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Team Name:

West Central Indiana Infant
Mortality Reduction

Location: Terre Haute, Indiana

Project Impact Statement: Optimizing Birth Outcomes for Rural Women, Providing Great Starts for Babies, and Building Hopeful, Healthy Neighborhoods.
Socio-Economic, Political and Cultural
Context
Rural, high poverty rate, religiously conservative, local,
not regionally focused, resistant to regulation,
"normalization" of health and social problems, poor
internal locus of control, lack of women in decision
making positions, low educational attainment, lack of
transportation services, critical access hospital
dependency, medically underserved, poor access to
care, point of entry-crisis, health care provider
shortage, lack of engagement in personal health care
management, decentralized public health system, no
state Medicaid expansion, high rate of chronic disease,
poor access/knowledge of information technology,
strong work ethic, extended family network, pride in
the community, agrarian skills, strong faith system,
access to rural community centers, access to federally
qualified health centers and/or rural health clinics,
Purdue Extension Cooperatives.

Rationale
- High infant mortality rate
-Need to promote health of rural women
-State priority to improve birth outcomes
-Adverse birth outcomes are destructive
to families and a destabilizing force in
communitities
-Adverse birth outcomes are costly to
our state and national health care
system.
- High return on investment- simple
interventions result in economic and
emotional savings

Stakeholders
Communities, women, infants, families (immediate and extended),
hospitals, health care providers, federally qualified health centers,
rural health centers, educators (preK-12, secondary,
post-secondary), churches, private business/industry, non-profit
sector, state health department, local health department, local and
state government, media/communications outlets.

Outcomes and Indicators
Project year (By December 2014):
Sponsor five community stakeholder learning forums for a bidirectional exchange
of information that identifies problems contributing to adverse birth outcomes..

Outcome A:
Indicators:
Outcome B:

Pathway to Change/ Key Activities
1. Engage community stakeholders to learn their priorities in
light of state health data. This will promote community
engagement to develop project prevention and intervention
strategies and community buy-in for participation.
2. Establish regional Fetal Infant Mortality Review Board
(FIMR) utilizing Perinatal Periods of Risk Model (PPOR). This
will strengthen the state-regional connections and promote
regional data collection regarding the causes of fetal and infant
death and the implementation of targeted prevention strategies.
3. Establish a regional cohort of women that serve as MCH
community health advocates and serve as pregnancy peer
supporters.

Leadership Learning Priorities
Gaining collaborative buy-in from statkeholders
Establishing networks with regional, state, and federal policy
makers.
Ensure reciprocal dialogue between state officials and community
initiative stakeholders to inform policy development.
Develop broad range communication strategies to promote health
pregnancies in partnership with rural women and families. E

Indicators:
Outcome C:
Indicators:

Indicators: Acquire baseline knowledge of MCH statistics and healthy pregnancy
among different groups and stakeholders.
Develop and distribute a catalogue of stakeholders' priorities and solution
strategies regarding infant mortality
Forum participants develop and distribute simple products (facebook, twitter,
youtube, video brochure) to increase awareness in communities.

Regional FIMR board establishment with
bidirectional lines of communication with local
providers, local health department, and state health
department so as to collect review and relay data.
1. One successful meeting of regional FIMR with
information relayed to a[[rp[roate stakeholders.
Host focus groups of women (intergenerational) to learn
of their perspectives on pregnancy outcomes. These
sessions will be used to help develop culturally sensitive
training programs.
Rural woman focused pregnancy peer supporter
training curriculum. Five women trained through
curriculum and paired with pregnant women.
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Long term: (By _____
Date):

Outcome A:

Indicators:

Increase community capacity in four
organizations in the Wabash Valley to
promote healthy pregnancies.
Document and deliver strategies employed
by community organizations that increased
capacity to improve birth outcomes..
Evaluate efficacy of the program.

Outcome B: Organized prevention strategies
employed across region based on
FIMR analysis and PPOR data.
Indicators: Reduction of fetal and infant
mortality across the region
Outcome C:

Indicators:

Greater than 50% of pregnant women in the Wabash Valley
are paired with a pregnancy peer supporter that is easily
accessible.
Smart phone and/or tablet application developed that can be
used by pregnancy peer support group.
1. Participants demonstrate improvement in physical and
mental health attributes associated with healthy pregnancy.
Peer supporters will gain positions on leadership boards that
influence the development or implementation of MCH policy.

