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Perinatal Periods of Risk Exercise

Analyzing Feto-Infant Mortality in a New Way:

Do You Understand the Numbers?
The notice just popped up on your e-mail!  You had just finished reading the announcement in your office mail of the next Healthy Start Community Meeting in Omaha, when you find that you have just been drafted to be a part of the new health department team to assess infant mortality in the city.  This old problem of infant mortality has not gone a way, especially in certain parts of your community and in specific high risk populations.  Another new community task force—the Mayor’s Blue Ribbon Panel on Infant Mortality--is being formed to assess the situation and make specific recommendations for action.  The Health Department has been asked to help out, thus the new health department team was formed.

As you started to think about the charge of the new team and wanted a better way to get a handle on the infant mortality problem in Omaha, you remembered what you learned at the “How to Do” PPOR Workshop.  The Perinatal Periods of Risk Approach—a new approach to looking at infant mortality--engages the community, maps feto-infant mortality, focuses on the overall reduction, identifies potential gaps, and targets resources.  

Because of your familiarity with the approach and because you are the only one who has a copy of “the PPOR handouts,” you have the team responsibility to take the raw data for infant and feto-infant deaths and develop a presentation for the community. The presentation needs to be easy to understand and show focus areas for planning and engaging with the community.  The presentation needs to be such that they can understand what they can do next to prevent infants from dying.  More importantly, you need to understand the numbers and how they are calculated.

Now, it is time to get started...

Glossary:
Fetal deaths – Delivery of any product of conception where the fetus shows no signs of life.  Some states have birthweight and/or gestational age requirements.  PPOR approach restricts all fetal deaths to > 24 weeks gestational age and > 500 grams.

Neonatal deaths – Death of any live birth during the first 28 days or first month of life.  No state has birthweight or gestational age requirements. PPOR approach restricts infant deaths those with birthweight > 500 grams.  

Postneonatal deaths – Death of any live birth at 28 days of age or more and prior to the first birthday. PPOR approach restricts infant deaths those with birthweight > 500 grams.  

Very low birthweight (VLBW) – A live birth weighing less than 1,500 grams at birth.

Higher Birthweight (HBW) – A live birth weighing 1,500 grams or more a
t birth.

1. Looking at the data in Table 1 below and calculate the number of deaths for the PPOR feto-infant mortality map. For the purpose of this exercise, we will ignore deaths with unknowns.  Be sure to exclude fetal deaths less than 24 weeks and birthweights less than 500 grams. How do your answers compare to the Omaha presentation?
Table 1.  Numbers of fetal and infant deaths by birthweight and age at death, Omaha, NE, 1997-2000.
	Birthweight
	Fetal Deaths
	Infant Deaths
	Total

	
	<24 Weeks
	24+ Weeks
	Neonatal
	Postneonatal
	

	          < 500 g
	43
	16
	53
	1
	113

	   500-1,499 g
	13
	43
	64
	12
	132

	1,500-2,499 g
	2
	37
	21
	11
	71

	        2,500+ g
	0
	36
	31
	43
	110

	              Total
	58
	132
	169
	67
	426
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2. Now take the numbers that you added to the map above and calculate group-specific mortality rates for Omaha.  The number of live births > 500 g in Omaha is 28,840.  What else from Table 1 needs to be added to the number of live births before you can calculate the rates?  How do your answers compare to the Omaha presentation?

3. Let’s connect this map to actions for Omaha.  What do the numbers and rates on this map mean? Where is the highest number of deaths?  What does Omaha need to think about doing?  Where is the least number of deaths?  What does this mean?

So, what is excess mortality?  The excess mortality rates and numbers for overall feto-infant mortality and the four groups are calculated for all of Omaha using the numbers and rates you have already calculated.  For the U.S. cities, we suggested a reference group of infants and fetuses born to non-Hispanic white mothers of 20 or more years of age having 13 or more years of education.  We suggest this reference group because the reference group generally has good outcomes, reference group is fairly simple, the data is readily available, and most communities recognize the results of this group as attainable.  In general, the reference group should represent more than 15% of the population and has the optimal outcomes.  
4. Calculate the excess mortality using the two reference groups below.  What are the excess mortality rates?  How do these rates compare to the presentation?  What are the numbers of excess deaths?  Where is the greatest excess mortality in Omaha?  How do the results vary by reference group?  What does this mean?

Table 2. Excess feto-infant mortality rates and the rates of Perinatal Periods of Risk Components, Omaha, NE, 1997-2000.
	Group
	Maternal Health/

Prematurity
	Maternal

Care
	Newborn

Care
	Infant

Health
	Feto-Infant

Mortality

	Omaha Rates


	
	
	
	
	

	Internal Reference Rates

White, 20+, 13+ yrs of educ
	2.5
	2.3
	1.5
	1.1
	7.3

	External Reference Rates

White, 20+, 13+ yrs of educ
	2.2
	1.5
	1.0
	1.2
	5.8

	Excess Rates (Internal)


	
	
	
	
	

	Excess Rates (External)


	
	
	
	
	


Table 3. Number of excess feto-infant deaths and the number of excess deaths by Perinatal Periods of Risk Components, Omaha, NE, 1997-2000.
	Group
	Maternal Health/

Prematurity
	Maternal

Care
	Newborn

Care
	Infant

Health
	Feto-Infant

Mortality
	Number of

Live Births & Fetal Deaths

	Excess Rates (Internal)


	
	
	
	
	
	

	Excess Rates (External)


	
	
	
	
	
	

	Excess Number (Internal)


	
	
	
	
	
	

	Excess Number (External)


	
	
	
	
	
	


Many U.S. cities have pockets of high infant mortality in their city limits as well as sub-populations who experience disparities in infant mortality.  The question always arises, “How does this population contribute to Omaha’s higher mortality?”

5. What are the excess mortality rates for white and black babies in Omaha using the external reference group?  How do these excess rates compare to the presentation?  What is the number of excess deaths?  What do these numbers mean?  The number of live births and fetal deaths for white women is 20,874.  The number of live births and fetal deaths for black women is 4,087. 

Table 4. Excess feto-infant mortality rates and the rates of Perinatal Periods of Risk Components, Omaha, NE, 1997-2000.
	Group
	Maternal Health/

Prematurity
	Maternal

Care
	Newborn

Care
	Infant

Health
	Feto-Infant

Mortality

	Overall Rates


	4.1
	2.5
	1.8
	1.9
	10.3

	White Rates
	3.5
	2.4
	1.5
	1.4
	8.9

	Black Rates
	7.1
	3.2
	2.7
	4.9
	17.9

	External Reference Rates

White, 20+, 13+ yrs of educ
	2.2
	1.5
	1.0
	1.2
	5.8

	Overall Excess Rates
	
	
	
	
	

	White Excess Rates
	
	
	
	
	

	Black Excess Rates
	
	
	
	
	


Table 5. Number of excess feto-infant deaths and the number of excess deaths by Perinatal Periods of Risk Components, Omaha, NE, 1997-2000.
	Group
	Maternal Health/

Prematurity
	Maternal

Care
	Newborn

Care
	Infant

Health
	Feto-Infant

Mortality
	Number of

Live Births & Fetal Deaths

	Excess Number for All
	
	
	
	
	
	

	Excess Number for Whites


	
	
	
	
	
	

	Excess Number for Blacks


	
	
	
	
	
	

	Excess Number for Others


	
	
	
	
	
	


6. Write a short paragraph that best explains the infant mortality problem in Omaha for your Health Commissioner to use in presenting to the Mayor.  You may use any information from the opening presentation and exercise.
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