BEDTIME BASICS FOR BABIES

BASELINE DATA REPORT - JUNE 2009

DISTRICT OF COLUMBIA INDIANA WASHINGTON STATE



BEDTIME BASICS BASELINE DATA REPORT — JUNE 2009

FOR BABIES

TABLE OF CONTENTS

Baseline Data Summary
Baseline Data Charts

Trend Data Charts



BEDTIME BASICS BASELINE DATA REPORT — JUNE 2009

FOR BABIES

OVERVIEW

First Candle received a grant from the Bill & Melinda Gates Foundation to distribute cribs to at-risk
and financially in-need families and their infants throughout the District of Columbia, Indiana and
Washington State.

An evaluation of this program is being led by:

Rachel Moon, MD, pediatrician and SIDS researcher at Children’s National Medical Center and Associate
Professor of Pediatrics, George Washington University School of Medicine and Health Sciences

Fern Hauck, MD, MS, Associate Professor of Family Medicine and Public Health Sciences, Director,
International Family Medicine Clinic, Department of Family Medicine, University of Virginia Health System

James J. Kemp, MD, Professor of Pediatrics, Division of Allergy and Pulmonary Medicine, Washington
University in St. Louis

They are being assisted by two research assistants, Taiwo Ajao, MPH, of Children’s National Medical Center and
Kawai Tanabe, MPH, of the University of Virginia.

The implications of a study of this magnitude are far-reaching. With proof that such campaigns can save babies
lives simply by putting them to sleep in a safe crib rather than adult beds and other unsafe places, the project has
the capacity to change child care practices nationwide, literally saving thousands and thousands of lives in the
years to come.

SUMMARY

The evaluation team conducted a baseline data review and has submitted the following summary which finds
that there is a strong need to address racial disparities in infant mortality across our three site areas, as well
as nationally.

In our efforts to address infant mortality as it relates to SIDS and SUID, our hope is to target the racial/ethnic
groups with the most need in our target areas, which are African and Native Americans. We will collect data
on the details and circumstances surrounding the sudden and unexpected infant deaths that occur in the target
areas; this will allow us to 1) Develop a better understanding of which deaths are potentially preventable,

2) Understand the barriers to incorporating a safe sleep environment for infants, both among those families
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who are crib recipients and those who are not, and 3) Develop more effective educational strategies for families.
Furthermore, we will continue to follow trends in infant mortality and risk factors in the three site areas, both
during and after the project, to ascertain the impact of this large-scale intervention on both family behavior and
infant mortality.

Racial Disparities

Of all racial/ethnic groups in the United States, African Americans and AI/AN have the highest rates of infant
mortality. In 2005, infant mortality among African Americans was double that of the all race/ethnicities
national rate (13.3 deaths/1,000 live births (LB) vs. 6.9 deaths/1,000 LB), and the AI/AN infant mortality rate,
at 8.1 deaths/1,000 LB, was almost 20 percent higher than the national rate. In all three of our sites, infant
mortality among African Americans and/or AI/AN is higher than other racial/ethnic groups.

District of Columbia

The infant mortality rate in DC was twice as high as the national rate in 2005 (13.7 deaths/1,000 LB vs. 6.9
deaths/1,000 LB). Although the rate decreased in 2006 (11.3 deaths/1,000 LB), it still remained high, and as in
other parts of our nation, racial disparities are apparent in DC, with the African American infant mortality rate
in 2006 at 17.4 deaths/1,000 LB.

DC is divided geographically into eight wards, and disparities are seen across the wards as well. In Ward 3, which
had the lowest number of births (29) to African Americans in 2006, the infant morality rate was 2.2 deaths/1,000
LB, compared with Ward 8, which had 1,249 births to African Americans and an infant mortality rate (21.6
deaths/1,000 LB) ten times that in Ward 3.

Indiana

The infant mortality rate in Indiana was higher than the national rate in 2005 (8.0 deaths/1,000 LB vs. 6.9
deaths/1,000 LB). In 2006, the rate was over two times greater among black Americans (18.10 deaths/1,000 LB)
compared to white Americans (6.4 deaths/1,000 LB). This trend was also seen in the two priority counties for
which data are publicly available. In Allen County, the infant mortality rate was 5.5 times greater in black
Americans (31.10 deaths/1,000 LB) compared to white Americans (5.6 deaths/1,000 LB) in 2006. In Marion
County, the rate was 2.5 times greater among black Americans in 2006 (16.1 deaths/1,000 LB vs. 6.5 deaths/
1,000 LB).

Washington State

The overall infant mortality rate in Washington has decreased from 5.1 deaths/1,000 LB in 2005 to 4.8
deaths/1,000 LB in 2007. The rate among AI/AN was the highest among racial/ethnic groups, at 11.26
deaths/1,000 LB in 2007, compared to white Americans (4.16 deaths/1,000 LB) and black Americans
(7.44 deaths/1,000 LB).

The disparities are even more evident when looking at the priority counties identified for this evaluation.
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For instance, in Kitsap County in 2007, the rate among AI/AN (41.67 deaths/1,000 LB) was 20 times higher and
that for African Americans (9.52 deaths/1,000 LB) was almost five times higher than white Americans (2.03
deaths/1,000 LB). Similarly, in King County in 2007, the rate was almost seven times higher among AI/AN
(22.56 deaths/1,000 LB), as compared with white Americans (3.41 deaths/1,000 LB), while that of African
Americans (8.26 deaths/1,000 LB) was two times higher.

Post Neonatal Deaths

Postneonatal deaths are deaths that occur between 28 days and one year of life. The postneonatal mortality rate
in the United States was 2.3 deaths/1,000 LB in 2005. The rates were highest among African Americans (4.3
deaths/1,000 LB) and AI/AN (4 deaths/1,000 LB). DC and Indiana had higher postneonatal mortality rates than
the nation in 2005 (3.9 deaths/1,000 LB and 2.6 deaths/1,000 LB, respectively). Washington State had a slightly
lower rate (2.0 deaths/1,000 LB). Because there are limited data on postneonatal deaths in the three site areas,
we cannot make any conclusions about racial and ethnic distribution of postneonatal deaths in our sites.

Sudden Infant Death Syndrome (SIDS)

SIDS is the leading cause of post neonatal deaths across the United States. The SIDS rate in the United States was
0.54 deaths/1,000 LB in 2005. The rates were highest among AI/AN (1.22 deaths/1,000 LB), followed by African
Americans (0.94 deaths/1,000 LB) in 2005. The rates for AI/AN and African Americans were two and a half and
two times as high as for white Americans (0.47 deaths/1,000 LB) respectively. In Indiana and Washington, the
SIDS rates in 2004 were highest among African Americans, and in DC, where there are virtually no AI/AN, the
SIDS rate in 2006 was highest among African Americans.

Preterm and low birth weight (LBW) place an infant at higher risk for SIDS. In 2005, DC (11.2%) and Indiana
(8.3%) had a higher percentage of LBW than the nation (8.2%). Washington had a lower percentage at 6.1
percent. There are similar findings for preterm births. Furthermore, in all three sites, African Americans were
more likely to have preterm and/or LBW babies.

Other risk factors for SIDS include maternal smoking, births to teen mothers and low socioeconomic status. The
percentages of these indicators varied across the three sites. The percentages of maternal smoking were higher
in Washington’s priority counties compared to the other sites and ranged from 16.25 percent in King County to
68.41 percent in Spokane County in 2006. Washington State also has the highest teen birth percentage of the
three sites in 2006, with Yakima County having the highest percentage at 31.78 percent. Low socioeconomic
status, as measured by the percentage of Medicaid births, was marginally higher than the national percentage
(41%) in Indiana and Washington (41.2% and 45.6% respectively) and lower in DC (33.7%) in 2003.
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Sudden Unexpected Infant Deaths (SUID)

Given the rise in infant deaths due to unsafe sleep environments, much of the focus in postneonatal infant
mortality has shifted to SUID deaths, where sleep-related and undetermined deaths in infancy are categorized.
In our findings, we included accidental suffocation and strangulation in bed (ASSB), SIDS and undetermined
causes to constitute SUID deaths. DC (1.13/1,000 LB) and Washington State (0.93/1,000 LB) had a higher
SUID rate than the United States as a whole (0.92/1,000 LB) in 2004, while the SUID rate in Indiana was lower,
at 0.81 deaths/1,000 LB.

Methodology

This review was conducted at Children’s National Medical Center by Taiwo Ajao, MPH. Ms. Ajao used the
following sources to conduct the review:

« DATA2010, Healthy People 2010 Database - February 2009 Edition, hosted on the CDC Wonder
data system.

o The SUID data from 2004 was also obtained from the CDC Wonder data system.

« DC and ward-specific data from 2006 was obtained from the Briefing Paper on the 2006 Infant
Mortality Rate for the District of Columbia Prepared by The State Center for Health Statistics
Department of Health, Government of the District of Columbia, September 2008 Final.

« Data for Washington State and priority counties was obtained from the Center for Health Statistics,
Washington State DOH, 11/2008.

o Data for Indiana and priority counties was obtained from the Indiana State DOH, Epidemiology
Resource Center, Data Analysis Team.

« Data on Medicaid births was obtained from the Maternal and Child Health Update: States Increase
Eligibility for Children’s Health in 2007, National Governors Association, Appendix A. Available at
http://www.nga.org/Files/pdf/0811MCHUPDATE.PDF.
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