanic Black and American

19 Indian and Alaska Native women compared to white,
20 Hispanic, and Asian/Pacific Islander women. And
212 this 1is data from the CDC from 2007 to 2016.

22 Additionally, we'll be getting into some
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1 of the work in our office that focuses on both

2 maternal morbidity and mortality as well as

3 hypertension and breastfeeding. But in terms of

4 taking a step back and thinking about the

5 disparities that really inspires our work, we also
6 know from the NHANES data that black women ages

7 20-44 years have a prevalence of hypertension more
8 than twice that of other racial and ethnic groups.
9 Additionally, pre-pregnancy hypertension
10 has approximately doubled in the past decade and
11  the rural urban gap has persisted. And this was a
12 really interesting article that was just published
13 at the end of last year that was based on data

14 from the CDC Natality database from 2007 to 2018.
15 And then the last important point that I
16 want to make is that fewer non-Hispanic Black

17 1infants are ever breastfed compared to Asian

18 infants, non-Hispanic white infants, and Hispanic
19 infants, and this is based on the National

20 Immunization Survey data from 2017.

21 And so, when we look at all this data, we

22 say that okay, well what are we doing to address
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1 all aspects of this, and I can tell you that we

2 also really monitor the messages that our office

3 sends out in terms of connecting with women on our
4 different social medial platforms, and earlier

5 this past year in October, we had this new

6 Observance that our office leads. 1It's called

7 National Women's Blood Pressure Awareness Week,

8 and during that week, we had a number of different
9 feeds, et cetera. And if you can believe 1it, one
10 of the most popular ones was actually connecting
11 breastfeeding to hypertension. It's just

12 something that I think we don't often too. Often
13 times we think of breastfeeding and hypertension
14 as totally separate things. But we appreciate the
15 impact that breastfeeding has on a lot of these

16 chronic conditions that are now really impacting
17 women during the years that they are getting

18 pregnant and having events of both maternal

19 morbidity and mortality.

20 And in talking with all of you today, you
21 know, yes, we have a very significant focus on

22 maternal health, but we really do appreciate the
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1 1impact on infant health. And so, we think about

2 even preeclampsia as being one of those examples.
3 How can we really get in there and think about how
4 to impact hypertension control during pregnancy

5 and even before that so that we don't have those

6 long-term impacts.

7 And then on the next slide, you'll see

g8 more information about some of the work that we

9 are doing in these spaces and in the upcoming

10 weeks, we'll be really excited to announce the

11 phase 1 winners of our Hypertension Innovator

12 Award Competition, and in this project, it's a

13 national competition to identify effective

14 preexisting programs that care for people with

15 hypertension where the programs could be or are

16 already applied to women with hypertension who are
17 pregnant and/or postpartum. And the goal of this
18 competition was to really focus on racial, ethnic,
19 and urban/rural disparities and to demonstrate

20 sustainability and the ability to replicate and/or
21 expand a program that provides effective

22 monitoring and follow-up of hypertension for women
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1 who are pregnant or postpartum.

2 Something that we found -- and I think

3 this is not news to all of you -- is that so much
4 of hypertension awareness work, of impletion work,
5 policies, so much focus on women at later decades
6 of life, and we really moved the pendulum to say

7 no, we have to really be thinking about these

8 conditions and addressing them through different

9 policies and programs during pregnancy.

10 So, we're really excited to announce the
11  twenty winners of this competition who will go on
12 to phase 2 and phase 3, and our hope is that we'll
13 have a network of incredible programs that really
14 and truly address disparities in high blood

15 pressure across our country.

16 The next slide goes into our

17 Breastfeeding Innovation Challenge. And so, in

18 this competition, we're really looking to identify
19 effective programs that increase breastfeeding

20 1nitiation and continuation rates and decrease

21 disparities among breastfeeding mothers in the US.

22 And this also builds upon a lot of the data that
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1 we talked about in earlier slides looking at

2 disparities in breastfeeding rates.

3 And in this challenge as well, we're

4 specifically focused on having programs

5 demonstrate that they have improved disparities

6 and really decreased disparities. We are really

7 excited to share that in working with

8 challenge.gov, which is the site in the federal

9 government where these challenges are posted,

10 across the entire federal government, these were
11 the most popular challenges when they were active
12 1in the past weeks. The deadlines have now closed
13 for them, but that doesn't mean we're not still

14 looking to engage with everyone who applied and to
15 groups like yours to share the groups that make it
16 to phase 1 and then there will be two more phases
17 1n the upcoming two years really looking at

18 awarding plans for sustainability and replication
19 and then in the phase 3, the final phase, awarding
20 programs that have successfully replicated or

21  expanded.

22 We appreciate that there are so many
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1 1incredible projects that go on across the US, but
2 we don't always know about all of them, and a lot
3 of them are hidden in communities and amazing in
4 that community, but we appreciate that getting

5 some networks together and I think another aspect
6 of this that I think you all would be interested
7 1in is, you know, the breastfeeding community is a
8 very well-established community. OWH, my office,
9 has done incredible work with breastfeeding

10 outreach over the past years. We definitely

11 realize that we want the same to be for

12 hypertension in the upcoming years, and we're

13 going to be really excited to share more about

14 what comes with these things as well as all of you
15 as the awards are made.

16 I'1l briefly go into a few other projects
17 1including our Postpartum Depression Survey and

18 Campaign. We are pleased to say that our survey
19 for this campaign has been approved and we're

20 going to be really working as we implement the

21 survey in this campaign to lower the barriers

22 women face in talking to their health care
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1 provider about symptoms of postpartum depression.
2 Another project that our office is

3 leading i1s the Move Your Way Campaign with the

4 Office of Disease Prevention and Health Promotion.
5 You all are definitely familiar, I'm sure, with

6 Move Your Way. That was implemented for everyone
7 across the country, but we specifically wanted to
8 focus on exercise and physical activity guidelines
9 during pregnancy and have a great link that you

10 can go to and share with your contacts regarding
11 how we can share information that is evidence

12 based about physical activity during pregnancy and
13 postpartum and really think about impacting the

14 outcomes such as gestational diabetes and

15 hypertension. So, that was just released as well.
16 And finally, in the last part of my

17 presentation, I'm going to talk a little bit more
18 about our initiative to improve maternal morbidity
19 and mortality data and drive clinical quality

20 1mprovements and high-impact hospitals. I think
21 even 1in my earlier slides today, you know, when we

22 look at the data that we present, we say well, my
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1 goodness, this data is from 2016 or 2017 even and
2 1t's hard to imagine it's already 2021, and I

3 think some of the biggest challenges we have is

4 how do we obtain up-to-date maternal morbidity and
5 mortality data that will inform program planning
6 and policy development for HHS.

7 So, we're really looking to fill the

8 existing gap in information from government data
9 sources and evaluate nationally representative

10 changes in maternal morbidity and mortality over
11 time and the impact of interventions on maternal
12 health outcomes.

13 So, as part of this project, the data

14 analysis in reporting, we're really going to be

15 looking at different data and relationships that
16 look at the data describing the impacts of both
17 maternal and infant mortality that is nationally
18 representative from standardized inpatient data

19 and hospital discharge data platforms. And we

20 will be excited to share with you and are happy to
21 do it with upcoming meetings or in any platform

22 looking at a national baseline of maternal/infant
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1 outcomes from 2008 to present, the relationships

2 Dbetween maternal and infant mortality, as well as
3 cost analyses for maternal/infant mortality and

4 morbidity, by impact by payer, hospital

5 designation, and geographic region, as well as

6 developing heat maps of SMM and mortality in the

7 US to include racial, ethnic, geographic, and

8 other associated disparities.

9 We appreciate that a lot of our data 1is

10 either maternal or infant, and we, you know, I

11 appreciate in the discussion you all just had, you
12 know, thinking about these all track together, but
13 we don't always have them connected in a way where
14 we're analyzing them and figuring out the real

15 1mpacts. So, we're super excited to share that

16 with all of you.

17 Additionally, in the implementation and

18 analysis of evidence-based interventions, we will
19 be recruiting at least 200 diverse birthing

20 hospitals with very clearly defined areas of focus
212 with overarching real focus on disparities and

22 analyzing the direct impact of evidence-based
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1 interventions on maternal/infant outcomes. And

2 we're really going to be measuring the association
3 between maternal health and infant outcomes as

4 well.

5 This is just a quick summary of some of

6 the outcomes areas of focus that we will be

7 including in our analysis where we are committed

8 to including disparity information with all of

9 this and we will really be capturing an incredible
10 number of measures to understand both the clinical
11 and non-clinical factors that impact overall

12 maternal/infant outcomes.

13 So, to conclude, you know, as we think

14 about our coordination across the federal

15 government, we're excited to have our federal

16 colleagues present during this presentation today
17 and we really want to commit to you all and let

18 you all know of all the coordination that goes on
19 on a day-to-day basis among the different

20 agencies. 1It's incredible all of the people who
21 are committed to maternal and infant health.

22 And as we have more updates from the
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1 programs that we shared with you, and as we look
2 to think about policies, we're really looking
3 forward to sharing anything and everything to

4 really move the needle and leverage all of the

5 data and information that we have. So, thank you.
6 DR. EDWARD EHLINGER: Thank you,
7 Dorothy. Because of the number of presenters, I'm

8 going to ask you to hold the guestions until we

9 get all of the presentations done. But just a

10 reminder that our charter does include maternal

11 mortality in addition to infant mortality. So, it
12 1s part of our agenda. So, let's now move forward

13 to Caryn Marks.

14 MS. CARYN MARKS: Good afternoon,
15 everybody. I'm going to go ahead and share my
16 screen. I might need Dorothy to stop screen

17 sharing so that I can switch over. Thank you.
18 Great. Can everybody see that now?

19 MS. BELINDA PETTIFORD: Yes.

20 MS. CARYN MARKS: Okay, great. Thank
21 you and thank you again for inviting me to join

22 everyone on the panel today.
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1 I'm Caryn Marks, and I'm a Policy Advisor
2 1in the Office of Intergovernmental and External

3 Affairs. We are definitely a newer office to the
4 HHS Maternal Health space, but we are excited to

5 Dbe here today. And just for a quick background,

6 the Office of Intergovernmental and External

7 Affairs is the Secretary's primary liaison to

8 state and local elected officials, and our

9 external affairs office really leads the

10 departments stakeholder engagement effort. So, we
11 work with private sector partners in a

12 bidirectional way to share information from the

13 department and to take the polls on stakeholder

14 reactions to departmental policy.

15 So, as part of the stakeholder work over
16 the past couple years, we've undertaken some work
17 on the maternal health space. And as we conducted
18 that work and conducted listening sessions, there
19 were a few common themes that we heard across all
20 the settings that became the genesis of this new
21 public-private partnership that we recently

22 announced that is focused specifically on
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1 addressing racial disparities and maternal health
2 outcomes.

3 So, as Dorothy just mentioned and you all
4 are very well aware, from the CDC data, we know

5 that mortality rates for pregnancy black women are
6 three times higher and morbidity rates are two

7 times higher than for white women. And

8 additionally, 1in reviewing the research, when we

9 1look at hospital quality and the relationships to
10 disparities in care, particularly along racial

117 lines, some of the research shows that black women
12 receive different and lower quality care

13 associated with the hospital of delivery.

14 We also know that in terms of the time of
15 adverse maternal health outcomes, that one-third
16 of pregnancy-related deaths occur on the day of or
17 within six days of delivery.

18 So, combining the data and research as

19 well as the insights that we gained from the

20 stakeholder events, we developed a project to make
21 a very concrete and focused effort to address the

22 black/white racial disparity gap in the hospital
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1 setting. And in designing this project, we

2 recognized that hospitals are really only one

3 pilece of the puzzle and one part of the solution.
4 However, we chose the hospital setting at the

5 outset of the project due to the existing

6 1nfrastructure in hospitals and the prior

7 relationships that we have. But we also

g8 acknowledge that focusing on the hospital setting
9 can potentially have a ripple effect in the

10 community and other spaces.

11 As we continue building out the project,
12 there is potential to expand beyond this hospital
13 setting. But for now, we're starting with this.
14 So, what are we trying to do with this

15 1nitiative? As mentioned, our goal is to reduce
16 the disparity gap in morbidity and therefore

17 mortality in the hospital setting between black
18 and white women. Through this initiative, we're
19 hoping to create a meaningful shift in the culture
20 of hospital-based maternity care resulting in

21 greater safety and equity for all mothers within

22 and beyond the hospital setting.
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1 We want to address -- one important

2 aspect is that we want to address disparities both
3 among and within hospitals. Ideally, we'll be

4 able to identify and implement interventions in

5 hospitals that are both majority/minority focused
6 hospitals that have poor maternal health outcomes
7 but also some hospitals that may not be

8 majority/minority hospitals but have large

9 disparity gaps within the hospital between black
10 and white women. And we aim to really achieve

11  this vision through effective cross-sector

12 partnerships and multidisciplinary collaboration
13 that not only generates but also sustains

14 1mprovement.

15 So, what is it? We are trying to design
16 a quality improvement initiative recognizing that
17 we are very much at the early stages of the

18 project. So, what that intervention is still yet
19 to be determined. It will be hospital-based at
20 the get go and specifically address --

21 specifically designed to address and reduce

22 disparities and morbidity between black and white
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1  women.

2 We're going to start with a pilot in

3 twenty-five hospitals and aim to expand to at

4 least a hundred hospitals over a five-year period.
5 In terms of the intervention, it will be

6 collaboratively developed and tailored for a

7 specific hospital setting. However, nothing is

8 formalized or finalized in terms of what that

9 intervention will be until we conduct stakeholder
10 engagement on our approach and methodology.

11 So, I wanted to raise a couple of the

12 guiding principles that we have designed and

13 incorporate in this project. We feel very

14 strongly that the outcomes, the planning, the

15 process, and the evaluation of 1t 1s equitable,

16 collaborative, sustainable, scalable, easy to

17 implement, and is able to be evaluated. And

18 ultimately, our vision 1s to demonstrate via data
19 improved maternal health outcomes among black

20 women who are the highest risk for maternal

21 morbidity and mortality in the US.

22 So, IEA is a newer office. This is where
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1 come into play of why is IEA leading this

2 1nitiative. This 1is a public-private partnership.
3 As we structured it, we really wanted to focus on
4 organizations that have a shared goal and vision

5 but also wanted to do the public-private

6 partnership as a way to really identify what gaps
7 are there that the federal government can't quite
g8 fill yet where private sector may have strengths

9 that we don't have. So, we want to use the

10 private sector and leverage that to complement the
11 work that is being done by the department already.
12 We really wanted to use private sector

13 partnership, their ability to convene, to

14 1nnovate, to go faster, and to scale and go

15 further.

16 So, our partner for this is the March of
17 Dimes. They will be the lead organization. They
18 are serving as the core and the backbone for the
19 public-private partnership. They are taking on an
20 external stakeholder engagement, management, and
21 coordination, and options for identifying data to

22 use as we develop the methodology.
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As a department within HHS, we are
bringing their expertise on evidence-based
practices, hopefully some baseline analytics for
hospital identification, and really coordinating
across all the HHS offices for expertise and
advise as we design the project.

HHS and March of Dimes are working very
closely in the strategy and development. We have
been working on this. We started this about six
months ago with the idea, announced it in early
December, and then just a week ago started the
announcement of our pilot, which I'll talk about
in a moment. We are still in the nascent stages
for identifying the methodology for hospital
selection and working together to create
communications for hospital recruitment,
developing what the intervention and strategy 1is,
and measuring outcomes as well.

One thing I want to flag for this is the
importance of illuminating black women's voices
throughout the planning and implementation of this

project. March of Dimes is committed to and
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applies the common adage, "Nothing about us
without us," and that applies to this project as
well. So, we're looking to experts in black
maternal health from all levels of involvement to
guide us as we plan this. We have contracted with
the National -- the March of Dimes has contracted
with National Birth Equity Collaborative to lead
the stakeholder engagement portion of the project.
And then, we're also obviously coordinating
internally across HHS and actively working
together with the other offices including Office
of Women's Health, HRSA, CMS, CDC, and others.

So, overall, our timeline, it's a five-
year project. We have completed the plan -- the
initial planning phase and are now in the real
rubber-hits-the-road planning phase where we're
designing the methodology for hospital selection,
finalizing our partners, stakeholder groups,
getting staffed up, and identifying potential QI
interventions and data sources for the hospital
selection.

As I mentioned, we just -- about a week
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1 and a half ago, January 12th -- announced United
2 Healthcare. They are the first funder of the

3 project. They are going to -- they worked with

4 March of Dimes on that side of things. So, there
5 will be a pilot for the project. It will be

6 different from the methodology for the project at
7 scale when we expand, which will have a robust

8 hospital methodology for selection.

9 For this one, we will have a regional

10 focus with six states and twenty-five hospitals,
11 and we are working now to identify what the

12 quality improvement will be, but we'll be working
13 with experts on that.

14 For the focus of the pilot, we'll be

15 focused on a primary —-- reduction in primary

16 cesarean section rates at the outset, recognizing
17 that hospitals will be in different places and we
18 may need to pivot, depending on the hospital that
19 we joint with in these six states.

20 And then, over the two years, HHS and

21 March of Dimes 1s continuing to work together with

22 the expert consultants to create a methodology for
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1 hospital identification for scaling to the larger
2 one hundred set of hospitals.

3 And lastly, we are still working with

4 other entities and organizations that want to

5 participate and contribute. There's plenty to go
6 around. As I mentioned, we want to make this a

7 very collaborative effort. So, keeping that in

8 mind, it's very important for us to have

9 stakeholder perspectives and engagement

10 throughout, working with a number of organizations
11  that are potentially interested in funding as well
12 as amplifying the initiative, most importantly,

13 sticking to the shared vision among all of our

14 partners and commitment to making the US a safer
15 place to give birth regardless of race, ethnicity,
16 Or geography.

17 That is it for me. Thank you.

18 DR. EDWARD EHLINGER: Thank you very

19 much, and we're going to hold questions until

20 we're done with the presentations. So, hang

21 around because there will be lots of questions,

22 I'm sure. Charlan Kroelinger.
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1 DR. CHARLAN KROELINGER: Hi, everybody.

2 I would love for LRG to pull up my slides and

3 advance them for me. Thank you. And while they
4 are doing that, I'll introduce myself. I'm
5 Charlan Kroelinger. I am the Acting Director for

6 the Division of Reproductive Health at the Center
7 for Disease Control and Prevention. I am honored
8 to be here today and present on behalf of Dr.

9 Wanda Barfield, who is our director, who has been
10 called to deploy to the COVID-19 response because
11 of her expertise and dedication to the efforts of
12 CDC.

13 So, I'm happy to be here, and I'll give
14 you a summary of what we've been doing in the

15 Division of Reproductive Health. Next slide,

16 please.

17 I'm happy to give you some updates on a
18 couple of activities that I know you're very

19 familiar with, and we'll move forward. Next

20 slide, please.

21 I'd like to thank the committee members

22 and committee leadership and partners for playing
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1 the Hear Her Campaign story this morning and the
2 vignette later today. As you know, DRH launched
3 the Hear Her Campaign in August 2020 with support
4 from the CDC Foundation and Merck for Mothers.

5 Our goal 1s to raise awareness of urgent maternal
6 warning signs that occur during or after

7 pregnancy.

8 This campaign was successfully launched
9 1n the middle of the COVID-19 pandemic with a

10 suite of resources including the CDC website, five
11 testimonial videos -- a couple of which you may
12 see during this meeting -- a Facebook page, social
13 media messages, two downloadable action guides,

14 and much, much more. All materials are also

15 available in Spanish. Next slide, please.

16 Here are just a few metrics giving

17 insight into the campaign's performance in 2020.
18 Since launching in August, there have been over
19 240,000 views of the Hear Her web pages, largely
20 driven by targeted audience media buys. We have
21 also seen strong reach and engagement with our

22 priority audiences on Facebook and Twitter. Since
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1 launch, we have also seen significant interest

2 from news media. There have been 319 mentions

3 including coverage from Good Morning America, Fox
4 News, Parents Magazines, STAT News and more.

5 Feedback from our stakeholders and

6 priority audiences have been extremely positive.

7 So, we are thrilled and would say that we have

8 made significant progress in reaching our intended
9 audiences with these campaign messages. Next

10 slide, please.

11 Now that the campaign has launched and

12 hit its stride, the campaign team is looking at

13 how to expand our reach. We already have many

14 exciting opportunities on the horizon for the Hear
15 Her Campaign in 2021. As we all know, family,

16 friends, and health care providers are critical in
17 this effort. 1It's important that we approach the
18 1ssue from all sides. 1It's about empowering women
19 to speak up when they have concerns, but also

20 about making sure their friends and families and
21 providers are really listening and taking those

22 concerns seriously. As such, we are working on
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1 developing more messages and materials to reach

2 support networks and providers.

3 It is also a priority for us to develop
4 materials for American Indian and Alaska Native

5 women who experience disparities in maternal

6 health and mortality. This month, we shared a

7 dear Tribal leader letter informing Tribal leaders
8 around the nation of our intent to develop

9 materials with and for Tribal communities. We are
10 excited to move forward on this effort with the

11 Office of Minority Health, Indian Health Service,
12 and CDC's Office of Tribal Affairs and Strategic
13 Alliances and other Tribal partners. Next slide,
14 please.

15 I'm also thrilled to share that Allyson
16 Felix, US Olympic track and field athlete and

17 Dblack mother, who experienced a pregnancy-related
18 complication, 1s serving as a campaign

19 spokesperson. Her testimonial video and PSA will
20 be released in early 2021. 1If you're interested
21 for more information about this campaign, please

22 feel free to contact our team by E-mailing
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hearher@cdc.gov. Next slide, please.

The Hear Her Campaign 1is part of CDC's
larger integrated and strategic approach to
addressing maternal morbidity and mortality.
Another key effort is our work to strengthen
maternal mortality data through the Maternal
Mortality Review. Next slide.

Dr. Barfield and I have shared updates on
Maternal Mortality Review Committees or MMRCs in
past meetings. So, I won't go into too much
detail here. But briefly, MMRCs are a part of a
multidisciplinary process where a committee at the
state or city level identifies and reviews
maternal deaths that occur within one year of
pregnancy. CDC works with MMRCs to conduct and
strengthen review processes that identify actions
to prevent future deaths.

CDC also supports state and local MMRCs
by providing a common data language through the
Maternal Mortality Review Information Application
or MMRIA. MMRIA facilities documentation of a

wide range of data on the life and death of a
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1 woman to ensure a review committee can develop

2 strong prevention recommendations.

3 Over time, we have added components to

4 MMRIA based on feedback from state users that has
5 facilitated enhanced data collection on things

6 like maternal substance use. Next slide.

7 We are excited to share that in fiscal

g8 year 2021, appropriations included an increase for
9 Erase MM. The Consolidated Appropriation Act

10 included $63 million for Safe Motherhood at CDC

11 with an increase of $5 million for Maternal

12 Mortality Review Committee.

13 The language for this increase

14 highlighted efforts to improve data in heart

15 conditions. The agreement provides an increase to
16 expand these efforts and expect CDC to build

17 stronger data systems, improve data collection at
18 state level, and create consistency in data

19 collection. Further, the agreement encourages CDC
20 to support data collection efforts to further

21 understand maternal heart disease and improve

22 outcomes for pregnancy women with heart

Olender Reporting, Inc.
1100 Connecticut Avenue, Suite 810, Washington, DC 20036
Toll Free: 866-420-4020



01/25/21
The Secretary’s Advisory Committee on Infant Mortality Page 125

1 conditions.

2 MMRCs are one component in an

3 1nterconnected system. That system also includes
4 things like HRSA's Title V Program, of which we've
5 discussed today, Maternal Innovation Project, and
6 AIM Safety Bundles, and CDC-supported Perinatal

7 Quality Collaborative and Efforts and Risk-

8 Appropriate Care. Together, these have the

9 potential to form a network at the states to

10 connect data, informed recommendation, to

11 prevention initiatives to improve outcomes and

12 save the lives of mothers.

13 Today, I'd like to highlight our work to
14 Dbuild the systems that capture key data on social
15 determinants of health. Next slide, please.

16 As Dr. Barfield shared in September, one
17 area that states want to better understand are

18 community-level indicators in the social

19 determinants of health. To work toward meeting
20 this need, we have partnered with Emory University
21 to build a pilot of Community Vital Signs

22 Dashboard for MMRC that considers a wide range of
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1 factors that might play a role in maternal health
2 and maternal mortality.

3 As shown on the slides, Community Vital
4 Signs data points to answer the question, "How do
5 social determinants of health measure in the

6 community the pregnant or postpartum person lived
7 1in compare to that of all pregnant or postpartum
8 persons 1in the same states or in the US as a

9 whole?" These indicators of system-level factors
10 can reflect disparate structures based on

11 historical and contemporary social factors that

12 systematically disadvantage certain groups. By
13 understanding and documenting contextual factors
14 such as those in the examples shown here, MMRCs

15 can develop targeted recommendations that

16 specifically address health disparity. Next

17 slide, please.

18 Another component we've added based on

19 state request are tools to identify, document, and
20 address bias. We partnered with CDC Foundation
212 and Dr. Elizabeth Howell at Mount Sinai School of

22 Medicine to co-facilitate a workgroup of MMRCs
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1 members and subject matter experts to understand
2 and capture bias as a potential factor in a review
3 of the maternal deaths. The work culminated in

4 the addition of discrimination, interpersonal

5 racism, and structural racism as data fields

6 available in MMRIA with new [indiscernible] to

7 define these three contributing factors as shown
8 here.

9 We are expanding across this tool so by
10 the end of the year, all MMRCs will be able to

11 collect these data. Next slide, please.

12 Going forward, excitingly, HHS Office of
13 Minority Health and CDC are working together to
14 award of a suite of initiatives that will provide
15 tools and resources to more fully inform MMRC

16 efforts to address the social determinants of

17  health.

18 We plan to conduct an assessment with

19 select state-arranged MM programs to identify

20 opportunities for collaboration between state

21 MMRCs, Perinatal Quality Collaborative, and state

22 and local community organizers to move data to
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1 action, to prevent maternal mortality, and reduce
2 disparities. This will lead to a roadmap for

3 state MMRCs to effectively collaborate with

4 community organizers on initiatives to prevent

5 maternal mortality and design an approach to

6 compile, store, and update the data sources used
7 to create the Community Vital Signs Indicators for
8 use on web portal dashboards to support the

9 identification of social determinants of health.
10 Next slide, please.

11 Thank you for your time and attention,

12 and I look forward to gquestions at the end of the
13 panel session.

14 DR. EDWARD EHLINGER: Thank you,

15 Charlan. And now, let's turn to Alison Cernich.
16 DR. ALISON CERNICH: Thank you again for
17 the opportunity to present, and I would really

18 appreciate it if LRG could pull up my slides,

19 which I think I submitted. Thank you.

20 So, I want to thank you again for the

21 opportunity to present. Next slide. And I'll be

22 presenting on the NIH's efforts in maternal
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1 morbidity and mortality. I'll be covering the

2 IMPROVE Initiative, which is Implementing Maternal
3 Health and Pregnancy Outcomes Vision for Everyone,
4 information related to the Task Force on Research
5 Specific to Pregnant Women and Lactating Women,

6 PRGLAC, and the Severe Maternal Morbidity and

7 Mortality Electronic Health Record Data

8 Infrastructure effort that we are going to be

9 funded for through the Patient-Centered Outcomes
10 Research Trust Fund Initiative from HHS. Next

11 slide, please.

12 Back when we could be in person with each
13 other, December 11, 2019, and that seems like a

14 million years ago, the NIH had the opportunity to
15 meet with the Black Maternal Health Caucus and in
16 that meeting, we really did learn about their

17 specific interests with respect to equity and have
18 really tried to continue our work to make sure

19 that our research continues to be inclusive and

20 focused on equity and community engagement, as we
21 were urged by these congressional members, and

22 you'll see this involved Dr. Collins, RIC
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1 Director at NICHD, Dr. Diana Bianchi, the Director
2 of the National Institute for Minority Health and
3 Health Disparities, Dr. Eliseo Perez-Stable, and
4 also Dr. Gary Gibbons from the National Heart,

5 Lung, and Blood Institute. Next slide, please.

6 And generally, we have a fairly robust

7 portfolio of maternal health research at the NIH
g8 and you will notice that NICHD is the leading

9 funder of this research, which is why we are

10 leading this presentation today. But there are a
11 number of institutes across the NIH that are very
12 heavily involved in this work. Next slide,

13 please.

14 And together, we've been led by the

15 Office of the Director of the Office of Research
16 on Women's Health and the National Institute for
17 Child Health and Human Development in the IMPROVE
18 Initiative, which encompasses both what NIH does
19 best -- which is foundational biology -- as well
200 as social behavioral research to really try to

21 understand the root causes of maternal morbidity

22 and mortality and also to integrate community
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1 partner voices to assess the needs and implement
2 interventions.

3 And over the past two years, we've held
4 three workshops —-- one specifically focused on

5 community voices so that we could really plan a

6 research agenda that captures the community's

7 needs. Next slide, please.

8 To start our work, we started with an

9 administrative supplement program for NIH grants
10 to add or expand research focused on maternal

11 mortality, and in 2020, we awarded $7.2 million

12 through this notice of special interest that

13  funded thirty-six supplements to ongoing research
14 focused on cardiovascular disease, infection and
15 immunity, mental health and substance use, severe
16 maternal morbidity and maternal mortality, and

17 other conditions related to maternal morbidity and
18 severe maternal morbidity.

19 These included areas such as heart

20 disease, hypertension, hemorrhage or bleeding, and
21 infection. The contributing conditions that we

22 were looking at obviously included diabetes,
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1 obesity, mental health disorders, substance use

2 disorder, and structural factors that contributed
3 to delays or disruptions in maternal care, and we
4 ensured that there was strong representation of

5 under-represented groups in these supplements with
6 many concentrated on specific efforts in African

7 American communities and also in maternity care

8 deserts such as rural communities. Next slide,

9 please.

10 In IMPROVE, we are really now looking at
11 additional efforts across the NIH that are being
12 led by various institutes from an administrative
13 perspective. So, one of the lead institutes on

14 one of them, the National Institute for Minority
15 Health and Health Disparities, as well as other

16 institutes are supporting work to address racial
17 disparities and maternal mortality and morbidity
18 1ncluding mechanisms like underlying racial and

19 ethnic disparities, testing the efficacy of multi-
20 level interventions, or research strategies to

21 optimally and sustainably deliver proven effective

22 prevention and treatment interventions to reduce
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1 disparities. This initiative has yielded six

2 awards.

3 The notice of special interest that was

4 led by the National Institute on General Medical

5 Sciences in cooperation with the Office of

6 Research on Women's Health really focused on the

7 1dea states, and these are states that do not have
8 a high level of NIH funding, and this was a very

9 Dbroad initiative. And so, the applications to the
10 participating institutes resulted in a success

11 rate of about 51 percent in total funding for the
12 nineteen selected applications was about 4.8

13 million in total cost, really looking at maternal
14 and infant morbidity and mortality and the

15 underlying causes of the same.

16 There are some upcoming initiatives that
17 you should be aware of, one that has a notice of
18 1intent to publish already out on the street

19 looking at Early Intervention to Promote

20 Cardiovascular Health of Mothers and Children.

21 This the ENRICH Initiative that's being led by the

22 National Heart, Lung, and Blood Institute, and
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1 this is a very large-scale initiative that I hope

2 that all of you take a look at. Really, this is

3 to look at family and community-based

4 effectiveness implementation interventions to

5 promote ideal cardiovascular health in mothers and
6 children 0-5 years of age, interventions that

7 address maternal cardiovascular health risks such

8 as preeclampsia, obesity, or gestational diabetes,
9 and which link home visiting with primary care to

10 improve cardiometabolic health of mothers and

11 children.

12 There is also another NIH solicitation

13  that we are planning for fiscal year '21 that will
14 likely focus specifically on COVID-19, and then

15 there are going to be some challenge opportunities
16 really looking at technologies to better detect

17 conditions related to maternal morbidity and

18 mortality, secondary use of existing data already

19 hosted by NIH, and ideas to address disparities in
20 maternal care. Next slide, please.

21 And I just want to highlight some of the

22 research that we may think about but that NIH is
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1 sponsoring that, you know, I think does talk to

2 some of the differential causes of severe maternal
3 morbidity and mortality.

4 So, for example, there was a recent

5 publication by an NICHD-funded researcher that

6 examined maternal mortality in Louisiana, and they
7 looked at really all-cause mortality and then

8 particular death due to obstetric causes. These

9 were significantly elevated among women residing
10 1in maternity care deserts compared to women in

11 areas with greater access. And so, when we refer
12 to maternity care deserts, I think many of you are
13 aware these are locations where people have to

14 travel relatively far to access obstetric or

15 gynecologic care, and there was a large racial

16 inequity and risk that persisted above and beyond
17 differences in geographic access to maternity

18 care.

19 The same researcher also recently

20 published on the association of homicide in

21 pregnancy in Loulsiana and we've also then

22 supplemented this group to study gun violence and
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1 1ts impact on pregnant women.

2 So, we're trying to look past just the

3 biologic causes and look at some of the social

4 aspects that are contributing to deaths of women

5 or severe maternal morbidity. Next slide, please.
6 So, I'd like to move then to the Task

7 Force on Research Specific to Pregnant Women and

8 Lactating Women. Next slide, please.

9 So, about 6.3 million women per year 1in

10 the US become pregnant. Greater than 90 percent
11 of them take medications and 70 percent are

12 prescribed medications, and about half a million
13 women have difficulty producing milk for

14 lactation.

15 There are some real concerns related to

16 liability in terms of testing medications in women
17 who are pregnant, obviously because of the

18 teratogens that are potential there in some

19 medications, but this also is a concern because,
20 as you know, many women are taking medications off
21 label where we do not have those impacts well

22 documented.
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1 There is obviously the complexity of

2 pregnancy with changes in the fetus and placenta
3 over time, the timing of the exposure to the

4 medication, the physiologic changes in pregnancy
5 that change the metabolism of drugs, the impact of
6 external factors such as obesity and the

7 environment, and then also these co-existing

8 chronic or acute conditions that a woman may need
9 to balance.

10 Similarly, in lactation, we have even

11  less evidence of medication with this in terms of
12 the benefits of breastfeeding versus medications
13  that women may take, and there are very limited
14 assays for assessment of medications in breast

15 milk. Next slide, please.

16 So, the task force that we were asked to
17 stand up 1n 2016 as a result of the 21st Century
18 Cures Act resulted in report recommendations in
19 2018 in terms of not only culture change that has
20 limited our ability to give knowledge of

21 therapeutic product safety effectiveness in dosing

22 but is something that was echoed in an item in NPR
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1 today, and I think we are seeing very clearly

2 related to COVID-19, we need to protect pregnant

3 women through research instead of from research.

4 We are now in a position, for example, with COVID-
5 19 where we have not tested vaccine in pregnant

6 women, but because of the emergency use

7 authorization, we are offering that wvaccine to

8 pregnant women and leaving it to them and their

9 providers to make a decision about this vaccine on
10 a new platform that has not even had full

11 preclinical testing in animal studies. We wanted
12 to remove pregnant women as a vulnerable

13 population through the US Common Rule, and we have
14 done that and expanded the work force of

15 clinicians and research with this expertise. So,
16 all of the recommendations are available online.

17 If we can go to the next slide.

18 We were then asked by Congress —-- on the
19 next slide we'll talk about the implementation

20 plan -- we were asked to follow up that initial

21 recommendation with how would that be implemented,

22 and this was submitted in September of 2020 and
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1 again, the full report is available online.

2 And what we really looked at 1is

3 leveraging or expanding our existing federal

4 programs or networks, which we have many at the

5 NIH that could be of use, but also in the FDA and
6 CDC and others, developing new research, tools,

7 and strategies that could help us to better

8 evaluate some of these medications in pregnancy oOr
9 lactation, look at alternative trial designs,

10 figure out how to prioritize which drugs we would
11 study, try to address some of these ethical or

12 liability concerns or give incentives to pursue

13 research in this area, foster education and

14 awareness among health care providers and pregnant
15 and lactating women about the need for this

16 research, and then also explore partnerships.

17 And really, everyone has a role in this

18 implementation plan, not only our federal agencies
19 but also our nonprofits, industry, and our

20 advocacy groups to help us move this forward.

21 Next slide, please.

22 And I'll just mention one other project,
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1 but it's in its nascent stages, but we signed the
2 interagency agreement to receive the funding to

3 move this forward. Next slide, please.

4 So, this is a data infrastructure that we
5 are proposing through the Patient-Centered

6 Outcomes Research Task Force. What we've seen

7 over time is a need to better link women to the

8 data on their pregnancies, both across the

9 pregnancies that women experience as well as to

10 their infants. We saw this with Zika, we've seen
11 this with other infectious diseases, and it's

12 happening again with COVID-19. If we can't link,
13 we have very big difficulties making a

14 determination through electronic health records

15 what the impact of these diseases are.

16 We also have difficulty linking a woman
17 across her pregnancy. So, seeing the subsequent
18 health impacts becomes very difficult. We are

19 looking at developing a data structure using the
20 HL-7® FHIR Implementation Guide process that would
21 allow us to look at standards and develop them for

22 EHR implementation to be able to pull data related
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to pregnancy in a standard way and to use their
person-matching techniques to provide matching of
a woman across her pregnancy and with an infant.

We'll then pilot these standards to
assess their feasibility in two NIH data systems -
- one in the All of Us program, which is our
Precision Medicine Initiative and the Gabriella
Miller Kids First Pediatric Research Program.

We'll also consider a pilot with CDC to
look at health departments in either one to two
states and/or the District of Columbia to link
electronic health record data with maternal
mortality vital records data. And then, we'll
produce a report that includes the implementation
guide and related materials so that researchers
can use electronic health records data, and this
will be about a $2 million project that will
advance over the next two years and will involve
stakeholder contributions to help with those
standards. Next slide.

And with that, I'm done, and I will pass

to the next presenter. Thank you.
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1 DR. EDWARD EHLINGER: All right.
2 Michael, you are on. Thank you, Dr. Cernich. I

3 appreciate that.

4 DR. MICHAEL WARREN: Thank you. And LRG
5 has my slides as well, and I will move quickly.

6 And so, i1f we can advance.

7 Just as a point of reference, our work is
8 all rooted in the Life Course approach. You've

9 heard me talk about our accelerate upstream

10 together paradigm before, and certainly if we

11 think about improving maternal health, we need to
12 think about women's health across the life course.
13 So, you see some statistics here that I think only
14 speak truth to the notion of combining chronic

15 disease and MCH efforts that were raised in the

16 chat earlier. We really can't think about those
17 as separate if we're going to really think about
18 improving women's health across the life course.
19 We have to integrate those efforts. Next slide.
20 This is just our framework. I've shared
21 this with you all before. So, Jjust in the

22 1interest of time, I'm going to not spend long on
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1 this other than to say we've been dealing with a

2 lot of these issues whether we're talking about

3 infant mortality or maternal mortality for

4 decades. We have to accelerate the pace of

5 change, particularly with relationship to

6 eliminating disparities. To do that, we've got to
7 think upstream. We can't just think about

8 clinical care. We have to think about the broader
9 determinants of health including social and

10 structural determinants of health, and we have to
11 do this together. I think this panel really

12 speaks to that. No single federal agency does

13 this alone. It really works when we're all

14 working together in partnership with states and

15 communities. Next slide, please.
16 So, just a few of our core investments.
17 These are ones that you know well. I spent a good

18 bit of time already talking about the Title V MCH
19 Block Grant. You know about MIECHV, the Maternal
20 Infant and Early Childhood Home Visiting Programs.
21 This 1is evidence-based, voluntary home visiting

22 that's done through local implementing agencies
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1 across the country. And then, we have our Healthy
2 Start Initiative focused on eliminating

3 disparities 1in perinatal health. So, these are

4 one hundred and one community-based sites across

5 the country. Particularly, they are in areas with
6 high rates of infant mortality. So, those are

7 core investments.

8 We then have a number of other

9 1nvestments, as you'll see on the next slide that
10 we have added over time with additional

11  appropriations. So, the State Maternal Health

12 Innovation Grants work, as you heard Dr. Ehlinger
13 say, in coloration with PQCs, with AIM, with MMRCs
14 to look at how we improve that state-level

15 surveillance work in innovation and service

16 delivery. There are nine states that currently

17 have those grants.

18 We also have AIM and AIM-CCI. So, AIM,

19 folks know a lot about it. It's those safety

20 bundles that are typically deployed in clinical

21 settings, birthing facilities. But we know -- and

22 our colleagues at CDC have shared data in the last

Olender Reporting, Inc.
1100 Connecticut Avenue, Suite 810, Washington, DC 20036
Toll Free: 866-420-4020



01/25/21
The Secretary’s Advisory Committee on Infant Mortality Page 145

1 year —-- that many pregnancy-related deaths occur
2 outside of that immediate labor and delivery,

3 1mmediate postpartum setting. So, about two-

4 thirds of all deaths happen in the period around
5 that. So, about one-third of deaths are during
6 pregnancy, about one-third from a week following
7 pregnancy, all the way to a year out.

8 So, the AIM Community Care Initiative

9 really gets at this notion of how do you take that
10 concept of bundles and take that out to the

11  community outside of those birthing facilities

12 outside of that immediate labor and delivery

13 postpartum period.

14 And then, adding to this portfolio, we
15 will be adding our new Maternal Mental Health

16 Hotline. This was just appropriated with the

17 budget that passed in late December. This will
18 provide for a national level Maternal Mental

19 Health Hotline that will be staffed by qualified
20 counselors 24 hours a day. And so, we will be
21 working on implementing that in the year to come.

22 Next slide, please.

Olender Reporting, Inc.
1100 Connecticut Avenue, Suite 810, Washington, DC 20036
Toll Free: 866-420-4020



01/25/21
The Secretary’s Advisory Committee on Infant Mortality Page 146

1 We also have $5 million that supports the
2 Screening and Treatment for Maternal Depression

3 and Related Behavioral Disorders. So, this is in
4 seven states and uses telehealth to provide

5 training and real-time psychiatric consultation

6 and care coordination. This is modeled after the
7 work that was initially done in Massachusetts

8 around child psychiatry access. We've got a

9 parallel component of this focused on pediatric

10 mental health care access, but this is really an
11 extension of that work into the maternal mental

12 health space.

13 You've heard my colleague, Dr. Fink,

14 earlier mention the Challenge Competitions. MCHB
15 has launched a number of these challenges. We are
16 Jjust wrapping up two that are focusing on maternal
17 health. For those of you who don't know about the
18 challenges, it's very different from the typical
19 federal grant competition. It's almost like the
20 television show Shark Tank where you have people
21 pitch ideas to you. Very low bar to entry,

22 typically a three-to-five-page application, so not
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1 the typical sixty-to-eighty-page federal grant

2 application and folks win prizes —-- cash prizes to
3 be able to test and scale their innovation.

4 So, we've recently held Challenge

5 Competitions around remote pregnancy monitoring as
6 well as optimizing the care of women with

7 substance use disorder.

8 And then, we also support the Women's
9 Preventive Services or WPSI. This is the women's
10 health corollary to Bright Futures. So, whereas

11 Bright Futures is that roadmap to preventive care
12 for children and adolescents, WPSI is that path
13 for well-woman care. It is up for competition

14 this year, and so we will be announcing that award
15 later this year.

16 So, those are some additional targeted

17 investments that we have in this maternal health
18 space. Next slide, please.

19 Just to give you an idea, we really are
20 focusing our efforts on being able to measure the
21 impact of these investments and so, just a few

22 examples of that. In MIECHV, they've really
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focused in some of their programs on screening for
depression and so have shown an increase over the
last couple of years looking at women who were
screened for depression within three months of
enrollment or three months of their delivery.

Similarly, with Healthy Start, we'wve got
a renewed focus on data collection and
expectations there and with some exciting results
seen around the entry into prenatal care in the
first trimester, which actually exceeded the
program targets.

And then, the Maternal Health Innovation
grantees, which are new, have been engaging in a
lot of activity that again is very state specific,
but doing things like mobile obstetric simulations
for clinical providers, setting up mobile clinics,
and supporting telemedicine, all to increase
access to care. And those grants are in about
their first year and a half. They'll be wrapping
up year two later this summer. Next slide,
please.

Also, Jjust to share some examples of
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impact from AIM, so, currently AIM is in thirty-
eight states representing about fifteen hundred
hospitals as of this past fall. You see three
state examples here. Whether this is looking at
increasing the percentage of women who have opioid
use disorder, how many of them got medication-
assisted treatment at discharge. Tennessee showed
some remarkable increases there. Louilisiana
focused their efforts on hypertension and reducing
severe maternal morbidity among birthing women
with hypertension. And then, Florida focused
their efforts on reducing low-risk cesarean
births.

The team has put together a number of
these what we're calling AIM Impact Statements to
show the -- the accomplishments of a variety of
the states that have been participating in AIM up
until now. Next slide, please.

MCHB is not the only bureau within HRSA.
There are a number of other bureaus and offices
and a number of them are also thinking about

maternal health. So, we partner with the Federal
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1 Office of Rural Health Policy on the

2 implementation of their RMOMS Project, the Rural
3 Maternity and Obstetrics Management Strategies

4 Program, and this initiative really is about

5 networking approaches to care. So, coordinating
6 maternal and obstetric care, particularly in rural
7 regions, and they're focused on how we can

8 1ncrease the delivery and access of preconception
9 pregnancy, labor and delivery, and postpartum

10 services, and importantly, how do we do that in a
11 way that's sustainable financially in the long

12 run. They're in three sites across the country
13 right now. Next slide, please.

14 We also have within HRSA the Bureau of

15 Primary Health Care, which manages the health-

16 centered program. Many, many women across the

17 country receive care in community health centers
18 or federally qualified health centers including
19 women's health services like contraceptive

20 management, Pap test, and prenatal care.

21 And then, we've got HRSA's Health

22 Workforce Programs, so initiatives like the
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1 National Health Service Corps and other workforce
2 development programs that are really focused on

3 putting providers in areas with the greatest need,
4 and those programs, of course, train women's

5 health and maternal providers including midwives,
6 as we think about how we strengthen the workforce
7 to meet the needs of women across the country.

g8 Next slide.

9 And that's it. That may be the fasted

10 I've ever talked as a southerner.

11 DR. EDWARD EHLINGER: Thank you, Dr.

12 Warren. All right. 1I'm going to open it up for
13 some questions for a little bit. We can make up
14 some time after lunch. So, don't be discouraged.

15 We'll take about ten minutes now.

16 We've got Jeanne Conry, Tara Lee, and
17 Paul Jarris. Let's take them in that order.

18 DR. JEANNE CONRY: Thank you so much.
19 Great presentations. I always love to hear the

20 summaries and just the diverse amount of work
21 that's taking place. $So, my sincerest thanks to

22 everybody doing this.
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1 For Caryn Marks, I had a question, and it
2 may have been that I wasn't understanding. First,
3 1s there a priority to doing some of the work or

4 the research that's going to take place in the

5 counties where we saw the highest number of infant
6 deaths that Dr. Warren had discussed? That was

7 the first question.

8 And then, the second has to do with, I

9 Dbelieve, part of the research that's going to take
10 place is nulliparous term singleton vertex

11 deliveries, and we do see the cesarean section

12 rate amongst them. Have you seen the California
13 Honor Roll and the focus so that we've got 140

14 hospitals with reduced cesarean section rates?

15 Are you using something like that with what CMQCC
16 has done? Thank you.

17 MS. CARYN MARKS: Let me -- sure. Let
18 me address the first gquestion in terms of reducing
19 the NTSV rate. We are doing our due diligence now
20 and have been in many conversations with Dr. Maine
21 out of California to advise us on the best options

22 for reducing c-sections. So, yes, we are taking
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