OKLAHOMA PERINATAL QUALITY
IMPROVEMENT COLLABORATIVE




OPOIC

Creating a culture of excellence,
safety and equity in perinatal
care



OKLAHOMA
O / HOSPITAL
A ASSOCIATION

OKLAHOMA PERINATAL QUALITY
OOOOOOOOOOOOOOOOOOOOOOOO




O P . IC Areas of Focus

Oklahoma Perinatal
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We work to create a culture of excellence, safety
and equity in perinatal care in Oklahoma.
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The Landscape of Maternal and Infant Health

in Oklahoma

42 birthing hospitals
(-1 on 10/1/25)

53% rural location
47% urban location

47,831 annual births in 2024 (preliminary)

~77% in urban hospitals

~23% in rural hospitals

Range in 2024 = 144 — 4402 births
~49% covered by Medicaid

3 tribal birthing hospitals

5 Birth Centers (>5 annual births)
7 Level lll or IV NICUs
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OPLIC
State Profile 2024 - Oklahoma

« Oklahoma population: 4,095,393
61.9% NH White
13.5% Hispanic
8.1%  NH American Indian/Alaska Native
/.5%  NH Black/African American
2.9%  NH Asian/PI

« Females of childbearing age (15-44 years): 821,935 (19.9%)
57.4% NH White
15.3% Hispanic
2.0% NH American Indian/Alaska Native
8.0%  NH Black/African American
3.5%  NH Asian/PI

 Female median age: 38.4 years

Source: U.S. Census Bureau — Population Division Data
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State Profile 2024 - Oklahoma

Medicaid Deliveries # Live births % of live births paid
2024 2024 (OSDH) for by Medicaid

Overall 23,692 47,947 49.4%
NH White 9,357 24,976 (52.1%) 37.5%
Hispanic 6,683 9.379 (19.6%) 71.3%
NH Am. Indian 2,327 4,039 (8.4%) 57.6%
NH AA/Black 2,132 3,360 (7.0%) 63.5%
NH Asian/P! 632 1,502 (3.1%) 42.1%

Source: Oklahoma State Department of Health, Center for Health Statistics, Health Care Information, OK2SHARE.
Did not include race/ethnicity of births/claims that are unknown, declined to answer or more than 1 race.



MATERNAL MORTALITY



Children & Family Health » Maternal and Child Health » MCH Data Portal

Maternal and Child Health Data Portal

Our Goal
Provide a platform for quality health-related data to promote evidence-based programs, assist
in policy development, and improve health outcomes for mothers and children.

About
The Data Portal provides quick access to maternal, infant, and children’s health information. This
includes reports, factsheets/infographics, interactive dashboards, and maps.

Data displayed on the portal comes from a variety of sources, including Oklahoma Vital Records,
the Youth Risk Behavior Survey (YRBS), the Pregnancy Risk Assessment Monitoring System
(PRAMS), The Oklahoma Toddler Survey (TOTS), and CDC WONDER. The quality of the data from
each internal source is carefully reviewed, and standardizations are made when necessary.
Aggregating data over multiple years ensures confidentiality.

Technical notes are provided under each reporting domain. Send any requests for additional
information about portal indicators to Maternal and Child Health Assessment.
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Interactive Dashboards External Data Sources




Services Health Education Locations News About OSDH

Children & Family Health » Maternal and Child Health » MCH Data Portal » Interactive Dashboards

Interactive Dashboards

Child and

Adolescent
Health

Perinatal and

Reproductive
Health

> View Dashboard

+ Live Births + Women's * Youth Risk Behavior Survey
« Infant Health (YRBS)
Deaths + Maternal + Teen Birth Statistics

» Fetal Health
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Perinatal and Reproductive Health
Dashboard

Live Births Infant Deaths Fetal Deaths Technical Notes Severe Maternal Morbidity

Severe Maternal Morbidity (SMM)
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Definitions Related to Maternal Mortality

* Maternal Mortality: The death of a woman while pregnant or within 42 days of termination of

pregnancy, irrespective of the duration and site of the pregnancy, from any cause related to
or aggravated by the pregnancy or its management but not from accidental or incidental
causes.(WHO Detfinition) Rate used in the U.S. and OK for reporting purposes-denominator of
100,000 live births. (This definition used to compare U.S. to other countries.)

Pregnancy Related Deaths: The death of a woman while pregnant or within 1 year of
termination of pregnancy, irrespective of the duration and site of the pregnancy, from any
cause related to or aggravated by the pregnancy or its management buf not from accidental
or incidental causes. Rate used in the U.S. and OK for reporting purposes-denominator of
100,000 live births. (This definition most often is produced from state MMRC:s.)

Pregnancy Associated Deaths: The death is the death of any women, from any cause, while
pregnant or within 1 year of termination of pregnancy, regardless of duration and the site of
pregnancy. Rate used in the U.S. and OK for reporting purposes-denominator of 100,000 live
births. (Generally, a definition associated with fiming only.)




OFEIE  Maternal Mortality - US

Figure 1. Maternal mortality rate: United States, 2018-2023
Historically, over
/00 people die s 32.9
yearly in the US as @
result of pregnancy 0 -
or delivery
complications.
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In 2023, 669 women 20.1

died of maternal

causes in the
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IStatistically significant change from previous year (p < 0.05).
SOURCE: National Center for Health Statistics, National Vital Statistics System, mortality data files.



M"‘ 2025 March of Dimes Report Card

waoomes  IMlA@ternal health in the US

Maternal mortality has returned to pre-pandemic rates. Still, 669 maternal
deaths occurred in 2023 and disparities by race/ethnicity persist

MATERNAL Maternal mortality rate (deaths per 100,000 Maternal mortality rate, 2019-2023
MORTALITY live births) by race/ethnicity, 2019-2023 Changes in maternal mortality rates were
statistically significant for all years shown.
RATE 60.8
1 53.7
8 ® 6
32.9
Death from complications
of pregnancy or childbirth 204 238 22.3

that occur during the 18.6
pregnancy or within six
weeks after the

pregnancy ends.

AIAN  Black PI White Hispanic Asian "19 ‘20 21 ‘22 ‘23
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Maternal Mortality Rate

» Healthy People 2030 Goal = 15.7

» 2021 - 2023 Oklahoma Maternal Mortality Rate* for maternal deaths
within 42 days of tfermination of pregnancy is 29.0

» 2021 - 2023 United States Maternal Mortality Rate* for maternal deaths
within 42 days of tfermination of pregnancy is 24.6

*MMR = number of maternal deaths (while pregnant or within 42 days of end of pregnancy) excluding accidents and
incidental causes, per 100,000 live births

Source: Oklahoma Vital Statistics, 2021 - 2023; CDC Wonder, Mortality and Natality, 2021 - 2023
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Three-year rolling maternal mortality rate (MMR) excluding and including COVID-related
deaths, Oklahoma and United States 2015 - 2023

Source: Oklahoma Vital Statistics, 2015 - 2023; CDC Wonder, Mortality and Natality, 2015 - 2023
Definitions: Maternal death - underlying cause of death A34, 000-035, 098-099;
COVID-related death - any multiple cause of death UD7.1
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The measures below are important indicators for the health of pregnant and
postpartum women in Oklahoma

254 = 719 = 27.3 =

FPERCENT PER 10,000 HOSPITAL DELIVERIES FPER 100,000 BIRTHS

LOW-RISK CESAREAN BIRTH SEVERE MATERNAL MORBIDITY MATERMNAL MORTALITY

Percentage of Cesarean births for first- Rate of unexpected outcomes of labor and Rate of death from complications of

time moms, carrying a single baby, delivery that result in significant short or pregnancy or childbirth that occur during
positioned head-first, and at least 37 long-term health consequences. the pregnancy or within six weeks after
weeks pregnant. the pregnancy ends.

Sources: National Center for Health Statistics, Natality data, 2024; National Center for Health Statistics, Mortality data, 2019-2023; HCUP Fast
Stats. Healthcare Cost and Utilization Project (HCUP). December 2024. Agency for Healthcare Research and Quality, Rockville,

MD. https://datatools.ahra.aov/heup-fast.siats,

Preterm Infant Low-risk Severe maternal Maternal
birth mortality Cesaraan FHC‘ morbidity mortality

Measure N.0% 25.4% 78.9%

Rank 37ith of 52 46th of 52 23rd of 52 st of 52 12th of 47 Jlst of 48
Directiont No change Worsened Improved Improved Improved Improved
HP2030 9.4% of live 5.0 deaths per 23.6% of low-risk B80.5% of live 64.4 per 10K hospital 15.7 deaths per
Target births 1k births births births deliveries 100K births

Mote: *Measure differs from inadeguate PNC. Adeguate is presentad to align with Healthy People 2030 target. Rank determined for all states
with available data with 1 being the best. tDenotes statistically significant change from prior year (P <0.05). See Technical Notes for details.

The 2025 March of Dimes Report Card: The State of Maternal and Infant Health for American Familles



OPLIC Maternal Mortality Review

Top causes among pregnancy-
related deaths with an MMRC

« The MMRC has reviewed 100 deaths occurring from determination of cause of death
2018 - 2022 (n=43)
« Age range: 15 - 43 years T
7 Infections
« 29 (29.0%) were of advanced maternal age (>35 years) 16.3% 10
23.3%
« 58 cases had any Medicaid coverage (69.9%%) Cardiac
Conditions
« 43 deaths (43.0%) were pregnancy-related 9

20.9% Hemorrhage
1
*Among deaths with known insurance status for health care 25.6%
before, during, or after pregnancy (N=83)

Source: Oklahoma Maternal Mortality Review Committee,
deaths occurring from 2018 - 2022



ORLIC

MMRC-Reviewed Deaths and Live Births by Age, 2018 - 2022

35.0%
31.2%
25.7%
25.0% » 23.9%
20.0% 18.0% 17 0%
15.0%
. 9.0% 25 19

10.0% .

5.0% .

0.0%

<20 20-24 25-29 30-34 35+

B MMRC-Reviewed Deaths  m Births

Source: Oklahoma Maternal Mortality Review Committee (Deaths), Oklahoma Vital Statistics (Births), occurring from 2018 - 2022
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MMRC-Reviewed Deaths by Timing of Death

35.0%
31.0%
30.0% 28.0%
25.0%
20.0%
14.0% 16.0%
15.0% -~ /0
11.0% 28
10.0%
16
5.0%
0.0%
Pregnant at fime  Day of delivery 1-6 days after 7-42 days after  43-365 days after
of death termination of termination of termination of
pregnancy pregnancy pregnancy

Source: Oklahoma Maternal Mortality Review Committee, deaths occurring from 2018 - 2022
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Circumstances contributing® to pregnancy-associated deaths™ in Oklahoma,

2018 - 2022
Source: Oklahoma Maternal Mortality Review Committee, 2018 - 2022

Discrimination (N=93) I 2.2%
Mental Health Conditions (N=97) . 9.3%
Substance Use Disorder (N=98)

M Yes or Probably H N Unknown

+Circumstances were considered contributing to the death if the MMRC determined "Yes" or "Probably”
for "Did [circumstance] contribute to the death?"
*With a committee determination of circumstances surrounding death
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Circumstances contributing™ to pregnancy-associated deaths™ by relatedness,
Oklahoma 2018 - 2022
Source: Oklahoma Maternal Mortality Review Committee, 2018 - 2022

B Pregnancy-Associated, but Not Related

50.0% m Pregnancy-Related
40.0%
30.0%
20.0%
10.0%
0.0% 4.5% 0.0%

Obesity Discrimination Mental Health Conditions  Substance Use Disorder

*Circumstances were considered contributing to the death if the MMRC determined "Yes" or "Probably” for "Did [circumstance]
contribute to the death?"

*With a committee determination of circumstances surrounding death
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Pregnancy-related mortality rate by race/Hispanic origin*, Oklahoma 2018 - 2022
Source: Oklahoma Maternal Mortality Review Committee, 2018 - 2022

*PRMRs are not reported where the number of deaths is less than 8
Pregnancy-related deaths per 100,000 live births

E

o 17.7

]

Non-Hispanic American Indian/Alaska Native 35.5

= . .

[ Non-Hispanic Black 50.9
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Hispanic  *



O P IC Relatedness of pregnancy-associated deaths and preventability of pregnancy-related
deaths*, Oklahoma 2018 - 2022

*With a preventability determination
Source: Oklahoma Maternal Mortality Review Committee, 2018-2022

Preventable, 67.4%

Pregnancy-

associated, but

not related, Pregnancy-
46.0% related, 43.0%

Not Preventable,
235.6%

Unable to
determine
relatedness,
11.0%

Unable to determine, 7.0%
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Pregnancy-Related Deaths* by Chance to Alter Outcome

50.0%
40.0% 37.5%
30.0% 25.6% 25.6%
20.0%
10.0% ?.37%
4
0.0%
Good Chance Some Chance No Chance Unable to Determine

"Was there a chance to alter the outcome?"

Source: Oklahoma Maternal Mortality Review Committee, deaths occurring from 2018 - 2022
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12
10
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Top causes of pregnancy-related deaths, Oklahoma 2018 - 2022
Source: Oklahoma Maternal Mortality Review Committee, 2018 - 2022

Hemorrhage (Excludes Aneurysms or CVA)

Infection 11.6%, COVID-19

Cardiac Conditions 9.3%

Embolism (Thrombotic or Amniotic Fluid) 16.3%

Other 9.3% 4.7%, Unknown



SEVERE MATERNAL MORBIDITY



Severe Maternal Morbidity (excluding transfusion codes alone)
Aggregate Collaborative Average

\/\/

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Years




Severe Maternal Morbidity (excluding transfusion codes alone)

(2024)
2.9%
2%
1.5%
9
O
14
1%
N III IIIII I
Hospitals

@ <500 Births 500-999 Births @ 1000-1999 Births @ 2000+ Births



Severe Maternal Morbidity (excluding transfusion codes alone)
Aggregate Collaborative Average

1.75%
1.5%
’......
1.25%
]
" |
1% .
m ‘m,
m. R_EREY T |
0.75% : St .
-0 H | ..
-8 -E oo
0.5% m
o
0.25%
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Years
- All*

-l Non-Hispanic Black *
-l Non-Hispanic American Indian and Alaska Native *
- Non-Hispanic White *
s Non-Hispanic Other *
Show All/Hide All



INFANT MORTALITY



M"‘ 2025 March of Dimes Report Card

woorowes  INfant mortality in the US

INFANT Over 20,000 babies died before their first birthday; the

gﬂAOTRETAUTY highest rates occurred in the South and Midwest regions

Infant mortality rate (deaths per 1,000 live births) by state, 2023
5.6

(=00
17 states met the
Healthy People 2030
target for infant
mortality of 5.0 deaths
per 1,000 births.

L]
45 ; y R

MNote: Yellow symbol
denotes no change
from previous year.

Deaths per 1,000
live births

4.8 or less




The infant mortality rate increased in the last decade; in 2023, 341 babies died
before their first birthday

INFANT
MORTALITY 7 1
RATE ®

US RATE OK RANK

Rate per 1,000 live births

5.6 46 67 82 713 715 78 711 710 59 71 69 71

2013

A solid dot indicates a statistically significant change from prior year 2023

Note: The change in 2023 was not a statistically significant increase compared to 2022,



Preparing

OP_IC fora

Lifetime

Zl It's Everyone’s Responsibility

Oklahoma, 1981-2024

12.0
11.0
10.0

2.0

8.0 '5
7.0 . L1

6.0

50 Infant mortality is the death of an infant in the 15t year of life
40 Rate is # of deaths/1,000 live births

3.0

2.0

0.0

1982 - 1984
1986 - 1988
1992 - 1994
1996 - 1998
1998 - 2000
2002 - 2004
2006 - 2008
2012 -2014
2016 -2018
2018 - 2020
2022 - 2024

1988 - 1990
1990 - 1992
1994 - 1996
2000 - 2002
2004 - 2006
2008 - 2010
2010 - 2012
2014 -2016
2020 - 2022

1984 - 1986

*Source: Oklahoma Vital Statistics, 1981-2024
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Bhimas i . . . ¢Lifetime
Infant Mortality Rates by Race and Hispanic Origin B 5 s ol
Oklahoma, 2011-2024
18.0
16.0
14.0 ‘3ﬁ33
12.0
10.0 9.810.0
8.0 7.1 72 %! 74%1 73727673
o 578156 6.4
4.0
o (W (]
0.0
NH-White NH-Black NH-Am. Indian Hispanic*

m2011-2013 m2014-2016 2017-2019 m2020-2022 m2021-2023 m2022-2024

Source: Oklahoma Vital Statistics, 2010-2024 *Hispanics may be of any race



Rank

NH White

Top 3 Rankable Causes™* of Infant Death
Oklahoma, 2022-2024

NH Black

NH Al

Hispanic

LBW = Disorders of newborn
related to short gestation
and low birth weight (P07)

ANOM = Ccongenital

malformations, deformations
and chromosomal
abnormalities (Q00-Q99)

SIDS = Sudden infant death
syndrome(R?5)

INJ = Unintentional
injuries(VO1-X59)

MAT = Newborn aoffected by
maternal complications of
pregnancy (POT1)

*Based on International Classification of Diseases, 10t Revision Source: Oklahoma vital statistics 2022-2024



Infant Mortality Rate by County
Oklahoma, 2020-2024

Infant Mortality Rate (Infant Deaths per 1,000 Live Births) by County, Oklahoma 2020-2024

Infant Mortality Rate

0.0 1

M <5 Infant Deaths Data Suppressed

Note: Infant mortality is the death of an infant before his or her first birthday. The infant mortality rate is the number of
infant deaths for every 1,000 live births.

Data Source: Oklahoma State Department of Health (OSDH), Center for Health Statistics, Health Care Information, Vital
Statistics 2019-2024
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Preparing for a Llfetl

It's everyone’s responsibility.




PRETERM BIRTH PREVENTION



M" 2025 March of Dimes Report Card

‘ United States

The preterm birth grade was in 2024; half of all US states received
aDoranF

Preterm birth rate (born before 37 weeks gestation) and grade by state, 2024

v ME
B.2
ND &2 (8.7)
(9.4)
MN
@7 wi v NH (7.9)
sD N MA (8.9)
m.2) 1] - (@5) 2
(0.7 R {9.0)
1A PA CT (9.8)
{":) (102 (9.8) - NJ(2.4)
: L s DE (10.6)
'\q MD (10.5)
KS MO va D (11.8)
(103)
(10:3) {11.0)
NC
(10.7)
oK
(n.o)
US grade
% D+
ma) (10.4)
AK
2] (107
-
HI PR
(10.0) (12.2)

11 states met the Healthy People 2030 target for preterm birth of 9.4% of all live births.

GRADE AND PRETERM BIRTH RATE

A A- B+ B B- F
7% 78w 82w 8.6 9.0t 9310 9.7to 10.1to 104 o 10.8to N2t 11.5% or

e A omes o s FENT Y Am o



The preterm birth rate in Oklahoma was in 2024, ti
2023

Percentage of live births born preterm

PRETERM

BIRTH

GRADE M'H‘

US RATE OKRATE OKRANK 10.3 103 106 111 1.4 11.5
10.4 11.0 37 2014 A solid dot indicates a statistically signii

Note: The change in 2024 was not a statistically significant {P<0.05) increase or decrease compared to
difference is unlikely to be due to chance and likely reflects a meaningful change, though it may not ah



The data below illustrates differences in preterm birth rates by race/ethnicity and
insurance type, which may reflect broader social and economic factors

Preterm birth rate by maternal race/ethnicity, 2022-2024 Preterm birth rate by insurance type, 2022-2024

Other 8.2
1 u'ﬁ

American Indian/Alaska Native 1.1
Medicaid 12.0

0 5 10 15 0 5 10

Note: These data can serve as a starting point for discussions about addressing disparities caused by community factors and experiences.
Preterm birth rates for “other” insurance types: self pay: 6.9%; Tricare: 8.9%; Indian Health Service: 7.5%; and all other types: 10.2%.

Source: National Center for Health Statistics, Matality data, 2014-2024,

The 2025 March of Dimes Report Card: The State of Maternal and Infant Health for Amerlcan Famillles
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Percent of Births Delivered Preterm cLifetime
U.S. and Oklahoma, 2009-2024

14
12 E\_\/NOC)
10 —

. 100 10.4

S 8

O

O 6

(ol
4

—OK  —US
2
0

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Preterm birth = Delivery < 37 completed weeks gestation, based on obstetric estimate
Sources: Centers for Disease Control and Prevention, National Center for Health Statistics. National Vital Statistics System, Natality on CDC WONDER Online
Database; MCH Standardized Birth File, 2010-2024
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Percentage of Births Delivered :Llfet|me
Prior to 37 Weeks Gestation by Race/Hispanic Origin
Oklahoma, 2024
16
14
12
10
O 8
&
6
4
2
0
Total NH White NH Black NH Am. Indian Hispanic
Asmn/PI/O’rher

Source: MCH Standardized Birth File, 2024



PERINATAL MOOD
DISORDERS AND
POSTPARTUM
DEPRESSION

Prepare for
a lifetime,
ask for help
when you
heed it.

Preparing
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 Lifetime
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It's Everyone’s Responsibility

Percent of mothers who were screened and diagnosed
with postpartum depression Oklahoma 2011 - 2022

59.1
54.0

48.7

] 449
38 1 40.1 41 .4

2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2018-2021 2019-2022
m Postpartum Depression Screening m Postpartum Depression Diagnosed

Source: Oklahoma Toddler Survey (TOTS), 2011-2022. Oklahoma TOTS survey did not meet response rate threshold in 2020 hence the 2020 data is excluded



BREASTFEEDING



OPCIC Oklahoma Breastfeeding Rates
Babies Born in 2022 (CDC 2025)

Ranking
2025 (CDC) m Oklahoma | 4 ¢ 50)

Ever breastfed 85.7% 81.6% 40th
g\fz Ejg%h : 62.1%  55.1% 42nd
g\f]yQBgfgn o 408%  35.7% a1st
58:18:1 o 47.6%  45.6% 32nd
EBF af

6 months 27.9% 28% 28th



OFZIC Percent of Infants EBF through 6 months
Born in 2022, CDC 2025

ME

B

Wi Ri

CT
PA , MJ
OH
IN ‘DE
. Il OC

VA
KY
NC
AN <56%: 11 States
SC 56% - <62%: 8 States & PR
62% - <65%: 11 States
AL GA

B 65% - <69%: 10 States
B >69%: 10 States & DC

Estimate not reported: Guam
FL

PR




Infant Safe
Sleep
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Prepare for a lifetime,

practice
safe sleep.

4
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ORGIC Percent of infants most often laid on back to sleep, llc.ci){‘gtim o
by race/Hispanic origin: Oklahoma, 2021 B s o gy
100.0 -
70.0 8¢.7 81.5 82.4
80.0 -
/0.0 - 65.1
60.0 -
50.0 -
40.0 -
30.0 -
20.0 -
10.0 -
0.0 - | |
White, NH Black, NH Am. Indian, NH Hispanic

NH = non-Hispanic
Source: Pregnancy Risk Assessment Monitoring System (PRAMS)



Prepare for
PREGNANCY

g

- Live a healthy lifestyle. TOBACCO CESSATION

- Take Folic Acid.
- Quit smoking.

- Reduce stress.
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25.0
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Percent of women smoking in the last tfrimester

of pregnancy:
Oklahoma 2000-2022

203200
]85 19.3 18.0
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]9019.6]9,3
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I 120]3I]
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PRAMS 2020 did not meet response rate threshold for weighting, hence single year prevalence cannot be reported
Source: Pregnancy Risk Assessment Monitoring System (PRAMS)
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WE APPRECIATE YOUR PARTNERSHIP TO IMPROVE
OUTCOMES FOR OKLAHOMA'’S MOTHERS AND INFANTS

THANK YOU!
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Thank you!

info@opgic.org
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fora
Litetine


mailto:info@opqic.org

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	State Profile 2024 – Oklahoma 
	State Profile 2024 – Oklahoma
	�Maternal Mortality
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	�Definitions Related to Maternal Mortality
	Maternal Mortality - US 
	Slide Number 16
	Maternal Mortality Rate
	Slide Number 18
	Slide Number 19
	Maternal Mortality Review
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Severe Maternal Morbidity
	Slide Number 30
	Slide Number 31
	Slide Number 32
	�Infant mortality
	Slide Number 34
	Slide Number 35
	�Oklahoma, 1981-2024
	Infant Mortality Rates by Race and Hispanic Origin�Oklahoma, 2011-2024
	Slide Number 38
	Infant Mortality Rate by County�Oklahoma, 2020-2024
	Slide Number 40
	Preterm BIRTH Prevention
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Percent of Births Delivered Preterm �U.S. and Oklahoma, 2009-2024
	Percentage of Births Delivered �Prior to 37 Weeks Gestation by Race/Hispanic Origin �Oklahoma, 2024
	Perinatal MOOD DISORDERS and�POSTPARTUM DEPRESSION
	Slide Number 49
	Breastfeeding
	Oklahoma Breastfeeding Rates�Babies Born in 2022 (CDC 2025)
	�Percent of Infants EBF through 6 months�Born in 2022, CDC 2025�
	Infant Safe Sleep
	Percent of infants most often laid on back to sleep, �by race/Hispanic origin: Oklahoma, 2021�
	Tobacco Cessation
	Percent of women smoking in the last trimester �of pregnancy: �Oklahoma 2000-2022
	We appreciate your partnership to improve outcomes for Oklahoma’s Mothers and infants���thank you!
	Thank you!

