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Background

The Southeast Michigan Infant Vitality Initiative was inspired by Michigan's achievement of a historic low in its
2019 infant mortality rate, with 6.4 infant deaths per 1,000 live births.* While tracking the infant mortality rate is
crucial for understanding the health of Michiganders, it is important to dive deeper to learn why the infant
mortality rate declined and what factors may have led to advancements in infant vitality. The initiative focused
on creating a more comprehensive analysis, uplifting the voices of families, community members and maternal
infant health partners to provide additional context into the existing data.

Behind the statistics are the experiences and lives of Michigan families; these stories paint a more powerful
and complete picture of the health of moms, birthing people, infants and communities. To gain a better
understanding of these experiences, the Michigan Department of Health and Human Services (MDHHS)
partnered with trusted community organizations serving Southeast Michigan, which includes the counties of
Wayne, Oakland and Macomb and the City of Detroit. The initiative used a strength-based approach that
aimed to identify programs, resources and community assets that supported maternal and infant vitality by
synthesizing feedback from community conversations held across Southeast Michigan. The stories of
Southeastern Michigan families are centered as content experts in this report to highlight the value in their lived
experiences.

Disclaimer: In conversations regarding birthing people and maternal health, it is imperative to
acknowledge the importance of inclusive language that respects the diversity of experiences and
identities within the community. While this document may use terms such as "mom," "mother," and
"women", it is essential to acknowledge that not all individuals who give birth identify with these

terms. All birthing people, their partners and their families should feel seen, respected and valued.

L

1 2019 Michigan resident live birth and infant mortality files. Division for Vital Records and Health Statistics. Michigan Department of
Health and Human Services.



Community Conversations

Community conversations aimed to gather positive attributes of
people, communities and organizations that participants believed
helped support and promote maternal and infant vitality. Participants
represented diverse roles and perspectives throughout the
community:

e Pregnant persons, mothers, fathers, parents and caregivers.

e People who serve pregnant people and their infants: birth
workers, doulas, local health department staff, community
organizations and key partners.

Well-known organizations that had established relationships with
their community partnered with MDHHS to gather stories through
community conversations. Initiative partners included:

e Birth Detroit.
e Focus: HOPE.

e Southeast Michigan Perinatal Quality Improvement Coalition
(SEMPQIC).

e Four local health departments:
e The City of Detroit.
e Wayne County.
e Oakland County.

e Macomb County.

To provide additional context to the community conversations, the
local health departments developed asset maps of their respective
communities and conducted further investigation and analysis of
maternal and infant health data to garner insight into attributes of
infant vitality.

This initiative spanned across the COVID-19 pandemic. Although the
focus of the initiative was meant to discover strengths and assets
prior to 2020, conversations incorporated the pandemic period within
their reflections due to the significant impact on programs, services
and communities.

Findings are focused on the strengths that supported and promoted
infant vitality as shared by participants and provide a deeper
understanding of the participants’ lived experiences.
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Findings

Southeast Michigan has undergone population shifts, notably with a decline in the City of Detroit by
approximately 50,000 residents from 2018 to 2022.2 Conversely, Wayne County, which includes Detroit, grew
by 3,000 residents during this period. Oakland saw a growth of over 10,000 residents, while Macomb’s
population remained relatively stable. Demographic changes included shifts in racial composition, with the
number of Black residents decreasing in Detroit, while increasing in Macomb. Both Detroit and Macomb saw
decreases in their white populations. These demographic trends coincide with broader discussions on racial
disparities in maternal and infant health outcomes, highlighting the need to address systemic inequities as
population dynamics evolve.

Escalating national awareness of racial discrimination and persistent disparities in health outcomes emphasize
the urgency of tackling maternal and infant health disparities. In Southeast Michigan, the infant mortality rate is
nearly three times greater among infants of Black non-Hispanic women compared to white non-Hispanic
women.? The issues of racism and discrimination and their impact on maternal and infant mortality and
morbidity were uplifted in community conversations. In 2021, the Michigan Pregnancy Risk Assessment
Monitoring System (PRAMS) found a sharp and continued increase in self-reported racial or cultural
discrimination in a health care setting. Over the course of five years, Black women self-reported a 12%
increase, from about 11% to about 23%, in racial discrimination in health care settings compared to a relatively
stable 4% reported by white women.* The pervasive experience of racism and bias contributes to
disproportionately high rates of maternal and infant morbidity and mortality among Black women and infants.
Community conversations underscored the profound impact of maternal and infant health challenges,
emphasizing the necessity of comprehensive and multifaceted strategies to promote health equity.

To promote maternal and infant well-being, mothers, pregnant individuals and families require diverse supports
and resources. While the proverb "it takes a village to raise a child" rings true, changing family structures and
community dynamics have strained traditional support systems. Consequently, formal support networks have
emerged to supplement familial and community-based support. These networks offer practical assistance and
foster a sense of belonging and empowerment among mothers navigating pregnancy and parenthood.

2 U.S. Census Bureau, American Community Survey, 2018-2022, 1-Year Estimates (Note: Population racial composition include both
those identifying as the race or ethnicity alone or in combination with one or more races)
3 2022 Michigan resident live birth and infant mortality files. Division for Vital Records and Health Statistics. Michigan Department of
Health and Human Services.
42016-2021 Michigan Pregnancy Risk Assessment Monitoring System (PRAMS), Division for Lifecourse Epidemiology and Genomics,
Michigan Department of Health and Human Services
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Pregnant people, mothers and their families navigate daily challenges amidst systemic inequities and
economic insecurity. Difficulties were exacerbated by the pandemic, but community conversations identified
strengths and assets that arose during the height of COVID-19, along with a wide variety of available
resources in Southeast Michigan. By leveraging both traditional and modern support systems, communities
can better address the diverse needs throughout the perinatal period. It is essential to emphasize the
importance of supporting maternal vitality, as it directly correlates with supporting infant vitality. By prioritizing
the well-being of mothers, communities can create a supportive environment that fosters healthy pregnancies,
births and postpartum experiences, ultimately leading to better maternal and infant health outcomes.

“Yeah, the stigma of needing that help financially. You don’t want to feel like you are a
beggar or a burden on someone else. You don’t want to feel like you’re not enough. You can
do it on your own and you're trying to balance everything else on top of that. So, it would be
nice to have resources on hand to know that, ‘Hey, there are other moms in that same
boat’ because it does get lonely, it does feel like you might be the only one until you
get into a group of people that you're like, ‘Oh, you know what? I'm OK asking for help.
Everyone else is also asking for help."

- MACOMB COUNTY HEALTH DEPARTMENT PARTICIPANT

Advocates help families feel empowered and prepared to
manage the challenges of pregnancy, delivery and
postpartum recovery.

Pregnancy and the postpartum period can be overwhelming to navigate, even with partner and family support.
New mothers and primary caretakers often feel overwhelmed by the amount of pregnancy and parenting
information available; family members and online sources often provide conflicting advice, and some
recommendations feel unfeasible, making it difficult to feel knowledgeable and confident in making decisions
for themselves and their newborns. Additionally, families face a perplexing and challenging journey as they
navigate through health care systems, social services and the search for essential resources. The complexities
involved often make this process arduous and overwhelming, adding another layer of difficulty to an already
demanding situation. Participants described the benefits of having advocates who empowered the family to
feel prepared for the journey of pregnancy through delivery and provided support during the postpartum period.
The advocates mentioned were experienced in various maternal and infant health topics and provided much
needed social and emotional support to the new family.

Advocates identified: ¢ Midwives.
e Home visitors. e Lactation specialists.
e Community health workers. e Family members.
e Doulas. e Health care providers.



Advocates understood the unique needs and backgrounds of the families they served offering tailored support
and guidance, helping to bridge gaps in knowledge and access to resources. They provided social support and
educated families about the pregnancy, delivery and the postpartum period. This knowledge and awareness
helped reduce anxiety between medical appointments, particularly for first-time parents. Awareness of
postpartum difficulties, such as depression and anxiety, helped mothers and partners monitor and address
health issues like prenatal and postpartum depression and lactation challenges.

“... I didn't know what to do. I've never really been around babies...But with [my home
visitor] being in my circle and helping me ... They got me prepared to have my bag ready,
what I need to do ... like | was prepared to the T ... it gave me like a stress relief and
they were very helpful. They gave gifts and they're still in my baby's life. So, to this day, |
wish | could keep them for forever but that really helped me a lot.”

- OAKLAND COUNTY HEALTH DEPARTMENT PARTICIPANT
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Advocates guided families through challenges, providing education and fostering autonomy in decision-
making. They proactively supported birthing persons, offering personalized referrals, resource connections and
practical assistance as needed. Participants also highlighted the vital role of partners, family, friends, doulas
and community members in providing practical and emotional support and their role as advocates. Mothers
experienced reduced stress and improved mental well-being when they had trusted individuals to assist with
chores, meals, child care and emotional support. This assistance was especially valued by single parents and
those facing postpartum challenges, facilitating a smoother transition into motherhood.

“My wife and I received support from a International Board Certified Lactation Consultant
(IBCLC) in our community and it made a huge impact in our ability to feed our baby. They
also helped by educating us on what to expect when engaging with healthcare systems and
provided us tools to advocate for ourselves.”

- OAKLAND COUNTY HEALTH DEPARTMENT PARTICIPANT

T




All new families could benefit from having an advocate, but it was
described as particularly beneficial for first-time parents, including those
with other systems of support. The guidance of an advocate was
extremely valuable for people experiencing added challenges such as
pregnancy and birth complications, challenges with pumping or
breastfeeding, coping with a neonatal intensive care unit (NICU) stay, or
navigating systems for children with special needs. Participants who did
not have this support described how they felt lost and vulnerable,
particularly in the delivery room. These narratives underscore the vital
role of advocates and social support networks in promoting maternal well-
being and resilience.

- —7

| was nervous leaving my first OBGYN, when | talked to [my Home
Visitor] she said, ’You need to do what's right for you. If you
don't feel comfortable with this lady, then you don't need to stay
with her’ ... she just made me feel ... more confident and ...
gave me the strength to ... stand up for myself ... You know, it's
important to have those people behind you, those type of people
behind you, to strengthen you, to teach you and to just, you know,
get you to understand that it's your body, it's your life. And...
you have a voice.”

- MACOMB COUNTY HEALTH DEPARTMENT
PARTICIPANT

Home visiting programs, delivered by nurses, social workers and
community health workers, play a crucial role in advocating for and
supporting mothers, infants and families. These services were frequently
praised in Southeast Michigan as key advocates in the community.

“My home visitor ... was my lifeline because she helped me so
much ... she taught me how to do it to where I felt like | was
stronger because of her, because of the knowledge that she
gave me to help my baby. Because baby don't come with
instructions.”

- OAKLAND COUNTY HEALTH DEPARTMENT
PARTICIPANT

—




Home visitors were consistently highlighted for their accessibility—available after hours and when families
needed them most—making them a dependable resource. Many programs supported families from pregnancy
through postpartum and in some cases, throughout infancy, offering comprehensive and lasting care. They
connect families with community resources and services, proactively addressing unique needs and offer
emotional support to new parents, alleviating feelings of isolation and stress. As trusted advisors, they equip
families with essential knowledge and resources, fostering confident decision-making.

The impact of having an advocate helped women and families feel empowered, equipped and prepared to
manage the complexities of pregnancy, delivery and recovery. This was considered important as participants
reported feeling vulnerable, lost and isolated during this period. This support of the mother, her baby and family
were critical for babies to thrive.

Pregnant people and mothers want a support network
that includes others with similar lived experiences, racial
backgrounds and cultures.

Community conversations extensively discussed the challenges of the perinatal period, with emphasis on the
postpartum period, Expressing the crucial need for multiple supports for mothers, infants and families. Lack of
available support greatly impacted families. Participants expressed feelings of isolation, overwhelm, anxiety
and a sense of detachment from themselves. Building relationships with other moms and supportive individuals
provided vital connections and support, essential for good mental health.

Families looking to enhance their existing support systems are increasingly turning to informal networks. Local
support groups for moms and parents of young children, along with social media communities and parenting
apps, have become popular avenues for seeking connection and assistance. Whether focused on specific
needs like pregnancy or offering general support, these groups provide essential information, resources and
emotional support. Through them, families gain access to social and emotional backing, educational
opportunities and material goods. They also organically connect with vital community services through word-of-
mouth referrals, such as food banks, safe sleep classes, breastfeeding support groups, faith-based
organizations, schools, thrift stores, crisis pregnancy centers and exchanges of baby-related items.

NTTT— .

“And | got whatever help | can get through joining like Facebook groups. | became very vulnerable,
like I reached out to people I didn't know say, ‘Hey, I'm a single mom. | don't know anybody.
Can anybody help me?’ | got two babies. So, some people would do like a meal train. Somebody
would make food and drop it off to you. So, you don't have to worry about food. And I had
someone come over and watch my babies while | caught up with other things at home, like
little things like that.”

- OAKLAND COUNTY HEALTH DEPARTMENT PARTICIPANT




Stronger bonds developed between clients and service providers with
shared life experiences, racial backgrounds, cultural heritage and children
of similar ages. Mothers highly valued the ability to relate to others in these
ways, feeling understood and supported, whether in their interactions with
other mothers or with service providers. In addition to shared experiences
and backgrounds, the formation of stronger bonds among birthing people,
parents and service providers was significantly influenced by the mutual
respect and dignity which fostered an environment where individuals felt
valued and heard, regardless of differences.

“Their midwife team was amazing, like | felt like if | had more kids,
those would be the same people | would want to deliver my kids
because they made you feel like you were family. They come in,
and then they just start talking ... like you guys grew up together or
something. They were really great people — a really great team.”

- SOUTHEAST MICHIGAN PERINATAL QUALITY
IMPROVEMENT COALITION (SEMPQIC) PARTICIPANT

T

Women of color and those historically underrepresented in the health care
system appreciated when they were able to connect with professionals who
looked like them and had similar lived experiences. Challenges with
providers regarding racial prejudice and mistreatment were frequently
mentioned. Relationships with providers that were supportive and non-
judgmental created a space for family members to be authentic and
vulnerable when sharing concerns and asking questions, leading to
families being able to fully benefit from interactions with the provider.

“I'd like to deal with people that | could relate to and that’s
approachable, you know? You'll get a better response out of me. I'm
an open book, whatever you want to know, you don't got to ask
nobody else. You could ask me. I'll tell you. But it depends on how
you approach me or the kind of vibe I get from you and the type
of person you come across to me.”

- FOCUS: HOPE PARTICIPANT

L

These relationships and networks facilitated information exchange, linked
families to services, affirmed their experiences, enhanced maternal mental
health and boosted the quality of care for mothers and infants. While
programs were essential, the personal connections between support
providers, mothers and babies magnified their positive effects.




Comprehensive support services should be layered and
reinforce one another.

Community discussions highlighted the profound impact of childbirth on mothers, birthing individuals and
families, recognizing the complexity of pregnancy, delivery and newborn care. They emphasized the need for a
variety of resources and support systems to aid mothers and babies. The resources and community assets
identified within community conversations highlighted an array of support available within Southeast Michigan,
although there is limited awareness of these resources within the community.

An example of comprehensive services for breastfeeding arose across the community conversations.
Comprehensive breastfeeding supportive services:

e Offered during pregnancy, after delivery at the hospital and during postpartum period.

e Are offered in diverse settings with in-person, telehealth and virtual options.

e Services proactively address barriers, empower parents and provide education and resources.

e Respect all feeding choices and may include benefits and provide support through referrals.

e Include community-based organizations, health departments, churches and other organizations which
distribute free infant items such as diapers, wipes, pack-n-plays, strollers, baby clothes, cribs, breast
pumps, breast pump supplies and formula when needed.

R

“[My lactation consultant] will let you go in there and you can sit for hours and nurse your
baby. And she will literally handhold you doing it to make sure the baby’s getting fed. [My first
child had a cleft palate, so | pumped for her] ... But with him, | wanted to try it and she would
be like, come into my office, and | would sit in her chair and she was like, OK, we do this, we
do that. Then switch over to the other side and she will literally let you sit there until you
felt comfortable doing it. You can come back every day, she’ll video call you, facetime you,
whatever you need to help you feel confident in what you’re doing. So that was great.”

- OAKLAND COUNTY HEALTH DEPARTMENT PARTICIPANT

- L
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The importance of support services reinforcing one another was also
uplifted. Home Visiting was one example of a support service that
mutually refers clients to other local agencies, reinforcing each other’s
services. In community conversations, participants described how home
visiting programs provided education and support for nutrition, safe sleep,
mental health, healthy relationships, basic needs and early child care, but
would also provide referrals to other organizations and groups with
additional resources or expertise such as:

e Women, Infants and Children (WIC) program for food benefits,
education and breastfeeding support.

e Lactation consultants through health care systems/hospitals, health
departments and community-based organizations.

e Support groups, online communities, neighborhood groups, faith-
based organizations, etc.

e Community-based organizations.

e Child care and early educational programs and services such as Early
Head Start and Great Start Readiness Program.

¢ Mental health counseling and health care services.

e Basic needs, such as food pantries, utilities and housing, as well as
formula, including during formula shortages.

“...They have a lot of different referral programs within
Focus: HOPE. WIC ... have been really good connecting.
Nurse family partnership. That's how | got connected to
everything, started off with NFP. Then | got connected with
Great Start Collaborative...”

- OAKLAND COUNTY HEALTH DEPARTMENT
PARTICIPANT

X

Ensuring client needs and accessibility to services were crucial aspects
when providing care. Telehealth, varied contact methods like texting and
extended operating hours were suggested for improved accessibility.
Participants stressed the importance of holistic care for birthing people
and families, including welcoming other children and engaging with
partners or support persons. By involving and supporting the entire family
unit, service providers can foster a sense of inclusivity, strengthen familial
bonds and promote positive outcomes for both the parents and their baby.

12



_ Participants appreciated policies that improved access to
care and resources

Participants shared positive changes that were spurred by new or revised policies. Policies addressed
postpartum care, breastfeeding, family planning, doulas, mental health, food assistance and telehealth.

The pandemic saw policies that relaxed eligibility criteria for programs, services and resources. Participants
noted that expanded program eligibility benefited many mothers and families they knew. Legislation that laid
the groundwork for supplemental food assistance and the WIC program were specifically mentioned.
Participants described how mothers and families in the community benefited by having additional funds to
purchase food with increased electronic benefit transfer (EBT) benefits and free school meals.

COVID-19 prompted organizations to alter policies, with telehealth and virtual services becoming
commonplace. This alleviated the inconveniences of physical visits while still providing appointments,
workshops, classes and education to families. It was shared in one group that their WIC program allowed
health assessments from pediatricians to substitute for in-person assessments at the WIC office. Access to
care improved for those facing transportation, work schedule or child care challenges. While some participants
favored traditional services, the availability of virtual options alongside in-person services was widely
appreciated.

“I do therapy once a week and | have since my baby passed away in 2019 in November. At
first it was in person and then all of a sudden COVID hit and the world shut down and it
was - there was no other option. It was either, don't do therapy, don't get help to get
through the loss [while] growing another baby. So, with the telehealth and being able to
do therapy at home and not having to find a babysitter is absolutely amazing. My
therapist completely understands when my kid just wants to touch the laptop, and it just
works so much better.”

- MACOMB COUNTY HEALTH DEPARTMENT PARTICIPANT

Recent policies post-2019, notably extended Michigan Medicaid to provide 12-month continuous postpartum
coverage and included doula services under Medicaid, enhancing maternal and infant well-being. The
importance of doula accessibility was emphasized by a birth worker, who commended the governor's executive
order (No. 2020-7), permitting doulas to accompany laboring mothers in hospitals during the COVID-19
pandemic. Participants praised the expanded availability of diverse traditional and holistic birth workers. Some
shared positive experiences of receiving services at a hospital-based midwifery birthing center, noting the
exceptional care and support provided by the midwifery team. However, it is important to acknowledge that the
midwifery program discussed was closed in 2023, leaving families with less options for obstetrics care. The
expansion of private breastfeeding and pumping spaces was acknowledged as a recent advancement. In
2022, the enactment of the Providing Urgent Maternal Protections (PUMP) for Nursing Mothers Act further
safeguarded and expanded upon these policy enhancements. These policies played a pivotal role in increasing
access to valuable services and programs for families and infants.

13
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Photo: Community conversation hosted by Birth Detroit with Black birth workers from Michigan, including doulas, midwives and lactation consultants.

Recommendations

_ Use established mom networks and other community

connection points to spread awareness of resources.
A consistent finding was a lack of awareness of available programs and services. When individuals discussed
programs or services, others would express surprise at their existence and regret not knowing about them
sooner. Despite frequently uplifting the importance of tangible resources and awareness of services,
participants expressed frustration with printed resource guides and websites that were out of date. There is a
clear need for a comprehensive, up-to-date online resource list that is widely accessible and well-promoted.
The ability to easily search for and find relevant information is crucial. Additionally, having access to a real
person, such as through a call center or hotline, to help navigate these resources is equally important. For
instance, numerous participants expressed the need for a directory specifically listing doulas and midwives of

color. Alongside connecting with health care providers, participants also emphasized the importance of being
linked with other mothers within their community.

7 T

“Every time | find someone pregnant, | send

“It makes you feel good inside to know that them the notes that | have saved ... | tell them
you're not all alone." what services they offer, what they can get. I'm
just one person.”

- SOUTHEAST MICHIGAN
PERINATAL QUALITY COALITION - OAKLAND COUNTY HEALTH
(SEMPQIC) PARTICIPANT DEPARTMENT PARTICIPANT

7

Communication among moms and local groups is vital for sharing information effectively. Through informal
networks and online platforms, families exchange recommendations and resources, fostering community and
trust. This grassroots approach includes sharing resources in person or online, managing and sharing personal
resources, participating in support groups and redistributing infant supplies. Leveraging word-of-mouth within
communities can effectively disseminate information, with strong connections among mothers serving as a
potent channel for public health outreach. This involves investing in mom support groups, play groups and
community events like baby showers, while empowering parent and family peer advocates.

14



Educate providers on available community resources to

_ proactively share with their patients.

Typically, a family’s awareness of available resources is strongly influenced by the providers who serve them,
their babies, their families and their networks. Hence, it is crucial to ensure that the maternal and infant health
professionals who have the most contact with birthing people and babies are aware of local resources. All
professionals interacting with mothers, babies and their families, regardless of their field, can play a role in
promoting available resources.

Participants identified providers they considered knowledgeable about community resources and emphasized
the importance of keeping them informed about available services. This was particularly crucial due to
providers' frequent contact with mothers and babies, as well as the need to address turnover, new or changing
resources and the broad scope of available support:

e Home Visitors. e Health care Navigators.
e Community Health Workers. e Doulas.
e Client Advocates. e Midwives.

“Thank God for those [Home Visiting] programs ... | tell her all the time, like without you. |
don't know. Like if | would've been OK.”

- MACOMB COUNTY HEALTH DEPARTMENT PARTICIPANT

Participants recommended that health care offices, including OBGYN, pediatrician, family health centers,
urgent care, emergency departments and birthing centers, assess patient needs and systematically raise
awareness of available resources. Staff should confidently refer families to services, have access to up-to-date
information and receive training to help families navigate these systems.

Participants suggested implementing system-wide dissemination to ensure consistency, alleviate challenges in
accessing resources and address barriers such as shame or hesitation in seeking assistance. Designating a
non-judgmental guide to support mothers, birthing people and new families in accessing services was
emphasized as crucial to avoiding assumptions about who may need help.

15



Prioritize maternal mental health and
well-being, particularly in the
postpartum period.

Participants highlighted mental health as a major challenge, especially in the
postpartum period. They emphasized the need for comprehensive education for
both mothers and their support networks aiming to provide realistic
expectations regarding the experiences they may encounter. Concerns included
stigma affordability and challenges in finding a trusted or suitable mental health
provider. Participants stressed the importance of building trust with mental
health care providers.

“...our folks don't always want to go to talk to a counselor. And |
know from my personal experience | needed one real, real bad after |
had my first. We collaborated with local Black mental health
professionals who sit in on our breastfeeding support group every
week, and they've been able to catch things that we might have
missed or if we invite them and we say, OK, | just saw this mom a
couple of days ago. I think she might need a little extra, you know,
can you? Because that's what you do.”

- BIRTH DETROIT PARTICIPANT

5

The pandemic has sparked national conversations about mental health,
reducing stigma for some. However, there's still a need to address stigma
around seeking help, especially for maternal mental health. Additionally, there is
a recognized need to comprehensively address both physical and mental health
care during medical appointments. This holistic approach could prove
instrumental in guiding patients towards accessing appropriate services.
Notably, participants reiterated the positive impact of home visiting programs
and support groups on maternal mental health, citing them as exemplary
models that offer emotional support and facilitate connections to mental health

services and resources.

“...to be able to talk to somebody of what you're going through so
you don't feel like you're going through it alone...I feel like that's
big...”

- SOUTHEAST MICHIGAN PERINATAL QUALITY
COALITION (SEMPQIC) PARTICIPANT




Promote services that focus on healthy moms, babies

_ and families throughout pregnancy, birth and postpartum.

Numerous vital services and providers aim to support the health of birthing people, infants and families.
However, barriers such as limited awareness, affordability, geographical accessibility and social determinants
often prevent their use. They emphasized the need for policy and systems changes to improve accessibility
and integration within the perinatal system. Some of the services participants discussed include:

e Home visiting programs. e Bereavement services and grief support.
e Doulas and midwives. e Fatherhood and partner support.
e Pelvic floor therapy. e Educational classes and groups (group

prenatal care, childbirth education, baby
and me, breastfeeding class, prenatal yoga,
e Mental health and wellness. newborn care, parenting, CPR, and etc.).

e Physical therapy and massage therapy.

e Lactation consultants and support.

Participants observed increased awareness and inclusion of home visiting programs and traditional birth
workers in standard care. They emphasized the need for full integration and stronger partnerships between the
health care system and related services. Additionally, there was a call for increased collaboration across
various services and providers to establish a more comprehensive and interconnected support system for
mothers and families.

Promoting these services widely would require eliminating barriers and a cultural shift that recognizes the value
these roles add to maternal and infant vitality. Enhanced financial investments, including expanded insurance
coverage and equitable reimbursement, are crucial for accessibility.

Participants acknowledged the significance of diverse health care providers, emphasizing that representation is
crucial for tackling equity issues related to infant vitality. They highlighted the need for increased representation
of Black, Indigenous and people of color in care settings, and stressed the ongoing necessity for further
diversification among providers to more effectively meet the community's needs.

17



Promote fatherhood and partner inclusion and
engagement.

Participants discussed the lack of tailored support for fathers, partners and
LGBTQ+ families, expressing frustration over scarce resources and inclusive
community services. One participant, who tragically lost a baby in the neonatal
intensive care unit (NICU) in the past year expressed an absence of grief
support for fathers who have experienced infant loss. Fathers and/or partners
voiced a myriad of perinatal needs, including access to education on childbirth
and newborn care and preparation for navigating the challenges of having a
baby especially in the cases where the infant is in the NICU or born with
special health care needs.

Fathers stressed the importance of mental health services tailored to men; the
need for safe spaces to express vulnerabilities and concerns, mental health
support, grief counseling and opportunities for fatherhood mentorship. The
need to obtain services to learn to better co-parent or parent in a blended
family was highlighted. Participants also discussed the need for events and
groups which foster sharing, education as well as social and emotional
support throughout their fatherhood journey.

“Don’t underestimate the power of community and being
able to network with other fathers, to be vulnerable and
ask questions ... You can’t pay for that. Most men suffer in
silence, but you don'’t have to.”

- OAKLAND COUNTY HEALTH DEPARTMENT
PARTICIPANT

—

LGBTQ+ families voiced concerns similar to fathers and stressed the need for
respectful, dignified and inclusive support for their families in general. The
need for supportive clinical spaces, birth workers and communities were
discussed as well as the need for equitable access to resources.

At the state level, participants advocated for a statewide directory of
fatherhood and partner resources, paid parental leave for fathers and partners
and provisions for grief support and insurance coverage for both parents
regardless of marriage status. LGBTQ+ families also identified a need for
policies both at the institutional and state level to recognize and protect their
families.

18



_ Hold providers and systems accountable for race-based
mistreatment.

Participants discussed the significance of provider interactions and patient-provider relationships,
acknowledging their profound influence on the overall health care experience and perceptions of the health
care system. They stressed that positive and respectful interactions enhance satisfaction and trust and
engagement in health care services, while negative ones may cause frustration, disengagement, mistrust,
trauma and post-traumatic stress disorder.

Some participants shared personal experiences of racism and discrimination with providers and within health
care systems. These personal stories aligned with Michigan Pregnancy Risk Assessment Monitoring System
(PRAMS) findings of nearly 1 in 4 Black women reporting racial discrimination in health care settings.® In
numerous discussions, participants underscored the critical need for greater diversity among health care
providers to better represent the populations they serve. Many expressed concerns that providers often lacked
racial, ethnic and cultural diversity and didn'’t live in the communities they served, leading to a disconnect
between health care professionals and their patients.

Participants engaged in conversations highlighting the prevalence of anxiety among expectant mothers
concerning their care throughout pregnancy, childbirth and the postpartum period. Participants noted that many
Black mothers are painfully aware of the high Black maternal and infant mortality rates.

“... There's all these fears, there's all these anxieties ... we shouldn't
have to go into the hospital thinking about, ‘Am | going to walk out of here
with my baby in my arms?””

- BIRTH DETROIT PARTICIPANT

—

Participants expressed anger at the current lack of accountability among providers and health care systems to
rectify and prevent race-based mistreatment, and they suggested developing and enforcing policies as one

step to hold systems and providers accountable.

“I really feel that Michigan needs to find some way of holding these
hospitals accountable for how they treat human beings. And just in
general, but more so women of color, especially when giving birth and
how those who have no choice and they do have a baby early, how they
treat these children inside the NICU.”

- BIRTH DETROIT PARTICIPANT

52016-2021 Michigan Pregnancy Risk Assessment Monitoring System (PRAMS), Division for Lifecourse Epidemiology and Genomics,
Michigan Department of Health and Human Services
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_ Shift power through educating and providing information
to partners, families and support systems.
Birthing people, mothers and their babies draw strength from a diverse support network encompassing
partners, families, friends, neighbors and other important individuals, all playing a crucial role in their unique

system of support. It is essential for providers to respect the mother's preferences regarding the desired
support system, welcoming and including them, as early as possible.

Educating support persons is crucial to the birthing person throughout their pregnancy journey. With knowledge
they can effectively support the mother's decision-making process, reinforce important information and address
any misinformation that may arise. Additionally, as support persons become more engaged with service
provision, they enhance their skills in providing assistance at home. This capacity-building benefits both the
mother and infant, aiding in managing the challenges of pregnancy and postpartum.

——/

“For me, it was my mom. The minute | got home from the hospital, she was
there, made sure my husband had food, | had food. She catered to me instead of the
baby. A lot of the times, they forget that you just became a mother, so you need to
learn, and you just went through a traumatic time in your life and everybody asks,
‘How the baby?’ Everybody comes to see the baby. But nobody really takes care of
the mom. So, for me with my mom, like she was amazing. She made sure my house
was clean, she made sure | had everything for the baby when the baby came home.”

- OAKLAND COUNTY HEALTH DEPARTMENT PARTICIPANT

Participants discussed the necessity of addressing differences in knowledge and beliefs concerning maternal
and infant care. This education is crucial in navigating evolving norms and updated recommendations over
time. By ensuring that all members of the support system are informed and aligned with current best practices,
potential conflicts arising from differing perspectives can be minimized. This can be especially important to
address regarding infant safe sleep guidelines, infant care and breastfeeding.

N

“I found it sometimes difficult to talk to my mom about certain things
because it had been many years. So, when it came to like safe sleep or
things - my mom would be like, ‘Oh yeah, no, you can just put the baby in
there with the blanket.’ ... and for our generation, that's like they found that
you shouldn't do stuff like that. And so just having somebody that has
recently had kids more in like this generation, | think having that
person can be really beneficial.”

- BIRTH DETROIT PARTICIPANT
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_ Ensure basic needs are met and social
determinants of health are addressed.
Participants highlighted pervasive struggles faced by many individuals in
meeting their basic needs. These discussions underscore the importance of

addressing systemic issues related to poverty, access to health care,
affordable housing, transportation, paid parental leave, child care and food
insecurity, among others, to ensure that all members of the community,

especially those with newborns, have the support and resources necessary to
thrive.

Participants identified various community assets supporting families by
meeting basic needs, with some mentioned more frequently:

e Child care and early education (e.g., Early On, Early Head Start, Great
Start Readiness Program).

e Food assistance (e.g., WIC, EBT benefits, food banks and pantries).
e Hygiene products, including diapers and wipes.
e Housing and utility assistance.

e Infant safety (e.g., cribs, pack-n-plays, and car seats).

The pandemic significantly affected community resources and services.
Participants appreciated the generosity in their community and noted changes
that benefited parents, babies and the community:

o Eligibility requirements were eliminated or reduced.

* Increased the number of organizations providing basic needs
assistance.

e Increased the number of services and programs provided.

* Improved accessibility to resources.

Community sharing and exchanging also helped pregnant people and moms
to obtain basic needs. Currently, many improvements to services are reverting
to their previous state, compounding hardships with reduced supportive
services.

Participants recommended strengthening referral networks and integrating
basic needs screening into appointments to ensure needs are met. Some
participants noted that when individuals were connected to a key resource, it
often served as a gateway to further connections with other community
resources. This holistic approach strengthens the support system for families,
fostering resilience and empowerment within the community.




Summary

I Everyone has a role to help moms and babies thrive.

Strides have been made in advancing the health and well-being of mothers, birthing people and infants across
the City of Detroit and Wayne, Oakland and Macomb Counties including, but not limited to recent policies
extending Michigan Medicaid to provide 12-month continuous postpartum coverage, the addition of doula
services being reimbursable via Medicaid and both state and federal protections for breastfeeding. Michigan
reached a notable milestone in 2021, with a new record low infant mortality rate of 6.2 deaths per 1,000 live
births.® While existing efforts and initiatives have resulted in significant accomplishments in maternal and infant
health, persistent challenges remain, resulting in preventable maternal and infant deaths. Despite strength and
resilience, Michigan families continue to face deeply embedded systemic inequities, social biases and
associated stressors that are closely associated with poor health outcomes.

The low infant mortality rates in 2019 and 2021, prompted a deeper exploration into the factors contributing to
advancements in infant vitality. This initiative focused on creating a comprehensive, collective analysis of
programs, services and community efforts that supported infant vitality within the City of Detroit and Wayne,
Oakland and Macomb counties prior to and during this same timeframe. Trusted local organizations including
Birth Detroit, Focus: HOPE, Southeast Michigan Perinatal Quality Improvement Coalition (SEMPQIC) and four
local health departments facilitated community conversations to uplift the voices of families and communities,
aiming to provide additional context to existing data. Reflecting on what may have impacted infant vitality
provides new insight for actions that can be taken to continue health gains and inform decision making within
systems and policy.

Participants shared lived experiences and highlighted programs and resources supporting maternal and infant
vitality. The initiative underscored the importance of a village approach and the importance of supporting
mothers during the perinatal period, emphasizing the role of community connections and supportive providers
like home visitors. Although gaps in services and areas for improvement exist, there is also a lack of

6 2021 Michigan resident live birth and infant mortality files. Division for Vital Records and Health Statistics. Michigan Department of
Health and Human Services.
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awareness regarding available support in Southeast Michigan, which poses a significant barrier. While no
single resource can meet all the needs of mothers and babies, each plays a unique role in promoting infant
vitality. Enhancing awareness and leveraging the diverse range of existing resources available is essential for
establishing a robust support system and addressing the multifaceted needs of new families effectively.

Meeting the needs of mothers and birthing people, especially in the postpartum period, necessitates a
collaborative community effort. Uplifting and supporting moms is vital for the well-being of babies. Establishing
links to peers and supportive professionals, such as home visitors, doulas and midwives, while integrating the
mother's own support network, presents an avenue for comprehensive care. This collaborative approach holds
particular significance at the system level to ensure ongoing consistency and sustainability.

Recommendations were put forth advocating for the promotion of home visiting programs, doulas and
midwives to support maternal and infant health. Furthermore, it was underscored that addressing various
systems and policies is essential to bolster infant vitality. Initiatives such as enhancing access to quality child
care, expanding parental leave options and providing support for basic needs were highlighted as crucial
components in building healthy communities conducive to the well-being of mothers and babies. Additionally, it
was emphasized that services should be tailored to meet the diverse needs of families, considering factors
such as the inflexibility of working parents' schedules, families with multiple children lacking alternative child
care and the cultural backgrounds and preferences of mothers. This approach aims to ensure that services are
accessible, inclusive and effectively meet the needs of all individuals.

It is important that health care, birth worker and support service providers reflect the beautiful diversity of
Michigan. Increased diversity results in inclusion, direct knowledge, understanding and respect. Acknowledging
and addressing racism, as a significant contributor to racial disparities in maternal and infant health outcomes,
are crucial first steps. Organizations and policies must take steps to promote equity by advocating for inclusive
practices and comprehensive services for diverse backgrounds. By actively combating racism and
discrimination, it is possible to work towards achieving equitable maternal and infant health outcomes for all.

The objective of this initiative is to use these insights to inform actionable steps that can be implemented not
only within Oakland, Macomb and Wayne counties, but also statewide. Additionally, the findings highlight the
importance of soliciting input and guidance from Michiganders to contextualize the data and create a richer
understanding of the strengths that have advanced infant vitality. Combining qualitative and quantitative
analysis methods is crucial in addressing complex issues such as racial disparities and the needs of
communities that have been historically marginalized. The findings of this initiative provide statewide maternal
infant health partners with a nuanced understanding of the policy and systemic changes necessary to drive
improvements in infant and maternal health, serving as a model for replication across Michigan.
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The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any
individual or group on the basis of race, national origin, color, sex, disability, religion, age, height, weight,
familial status, partisan considerations, or genetic information. Sex-based discrimination includes, but is not

limited to, discrimination based on sexual orientation, gender identity, gender expression, sex characteristics
and pregnancy.
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