Infant Mortality Reduction in Muskegon County:
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Cost of Poor Pregnancy Outcomes 5 Areas of Focus,
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Relationship of Violence Against Women
and Girls to Poor Pregnancy Outcomes
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$TI ($exually Transmitted Infection) Rates —

for Muskegon County by Race, 2006 Scientific Research Related to

Source: Michigan Dept. of Community Health Racial Dlqurltles |n STl Rates
A A A A A i i T 1 A A A A A A A A A A
- Chlamydia rate ! i T 1 - Reasons according c:t@e DC: Afric %%E%Egs_ﬁﬁre likely
| | 1 1t tricam S to seek care in public clinics, distributi f poverty, access to
_|for African H-H ot = quality health care, health-seeking behaviors, level of drug use,
1A rifr'cans 12.5 times || [ E ”ﬁgﬂ‘ ] sexual networks with high STD pr e (2000)
+ : R » Core and Per nEﬁaﬁ Sroups: African Ameri ave had
thatifol yuhites Chiamycia 3198 [555[{[misi| Le:rlns‘:(:;v—;u‘ﬂ-;a attin .. . ers ir m; pﬁ%?f :‘Jalea
[ * GQ norrhea r_ate fo N - Transmitted D§€£§£‘§,—IW@ 1999
| ||| African Americans [/ il S + Assortive Mating: STI rates among A.A.s 1.3 times greater due
B 20.3 times that for [ Fapulation] | 24166 to this factor alone. (.Se.xually Tran§mlned Diseases, May 1999)
\ 'lh’rl‘E'S HEE » Concurrency and Bridging: low ratio of men to women,
X economic oppression, racial discrimination, and high
incarceration rates of k men. :c;ﬁk:y Transmitted
Diseases ‘JUI%/ 2006)

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE HIEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN ] | |
) I NN NN N N N N N N NN N N N N N N N N N N N N N N N N N N N N N
P d Acti | Criminal Justice and Infant Mortality |
ropose CIon HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
A Fact: 61% of moms had history of CJ involvement; 52% of dads had historyi—
W : 3 ; | on probation or
Ilnl, -uqﬂ' _Preventlon ___U;;gn: I;Irl-llrsar;ﬁg:;_wth"rh?l erated, pi palulu -
u:?leﬁ‘ffﬁask -Providé,ru"'c. ||||.||.||||||||||||||||||||||||||
2 - Community Action Implications for Infanwonauw
« Better coordination [| ~ ~ Promote evidenced- eSS
af service i (Sihlep ‘*% Family Violence
Involve key Pregnancy) Coordination of ¢ Efmﬁm)mn 1 who ai
T - Communit incarcerated for all art of their
~ education .
regnancies
Il 'ACCE%WWSI hred
]  HPV vaccine
Il < Douching
e




Family Planning

i
] nti Prevention
_Identify male inmates with | [* Train communit

Fact: 55% of prec ies were unintended; 9% were unwanted; 54.5% of couples

were not using C or%tr?c%goq; %ZF of pregnanci esulted fra ailure
| ] ] T 1]

- ni Implications for IM: ~ [|{Proposed Actions:
- pr tmfwers and target [-{  officers as partners « Folic acid H+ Better coordination of
f eq:;; prevent Vi e % | services
B coordi care for . 'Commu1{'n'y Action 1 ALEDIUS - Edu providers t
pregnant inmatesfimprove 1 dnlit dirbadibst « Chronic disease (88% mprove counseling
- discharge planning Sidiondelabd AL 1 ad “significant medical [+ Increase communit
< Provide reproductive health prevention programming problem” prior ~awareness of Plan First!

+ Partner with MPRI and other

education for inmates — Promote evidence-based

=

« Diabetes Work with managed care

< Hypertension plans

programs in churches,

q didism Increase availability o
« Mental illness ("3%) Il zation coverag
rescription Drugs 2

Facts: 36% of moms did not receive adequate and appropriate

;399 f mon Téd’ff tl |||OVed
i s mEEmEEEEEE

T
ications for IM:

What can you do to help?
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