
Recommendations

Infant mortality is a marker of a society’s overall health, serving as an indicator of underlying 
issues like poor access to and quality of healthcare services and health inequity. As such, 
it is an important indicator in Results Washington and decreasing disparities in low birth 
weight is one specific objective. The recommendations described in this section serve as 
an initial framework for developing more specific strategies to address infant mortality.

■■ Address the social determinants of health in order to reduce racial/ethnic disparities 
in infant mortality.

■■ Improve support for vulnerable infants and families in our communities.

■■ Reduce the rate of low birth weight and preterm births in Washington.

■■ Reduce the rate of SUID, which includes SIDS and sleep-related infant deaths, 
in Washington.

■■ Provide comprehensive, coordinated health care to all women during the 
preconception, pregnancy, and post-partum periods. 

■■ Improve the rate of pregnancies that are planned and well-spaced, including reducing 
the rate of teen pregnancies.

■■ Increase cross-agency access to and linkage of datasets for surveillance, assessment, 
planning, and quality improvement.

Limitations
This report is the result of collaboration between many professionals and community 
members, and provides information on infant mortality through synthesis of data, literature 
review, and subject matter expertise. However, there are still limitations to the methods 
of this report: 

■■ Race/ethnicity categories are defined according to state standards, with Hispanic/
Latino as a stand-alone ethnic group. These categorizations are broad, and may hide 
intra-group disparities or differences. 

■■ By convention, infant race is categorized according to maternal race and ethnicity only.

■■ Infants with multiple reported races or with unknown race/ethnicity were excluded 
from race/ethnicity-specific analyses. 

■■ Fields from the birth certificate have variable validity and reliability. Some variables 
may be prone to over- or under-reporting.

■■ Comparisons to state or national estimates are approximations. Although 
comparisons were carefully considered, variable definitions may differ across locales.

■■ The analyses presented in this report are restricted to Washington State residents, 
and findings might not be generalized to other populations.

■■ Independent contributions of risk factors cannot be determined, as multivariable 
analyses of the data were not performed. 
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Recommendation 1

Address social determinants of health, such as poverty and low 
educational attainment, in order to reduce infant mortality in 
racial/ethnic groups with disparities.

Rationale
Both the Centers for Disease Control and Prevention (CDC) and the World Health 
Organization (WHO) report that the social determinants of health have a far greater impact 
on health than access to healthcare services. Therefore, addressing these determinants 
should be a priority in preventing infant mortality. In general, disparities persist even after 
controlling for factors such as income, education, and socio-economic status. While the 
infant mortality rate has been declining in Washington during the last decade, the rate 
among NH American Indians/Alaska Natives has been increasing.95 

Disparities in low birth weight and very low birth weight rates exist for all racial/ethnic 
groups, with rates being twice as high for NH Black/African Americans as for NH Whites.96 
Disparities in receiving first trimester prenatal care exist for NH American Indian/Alaska 
Native, NH Black/African American, NH Native Hawaiian and Other Pacific Islander, and 
Hispanic/Latino women.97,98 

What can we do to make this recommendation happen?
■■ Support programs and policies that address social determinants of health and social 

inequities, such as increasing income security, housing stability and rent control; 
improving educational attainment and success; and expanding healthcare coverage 
and access.

■■ Fund infant death review for populations with the highest rates of infant mortality 
to identify cause of death, contributing factors to the death and prioritize funding 
accordingly. 

■■ Target funding to communities with the highest infant mortality rate. 

■■ Fund Community Health Representative (CHR) programs in tribal communities to 
mentor and guide mothers through pregnancy and the first years of parenting. 
Research has shown that programs such as “Family Spirit” increase parenting 
knowledge and involvement; decrease maternal depression; increase home safety; 
decrease emotional and behavioral problems of mothers; and decrease emotional 
and behavioral problems of children.99

■■ Fund programs that decrease infant mortality and improve other maternal and child 
health outcomes,100 for example, programs that utilize Community Health Workers 
(CHWs). 

■■ Increase funding to existing programs such as Maternity Support Services (MSS), 
Infant Case Management (ICM) and Nurse Family Partnership (NFP).

■■ Fully implement the recommendation from the Governor’s Interagency Council on 
Health Disparities to support the American Indian Health Commission’s Maternal-
Infant Health Strategic Plan.101 The goal of this plan is to address specific issues facing 
tribal communities through policy, environment and systems change, in part using 
the Pulling Together for Wellness framework.
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http://caih.jhu.edu/programs/family-spirit
http://healthequity.wa.gov
http://healthequity.wa.gov
https://www.doh.wa.gov/Portals/1/Documents/1200/phsd-AIHCPlan.pdf
https://www.doh.wa.gov/Portals/1/Documents/1200/phsd-AIHCPlan.pdf
http://www.aihc-wa.com/files/2011/09/Healthy-Tribal-and-Urban-Indian-Communities-Pulling-Together-for-Wellness.pdf


Recommendation 2

Improve support for vulnerable infants and families in 
our communities.

Rationale
The birth of a baby brings joy to families, neighborhoods, and communities.102 Unfortunately, 
some infants are particularly vulnerable. Vulnerability can be attributed to physical, 
psychological, and social risk factors. These often intersect, creating more vulnerability. 
Physical vulnerability includes infants born preterm, infants with special health care needs 
such as cystic fibrosis, heart conditions, and birth defects. Vulnerability in the psychological 
area is usually attributable to parental mental health conditions, both chronic and acute, 
such as postpartum depression. This area also includes substance use disorder in parents 
or other caregivers. There is ample literature about the significant impact on infants from 
an environment in which the caregiver has mental illness or substance use disorder.103,104,105

Another risk for infants is the social environment of the family, and often extended to the 
neighborhood and community. Examples of social risk for infants are low socio-economic 
status, violence, including family violence and neighborhood/community violence, neglect, 
homelessness, lack of adequate access to health care, and poor nutrition.106,107

What can we do to make this recommendation happen?
■■ Require insurers to pay for at least one home visit post-partum to assess caregivers’ 

and newborns’ medical, mental health, and socio-economic needs and risk factors, 
child injury concerns, breastfeeding, car seats, safe sleep environment, newborn’s 
medical needs, birth control, community resources, and other factors as appropriate. 
In that visit, identify need and facilitate additional home visiting and resources for 
each family’s specific needs. 

■■ Implement quality improvement around screening and referral of caregivers for 
depression and substance use by pediatric providers. 

■■ Institute quality improvement measures to ensure that every child receives well child 
visits, according to the American Academy of Pediatrics Bright Futures initiative.

■■ Explore and identify strategies to ensure that all school districts provide sexual health 
education per the requirements outlined in the Healthy Youth Act of Washington, 
ensuring every public school in our state provides sexual health education which is 
medically and scientifically accurate and age-appropriate, regardless of gender, race, 
disability status, or sexual orientation, and includes information about methods of 
preventing unintended pregnancy as well as sexually transmitted infections. 

■■ Promote the Safe Haven law (RCW 13.34.360) and encourage potential drop off 
locations to promote use through signage and policies as well as educate future 
parents about the law.
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https://brightfutures.aap.org/Pages/default.aspx
http://apps.leg.wa.gov/rcw/default.aspx?cite=28A.300.475
http://app.leg.wa.gov/rcw/default.aspx?cite=13.34.360


Recommendation 3

Reduce the rate of low birth weight and preterm births 
in Washington.

Rationale
Low birth weight is when a baby is born weighing less than 5 pounds, 8 ounces. About 
one in every 12 babies in the United States is born low birth weight. Some low birth weight 
babies are healthy, even though they are small. However, being low birth weight can cause 
serious health problems for some babies.

There are two main reasons why a baby may be born low birth weight:

■■ Preterm birth. This is birth before 37 weeks of pregnancy. About seven of 10 low-birth 
weight babies are preterm. The earlier a baby is born, the lower their birth weight 
may be. About one in 10 babies in the United States is born preterm. Health care 
providers can work with clients to help reduce the chances of having a preterm baby.

■■ Fetal growth restriction (also called growth-restricted, small for gestational age, and 
small for date). This means a baby does not gain the weight they should before birth. 
Growth-restricted babies may have low birth weight simply because their parents are 
small. Others may have low birth weight because something slowed or stopped their 
growth in the womb. About one in 10 babies (10 percent) are growth-restricted.

Although babies born low birth weight and/or preterm are a small percentage of all births, 
these infants account for a large proportion of infant deaths.108 Low birth weight and 
preterm birth are leading causes of infant mortality and morbidity in our state for all races. 
NH Black/African Americans, NH Native American/Alaska Native, and NH Native Hawaiian 
and Other Pacific Islander infants are more likely to be born preterm and/or low birth 
weight109 and the leading cause of death for NH Black/African Americans is short gestation 
and low birth weight.

What can we do to make this recommendation happen?
■■ Fund smoking cessation from tobacco, vaping, and marijuana for pregnant women 

and mothers of infants, as well as those living with them, to reduce low birth weight 
and SIDS. 

■■ Ensure that all preterm birth education materials meet Culturally and Linguistically 
Appropriate Services (CLAS) standards.

■■ Fund enhanced reimbursement for evidence-based and/or evidence-informed group 
prenatal care in order to reduce low birth weight. 

■■ Analzye further if the price and/or prior authorization for 17 alpha-hydroxyprogesterone 
caproate is delaying or preventing treatment for women who need this medication to 
prevent a preterm birth. 

■■ Continue to track early elective deliveries to sustain recent hospital gains in reducing 
the rate of elective delivery before 39 weeks. 

■■ Ensure appropriate management of maternal chronic medical disorders before, 
during and after pregnancy in order to decrease risk of prematurity. 

■■ Understand if and how multiple births through assisted reproductive therapy (ART) 
impact infant mortality in our state.

 �EARLY ELECTIVE DELIVERIES   Neonates 
delivered before 39 weeks of pregnancy 
that were non-medically indicated. Elective 
deliveries may occur either by induction or 
cesarean section (C-section).
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https://www.marchofdimes.org/complications/progesterone-treatment-to-help-prevent-premature-birth.aspx
https://www.marchofdimes.org/complications/progesterone-treatment-to-help-prevent-premature-birth.aspx


Recommendation 4

Reduce the rate of SUID, which includes SIDS and sleep-related 
infant deaths, in Washington.

Rationale
SUIDs, which include SIDS and sleep-related deaths, are the leading causes of deaths among 
NH American Indian/Alaska Native infants, the leading cause of death in the NH Black/
African American population, and the second leading cause of infant deaths in the state 
overall (Table 6). As with infant mortality rates overall, racial/ethnic differences in SUID rates 
exist. The majority of these deaths are attributed to SIDS and Accidental Suffocation and 
Strangulation in Bed, potentially preventable causes of infant mortality. 

Teen maternal age, plurality, low socioeconomic or educational status, maternal smoking, 
not breastfeeding or decreased breastfeeding duration, cultural practices, lack of prenatal 
care, and unmarried status are other factors that may influence the observed SUID patterns. 
Further exploration is needed to explain the racial/ethnic disparities in SIDS and other 
sleep-related infant deaths.110

What can we do to make this recommendation happen?
■■ Use the American Academy of Pediatrics recommendations as the guideline for all 

infant safe sleep promotion in Washington.

■■ Fund implementation of a statewide infant death review that builds from current 
local Child Death Review efforts to identify causes of death and prioritize funding 
accordingly. 

■■ Fund smoking cessation from tobacco, vaping, and marijuana for pregnant women 
and mothers of infants, as well as those living with them, to reduce low birth weight 
and SIDS. 

■■ Fund implementation of evidence-informed and culturally appropriate interventions 
for safe sleep practices. 

■■ Promote reimbursement for community lactation support to increase exclusive 
breastfeeding for at least six months for all babies. Beyond the health benefits of 
breastfeeding, emerging research shows that breastfeeding is a protective factor for 
Sudden Infant Death Syndrome (SIDS).111 

■■ Fund Community Health Representative (CHR) programs in tribal communities to 
mentor and guide mothers through pregnancy and the first years of parenting. Tribal 
communities are disproportionately affected by SIDS and research has shown that 
these programs can increase home safety.112

SUIDs are the leading 
causes of death 

among American 
Indian/Alaska Native 
and Black infants and 

the second leading 
cause of infant 

mortality in the state.
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http://pediatrics.aappublications.org/content/138/5/e20162938
https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/PublicHealthSystemResourcesandServices/LocalHealthResourcesandTools/ChildDeathReview
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