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Objectives
At the conclusion of this presentation the participant will be able to:

• Discuss health equity, inequity and racism and the impact on disparity 
in the context of maternal and child health and adult conditions

• Emphasize the impact of racial and economic biases on maternal and 
infant and childhood outcomes for individuals from 
marginalized/vulnerable  populations at the clinical, operational and 
system levels 

• Discuss health policy implications supporting quality of maternal and 
child care (pro-Child) to address health equity and public and private 
partnerships that demonstrate improvements in maternal and child 
health.  



Health Equity

Health equity is the state in which everyone has a fair and just 

opportunity to attain their highest level of  health.

Health disparities are preventable differences in the burden of  disease, 

injury, violence, or opportunities to achieve optimal health that are 

experienced by populations that have been disadvantaged by their social 

or economic status, geographic location, and environment.

Social determinants of  health are the conditions in the places where 

people live, learn, work, play, and worship that affect a wide range of  

health risks and outcomes. Long-standing inequities in key areas of  

social determinants of  health are interrelated and influence a wide 

range of  health and quality-of-life risks and outcomes. 
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Definitions
• Disparity (Healthy People 2020)

• the quantity that separates a group from a reference point on a particular 
measure of health that is expressed in terms of a rate, proportion, mean, or 
some other quantitative measure

• often measured from the most favorable group rate

• Health inequity (Boston Public Health Commission)
• difference in health that is not only unnecessary and avoidable but, in 

addition, are considered unfair and unjust

• rooted in social injustices that make some population groups more vulnerable 
to poor health than other groups.





AHA 
Advisory:  
Health Equity



Social and Community Context (including Discrimination and Racism)

•Structural, Institutional, or Systemic Racism: Differential 

access to the goods, services, and opportunities of  society 

by race.

•Personally-mediated or Interpersonal Racism: Prejudice 

(differential assumptions) and discrimination (differential 

actions) by individuals towards others.

•Internalized Racism: Acceptance by members of  the 

stigmatized races of  negative messages about their own 

abilities and intrinsic worth.
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Contributors to health and health care 
inequities

Patient-level factors
•Beliefs and preferences

•Race/ethnicity, culture, family

•Education and resources

•Biology

Clinical encounter
•Provider communication

•Cultural competence

Provider factors
•Knowledge and attitudes

•Competing demands

•Implicit/explicit biases

Health system factors
• Health services organization, financing, delivery

• Health care organizational culture, QI

Structural factors
• Poverty/wealth

• Unemployment

• Stability of housing

• Food security

• Racism Adapted from Kilbourne et al,

AJPH 2006



COVID-19 Sounded the Alarm

Indiana’s public health system is chronically underfunded                 
and undervalued

Indiana ranks 48th for state-provided public health 
funding

Hoosiers experience higher rates of preventable diseases and 
injuries as well as healthcare costs compared to other states

Indiana ranks 41st out of 50 states for overall health
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The Gap

Following the White River, we 
see a pattern in life expectancy 
that plays out throughout the 
metro area.

Though separated by a short 
distances, life expectancy can 
be worlds apart.

This gap widened by 3.2 years 
(23.5%) over the 2013 gap.
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Life Expectancy at Birth, three-year moving average
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While access to healthcare is 
a crucial part of health, it 
actually makes up the 
smallest proportion of what 
makes us healthy (about 
10%). 

Instead, the vast majority of 
what determines our health is 
the environment we live in 
(20%) and our behaviors 
(50%).
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Approximately 3% of national health expenditures are 
spent on governmental public health, despite that more 
than 75% of overall healthcare costs are attributable 
to preventable health conditions.

• Public Health specifically focuses on 
behaviors and the environment, yet the 
majority of the dollars spent toward health 
are spent on medical services (88%). 

Not only are most medical resources directed 
at the determinant which has the smallest 
impact on overall health, the resources are 
often spent when an individual is already sick. 

• If those health dollars are instead invested 
earlier, in the form of public health 
protections and the prevention of illness, 
they would extend further. 
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Public Health and Health Outcomes

Public Health’s 

domain

Clinical Care

Private 

Insurance, 

Medicaid, 

Children’s 

Programs 

Public health 

programs

Figure from Bipartisan Policy Center.  (2012).  What Makes Us Healthy vs. What We Spend on Being Healthy.  
Retrieved from https://bipartisanpolicy.org/report/what-makes-us-healthy-vs-what-we-spend-on-being-healthy/

• The things that most impact 
health outcomes are not well 
funded, which contributes to 
greater healthcare needs 
over the long-term.

• Investments in public health 
have as high as a 14:1 ROI
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Challenges in Indiana

• High prevalence of  multiple 
chronic conditions

• High occupational fatality rate

• High prevalence of  cigarette 
smoking



How Indiana Ranks in the Nation



Highlights



Cost of Poor Health in Indiana

Obesity: accounts for more than $3.5 billion in medical costs in Indiana yearly.

Chronic disease

• $53.3 Billion – indirect cost including lost productivity of major chronic diseases

• $22.4 Billion – direct cost of major chronic diseases

• $75.5 Billion - total direct and indirect cost of major chronic disease

Smoking

Nearly $3 billion in annual health care costs, including $590 million in Medicaid costs

Indiana taxpayers pay over $900 per household in smoking-caused expenditures

Smoking during pregnancy resulted in an estimated $3.37 million in healthcare costs in 2019

Cervical cancer: More than $54 million in estimated direct healthcare costs
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Health Disparities in Indiana

❖ Blacks are more than twice as likely to die from diabetes, 
as compared to whites. 

❖ Stroke deaths among blacks are 1.4 times higher as 
compared to Whites. 

❖ Cancer and heart disease deaths among blacks are 1.2 
times higher as compared to whites. 

❖ Infant mortality rates for blacks are nearly three times 
higher as compared to whites. 
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Social Determinants of Health
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Social causes of death

➢ Low education

➢Racial residential segregation

➢Low social support

➢Poverty

➢Income inequality

Galea S, Tracy M, Hoggatt KJ, DiMaggio C, Karpati A. Estimated Deaths Attributable to 
Social Factors in the United States. American Journal of Public Health. 
2011;101(8):1456-1465. doi:10.2105/AJPH.2010.300086
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Indiana Poverty Rate by Race in 2020

Data source - https://www.welfareinfo.org/poverty-rate/indiana/ 
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The 5 Leading Causes of Death by Reported Race and Sex: 
All Age Groups, City of Fort Wayne Residents, 2018



Length of Life, Allen County, IN

In Allen County, Indiana, 8,500 years of  life were lost to deaths of  people under age 75, per 100,000 people.

Years of potential life lost before age 75 per 100,000 population (age-adjusted).

Source: County Health Rankings & Roadmaps https://www.countyhealthrankings.org/explore-health-
rankings/indiana/allen?year=2022. Accessed 03/23/2023
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Allen County (AL), IN 2022
Rank #46 of 92 counties in Indiana 

• Health outcomes represent how healthy a county is right now, 

in terms of  length of  life but quality of  life as well.

• Allen County is ranked among the higher middle range of  

counties in Indiana (Higher 50%-75%).

Health Outcomes, Indiana 2022

Source: County Health Rankings & Roadmaps https://www.countyhealthrankings.org/explore-health-
rankings/indiana/allen?year=2022. Accessed 03/23/2023
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Health Outcomes, Allen County, IN

Source: County Health Rankings & Roadmaps https://www.countyhealthrankings.org/explore-health-
rankings/indiana/allen?year=2022. Accessed 03/23/2023
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Health Factors, Indiana 2022

• Health Factors represent those things we can modify to 
improve the length and quality of  life for residents.

• Allen (AL) is ranked in the lower middle range of  
counties in Indiana (Lower 25%-50%).

Source: County Health Rankings & Roadmaps website https://www.countyhealthrankings.org/explore-health-
rankings/indiana/allen?year=2022. Accessed 03/23/2023

Allen County (AL), IN 2022

Rank #48 of 92 counties in Indiana 
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Health Factors, Allen County, IN

Source: County Health Rankings & Roadmaps website https://www.countyhealthrankings.org/explore-health-
rankings/indiana/allen?year=2022. Accessed 03/23/2023

Areas to explore 
Areas of strength

Adult 

Smoking in

Indiana, 

2019
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National WIC Program: SAMPLE OF TOTAL USA 

PARTICIPATION:  (Data as of March 10, 2023) 



Infant Mortality Rate 

• Infant mortality (IM) is defined as the death of an
infant that occurs during the first 365 days of life.

• The infant mortality rate (IMR) is the total number
of infant deaths per 1,000 live births.
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Indiana IMRs by Race and Ethnicity 2011-2020

Source: Indiana Department of Health, Maternal & Child Health Epidemiology Division [October 13, 2021]  Indiana 
Original Source: Indiana Department of Health, Vital Records, ODA, DAT
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Infant Mortality by Race and Ethnicity 2020

Source: Indiana Department of Health, Maternal & Child Health Epidemiology Division [November 5, 2021]  Indiana 
Original Source: Indiana Department of Health, Vital Records, ODA, Data Analysis Team
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2020 Cause-Specific IMR by Race/Ethnicity

Source: Indiana Department of Health, Maternal & Child Health Epidemiology Division [October 26, 2021]
Indiana Original Source: Indiana Department of Health, Vital Records, ODA, Data Analysis Team
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Infant Mortality by County
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County-Level Rates by Race/Ethnicity 2016-2020

Source: Indiana Department of Health, Maternal & Child Health Epidemiology Division [October 26, 
2021] Indiana Original Source: Indiana Department of Health, Vital Records, ERC, Data Analysis Team
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County-Level Rates by Race/Ethnicity 2016-2020

Source: Indiana Department of Health, Maternal & Child Health Epidemiology Division [October 29, 2021] Indiana 
Original Source: Indiana Department of Health, Vital Records, ERC, Data Analysis Team
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Highest Infant Mortality Rates by ZIP Code, 2016-2020

Source: Indiana Department of Health, Maternal & Child Health Epidemiology Division [November 5, 2021]
Original Source: Indiana Department of Health, Vital Records, ODA, Data Analysis Team

Map Author: Indiana Department of Health, ODA, PHG

4/5/2023



4/5/2023



Percent of Total Population that Has Received at Least One COVID-19 
Vaccine Dose by Race/Ethnicity, March 1, 2021 to July 11, 2022



Risk for COVID-19 Infection, Hospitalization, and Death 
By Race/Ethnicity



• Compared with White adults, during the 2021-2022 flu season, 
flu vaccination coverage was 16.3 percentage points lower among 
African Americans/Black adults(3)

• Low vaccination rates are due to poorer access to health care and 
distrust in physicians and the government(4)

• Disparities in vaccination coverage is present among those who 
have reported having a routine medical checkup in the past year, a 
personal health care provider, and having medical insurance(2)

How influenza affects African Americans/Black Individuals



Colorectal cancer incidence

• Hispanics are more likely to be 
diagnosed with diabetes, a risk factor 
for colorectal cancer.

• Hispanics are also less likely to be 
diagnosed with colorectal cancer due 
to reduced screening rates and access 
to timely follow-up treatment.

• Black individuals have the highest 
colorectal cancer incidence and 
mortality in Indiana and the US.

• Men have much higher rates than 
women in Indiana and the US (6).

*

*

*
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Deaths due to Any Opioid Drug Overdose in Indiana

• Rates for the Black population in 
Indiana are higher than those for the 
White population for all overdose-
related ED visits, overdose-related 
hospitalizations and opioid-involved 
overdose deaths in the years provided

2017 2018 2019 2020 2021 2022

White 19.34188873 33.23511134 29.83626496 20.98527905 18.3687045 18.66723985

Black 32.13494918 59.86785052 42.55312905 22.3157019 18.21689951 20.19039696
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US Maternal and Infant Mortality

US has higher maternal and infant mortality 

than other wealthy countries

2018

Maternal Mortality - 20.7 deaths/100,000 live births

2017

Infant Mortality – 5.8 deaths/1000  births

Low in Massachusetts (3.7/1000)

High Mississippi (8.6/1000)



Infant Mortality Wealthy Countries



Marginalized populations
• US has higher maternal mortality 

than Iran, Libya and Turkey

• US maternal mortality 2x greater 
than Canada

• Childbirth number 1 reason for 
hospitalization in the US

• For every maternal death 50-100 
near miss morbidities

• 60 maternal deaths postpartum

• Black women die at rate of 3 to 4 
times that of white women in 
the US
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Maternal and Infant Mortality
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“Hidden causes” of maternal mortality

Koch, 2016



Understanding Racial Disparities:
The Big Picture

Source: Elisabeth Howell, MD, MPP. Reduction of Peripartum
Disparities Bundle. 2017.
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Marginalized  Maternity Populations
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Maternal Mortality by 
Poverty Level



Infant Mortality









Daw JR - Current Challenges

State Medicaid 

Expansion 

Status, 2020



Rural Hospital Closures

• Many of those hospitals  in the South in states that did not expand 
Medicaid as of January 2017. 
• 82% of rural hospital closures (no Medicaid expansion)

• Rural Southeastern  communities with measurable health disparities 
for chronic conditions
• Diabetes

• Hypertension

• obesity



Fragmentation of Care

• 50% of all hospitals in US provide care for three or fewer deliveries a 
day
• Team training for readiness to manage preventable morbidity (i.e. limited 

blood supply)

• Tighten the partnership with health centers (clinics), hospital and all 
obstetrical care providers: obstetricians, family physicians, nurse 
practitioners, midwives)
• telemedicine

• Shortage and maldistribution of obstetricians in the US particularly in 
rural communities
• Specialty and subspecialty consultation



Health Policy Implications

• Coverage up to 12 months postpartum for 
all women especially those who had a 
pregnancy complications

• Seamless handover of care

• Disseminate to providers, public and 
payers

• Monitor and incentivize compliance

• Fund research to improve lifelong health in 
women (NIH conference in October 2021)
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Medicaid Extension Postpartum

• In 2018, the American College of Obstetricians and Gynecologists 
issued new medical guidelines for postpartum care, saying that 
ongoing attention rather than a single encounter with a medical 
professional is urgently needed to “reduce severe maternal morbidity 
and mortality.”

• To boost maternal health for low-income women, California, Florida, 
Kentucky and Oregon in May received approval from the federal 
government to extend Medicaid coverage for 12 months after 
childbirth.

• Florida first non expansion  state to extend Medicaid 12 months 
postpartum



Health Disparities

Factors in Black/African American Health Disparity

Socio-
economic Status

30%

Racism
30%

Culture
30%

Quality of Care
10%



Disparity

• Social inequality kills: 
• It deprives individuals and  communities of a healthy start in life, increases 

their burden of disability and disease, and brings early death.
• Poverty and discrimination

• Inadequate medical care

• Violation of human rights

• Inadequate education attainment and achievement

• “All act as powerful social determinants of who lives and who dies, at what 
age, and with what degree of suffering.”

• Nancy Krieger (2005). Healthy bodies and disparity. Boston Harvard school of Public Health



Health Inequity (Disparity)

• Phillip Lee, MD
• Assistant U.S. secretary for health 

and scientific affairs under LBJ 
1965. 
• Created Medicare, the federal health-

care insurance program for Americans 
65 and older.

• required  racial integration of any 
hospital that wished to receive 
Medicare funds/
• Encountered resistance in the South
• By February 1967 nearly 95% of 

hospitals compliant.
• Medicare play major role in 

desegregation of hospitals.

Phillip Lee, MD
• Assistant U.S. secretary for health and 

scientific affairs under LBJ 1965. 
• Created Medicare, the federal health-

care insurance program for Americans 65 
years and older.

• required  racial integration of any 
hospital that wished to receive Medicare 
funds
• Encountered resistance in the South
• By February 1967 nearly 95% of 

hospitals compliant.
• Medicare played major role in 

desegregation of hospitals.
• Medicaid (1965) designed to provide 

access to mainstream health care for low 
income individuals and families
• 32 states adopted before the first 

former Confederate State adopted
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Reading to young children
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Reading to Children
Every day of a child's earliest years matter

• Families, schools and communities all have a role to play to ensure 
every child receives the lifelong advantages of literacy and early 
learning before an achievement gap is created. 

• From birth to age 5, when a child’s brain develops rapidly, is the time 
to build the foundation of cognitive abilities and character.

• Third graders who cannot read on grade level today are on track to be 
our nation’s lowest income, least skilled citizens.

• Some states use their elementary students’ reading failure rates to 
predict future prison sizes.



Health Inequity and Disparities in Adult 
Diseases

Disparity and Adult Disease

400+ years since first slave women arrived 
in American Colonies in 1619

• Adult Health disparities rooted 
in generational stress black 
women
oPrematurity, growth restriction, 

maternal morbidities

o Fetal origin of adult disease 
(diabetes, hypertension, obesity, 
cardiovascular disease)
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Key Resources and Practices for Supporting Trainees 
from Groups That Are Underrepresented in Medicine.

System-Level Changes Promoting Health Equity

• Well-resourced community outreach and engagement efforts

• Advocacy training for supporting individual patients and groups with chronic 
diseases and for promoting distributive justice

• Well-resourced trainee clinics

• Clinical performance metrics stratified by social risk factors

• Quality improvement and health care delivery system redesign with an equity 
lens

• N Engl J Med 385;6 August 5, 2021



Health Disparities

• Most health disparities are avoidable

• They result from decisions we make as society regarding how we 
allocate our resources and how much injustice we are willing to 
accept as a fact of life.

• Lisa Cooper – Johns Hopkins health equity expert



Health Equity

Vulnerable Populations

Questions



Conclusions

• Racial/ethnic disparities and inequities in maternal and child health 
are prevalent and persistent

• Movement beyond documentation of disparities and inequities in 
maternal and infant morbidity and mortality  is critical to their 
elimination

• Adoption of uniform care standards, recognizing our own biases and 
understanding of the contribution of social determinants of health 
(including systemic racism) are particularly importance for care and 
outcomes of women and children from vulnerable communities

• We can and should advocate for codifying equity best practices, 
through policy and legislative action, among others



COVID-19 Case Trends within Other Urban Areas



Percent of Marion County Population Fully Vaccinated by 
Age Group and Race/Ethnicity, Dec 14 2020 – Mar 26,2023



Advocacy



Thank you
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