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Secretary’s Advisory Committee 
on Infant Mortality (SACIM) 

• Established in 1991 
 

• Public/private partnership 
 

• Advise Secretary of HHS and Administrator of 
HRSA on programs, policies and resources related 
to infant mortality 
 

• Reflects longstanding public health interest in 
infant mortality 



Infant Mortality in the United States 
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Infant mortality has been a 
longstanding public health priority 

Source: National Vital Statistics System 



Roots of Modern MCH 



Early roots of Public Health 
in the United States 

• Fifth Congress of 
the United 
States passed 
law authorizing 
the Marine 
Hospital Service 
in 1789 
 

• Precursor to US 
Public Health 
Service 



Early roots of Public Health 
in the United States 

• Early emphasis on 
hygiene and infectious 
disease 

• Smallpox vaccination 
started in 1800 

• First state health board 
(MA) established in 1869 



Early roots of MCH 
in the United States 

• Early focus on social concerns (child abuse, child 
labor) 

• Settlement Houses—education, health, child care 
• Milk stations 



Early roots of MCH 
in the United States 

• Children’s Bureau established in 
1912 under President Taft 
o Led by Julia Lathrop 
o Mission:  “…to investigate and 

report upon matters 
pertaining to the welfare of 
children and child life among 
all classes of people…” 



Early roots of MCH 
in the United States 

• Early activities: 
o Support for 

national birth 
registry 

o Publications on 
infant care 



Early roots of MCH 
in the United States 

• Sheppard Towner Act 
(1921-29) 
o Maternity and Infancy 

Care Act 
o Federal grants-in-aid to 

states for child and 
adult health programs 

o MCH services in state 
health departments 

o MCH training programs 
o Grace Abbott led 

Children’s Bureau 
starting in 1921 
 



Early roots of MCH 
in the United States 

• Title V of the Social 
Security Act (1935) 
o Signed by President 

Roosevelt 
o Federal-state 

partnership 
o Programs for maternity, 

infant and child care 
o Medical services for 

children 
o Services for crippled 

children 



MCH Advances in the 20th Century 
Related to Infant Mortality 

• Vitamin K 
• Antibiotics 
• Incubators & medical care advances 
• Vaccinations 
• Newborn Screening 
• Family Planning 
• Establishment of Medicaid 
• Nutrition Programs 
• Home Visiting 
• Healthy Start 

 



Infant Mortality in the United States 
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Sheppard-
Towner 

Title V 

MCH Block Grant 

94% 
decrease 

from 
1915 to 

2017 

Source: National Vital Statistics System 



Infant Mortality in the United States 
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Today’s Maternal and Child Health 
Bureau 



HRSA’s Maternal and Child Health Bureau 

o Mission:  Improve the health of America’s mothers, 
children, and families. 

 

o Vision:  An America where all children and families 
are healthy and thriving, and have a fair shot at 
reaching their fullest potential. 

 



Maternal and Child Health Bureau  
Program Areas 

Maternal and Child Health Block Grant 

Maternal, Infant, & Early Childhood Home Visiting Program 

Healthy Start  

Autism and Other Developmental Disabilities 

Emergency Medical Services for Children 

James T. Walsh Universal Newborn Hearing Screening 

Heritable Disorders Program 

Family-To-Family Health Information Centers 

Sickle Cell Services Demonstration Program 

Pediatric Mental Health Care Access Grants 

Screening and Treatment for Maternal Depression 

FY2019 Budget: 
$1.33 Billion 
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Accountability in MCHB 

• National performance measures 
o How is health system performing? 

• Measures related to infant mortality: 
o Well-woman visit 
o Low-risk cesarean delivery 
o Risk-appropriate perinatal care 
o Safe sleep 
o Smoking during pregnancy 
o Adequate insurance 
o Medical home 



Accountability in MCHB 

• National outcome measures 
o What is impact of health system interventions? 

• Measures related to infant mortality: 
o Timing of prenatal care 
o Birth weight 
o Gestational age 
o Early elective delivery 
o Mortality (infant, perinatal, neonatal) 
o Newborn screening timeliness 
o Adequate insurance 
o Vaccination 

 



A Public Health Approach to 
Addressing Infant Mortality 



Life Course Model 
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Adapted from the Life Course Toolkit by CityMatCH.  Available at: http://www.citymatch.org/projects/mch-life-
course-toolbox  

http://www.citymatch.org/projects/mch-life-course-toolbox
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The Social-Ecological Model 

• Based on work of 
Bronfenbrenner 

• Child’s development 
and well-being in 
context of family, 
community, and 
societal factors 

Child 

Family 

Community 

Society 



What is the role of the public health system? 



What Determines Health? 
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Population Health Focus



A Fence or an Ambulance 

'Twas a dangerous cliff, as they freely confessed,  
Though to walk near its crest was so pleasant;  
But over its terrible edge there had slipped  
A duke and full many a peasant.  
 
So the people said something would have to be 
done,  
But their projects did not at all tally;  
Some said, "Put a fence 'round the edge of the 
cliff,"  
Some, "An ambulance down in the valley.“… 



A Fence or an Ambulance 

…But the cry for the ambulance carried the day,  
For it spread through the neighboring city;  
A fence may be useful or not, it is true,  
But each heart became full of pity  
 
For those who slipped over the dangerous cliff;  
And the dwellers in highway and alley  
Gave pounds and gave pence, not to put up a fence,  
But an ambulance down in the valley…..  



A Fence or an Ambulance 

…"For the cliff is all right, if your careful," they said,  
"And, if folks even slip and are dropping,  
It isn't the slipping that hurts them so much  
As the shock down below when they're stopping."  
 
So day after day, as these mishaps occurred,  
Quick forth would those rescuers sally  
To pick up the victims who fell off the cliff,  
With their ambulance down in the valley. … 



A Fence or an Ambulance 

…Better guide well the young than reclaim them 
when old,  
For the voice of true wisdom is calling.  
"To rescue the fallen is good, but 'tis best  
To prevent other people from falling." 

Joseph Malins 
1895 

Reproduced with the permission of the Library of Birmingham. Cartes de 
Visite from the Birmingham Portrait Collection.  Available at: 
http://www.libraryofbirmingham.com/cartedevisiteportraits?nojs    

http://www.libraryofbirmingham.com/cartedevisiteportraits?nojs


Closing thoughts:  Opportunities for SACIM 
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• Collaborations 
across public and 
private sector 

• Overall infant 
mortality rate 

• Disparities 
• Social 

determinants of 
health 

• Upstream 
interventions 

Source: National Vital Statistics System 



Contact Information  

Michael D. Warren, MD MPH FAAP 
Associate Administrator 
Maternal and Child Health Bureau (MCHB) 
Health Resources and Services Administration (HRSA) 
Email: MWarren@hrsa.gov  
Web: mchb.hrsa.gov  
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