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September 28, 2019

TO: Tribal Leader and Tribal Health Direstor

FROM: Inter Tribal Council of Arizona, Inc.
Maria Dadgar, MBA, Executive Director

RE: Maternal and Child Health Assessment for American Indians and Alaska Nativea Using
Women, Infants, and Children Program in Utah

On behalf of the Inter Tribal Council of Arizona, Inc. (ITCA) Tribal Epidemiology Center (TEC), ITCA TEC is
pleased to pesent theMaternal and Child Health Assessment for American Indians and Alaska Natives
Usinga Women, Infants, and Children Program in URsport.

This report was created tsupplementthe ITCA018 maternal and child health surveillance report

Maternaland Child Health Assessment for American Indians and Alaska Natives in Arizona, Nevada, and
Utahat the request of the Tribes in Utaihe TEC utilized data frame! G F K 5 S LI NI YSyd 2 7F |
(UDOH¥Ypecial Supplemental Nutrition Program for Womefarits, and Children (WIC)

This surveillance report highlights maternal, infaamid child health indicators among the American
Indianand Alaska Nativpopulation withinUtah.
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Executive Summary

The purpose of thiMaternal and Child Health Assessment for American Indians and Alaska Natives
Usinga Women, Infants, and Children Program in Utaport is to provide maternal and child health
information for thePhoenix Indian Health Servi@ielS)Areafrom 20142018 This report focuses on the
health indicators of pregnant and postpartum mothers, infants, and childre

Mothers in the analysis fit into either one of the three categories: pregnant, postpartum, or
breastfeeding. Most of the mothers in the report were betwn the ages of 18 and 34 years old, had at
least one child, took vitamins throughout their pregnarioyed in a household where no one smokes,
and hadan interest in breastfeeding. A common challenge for the group of womerestablishing a
healthy body weight beforand after pregnancy

The infantage group included infants up to the age of two years @& majority of the infants were

one year oldThe resultof the analysis showed that it was common for infants tebelled inWICby
the age of two months old, have a healtbiythweight, and be breastfedOf theInfants whohad a low
birthweight, most were categorized as moderately low

¢tKS OKAfRNByQa aSOGA2y AGhidrerdpRricRantwva@Scansigteity G2 TA DS
reaching their expected growth measurements in stature, maintaining healthy levels of hemoglobin, and
were at less risk of being exposed to secondhand smoke. Two subjatttdbd out in the analysis

werethe increase into overweight laty weight categoriesfter the age of twoyears oldand the lack of
dentalvisits by the age of one year ollajority of the children in the less than two years old category

had a healthy body weight. Howevén the two years old and oldexge categorya higher proportion of

children were categorized awerweightor obese. As fodentalvisits, most children had not seen a

dentist in eaclof the data yearsnor by the age of one year old




Purpose

The purpose of thiMaternal and Child Health Assessment for American Indians and Alaska Natives
Usinga Women, Infants, and Children Program in Uato identify health disparities present in the
state of Utahpne of the three states within thBhoenixindian Health ServiggHS)Area The target
audience for this report icludes: Tribal Health Directonsyblic health professionals, tribal leadership,
and health researcher3his report focusesrothe health indicators of pregnant and postpartum
mothers, infants, and childreamongAmerican Indian and Alaska Native (AI/AN) communities

Maternal and Child Health Assessment for Anaritndians and Alaska Natives Us 5
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Introduction

This is the first publication of the repoitlaternal and Child Health AssessméntAmerican Indians
and Alaska Natives Usimg/Nomen, Infants, and Children Program in UbgttheITCA TEQThis report
was createdas a supplemenfi 2 L 2018maseinal and child health surveillance repdtternal and
Child Health Assessment for American Indians and Alaska Natives in Arizona, Nevatiahand

F @ AflofS 2 yhtd/ichonliBeicond)Usidgdata Fomthe UDOHNICprogram this
maternal andchild health report reveals current trends in maternal and child health tagiesng AI/AN
in Utah.

TheUDOHprovidedthe ITCA TEC with WIC datasets comprised of participamtsdentified as AlI/AN.
Participants includenothers, infants, and childreduring pregnancy postpartum, postnataland up to
the age of 5years oldPrevious ITCA reporiscluded ITCAVICdataonly,which was comprised of
Arizonaparticipants

The report is organized intelevenmain sections:

Executive Summary
Purpose

Introduction

Maternal Indicators
Infant Indicators
Children Indicators
Technical Notes
Definitions of Variables
Statistical Notes Table
Data Barriers

Action ltems

=4 =4 =4 =8 -8 -8 -8 -8 -8 o8 n

The analyss in this reporhighlighthealth indicators amongtah WICAI/AN mothers,infants, and
children OnlyAl/ANUtahWIC participantsvere included in this reportAdditional analyis may be
providedto ITCA TEC Tribal partners upon request

Forinquiries please contact us a&¢cinfo@itcaonline.com



http://itcaonline.com/
mailto:tecinfo@itcaonline.com

Maternal Indicators
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Maternal Age of Participants

Background Information:Pregnancy in adolescent aged women is associated with higher risks of
adverse outcomes including low birthweight and pretedelivery'. Women who become pregnant after
35years of age are at a greater risk fmstational diabetes, pregnancgmplicationslow birthweight,
and premature delivery

How Data Were Collected KA & & dzYYl NB dzaSR (KS Y2 0He&dedwerel 38
then grouped into 4 categories: 417 year olds, 124 year olds, 284 year olds, and 384 year olds.

Age Group
12-17 years old 0 0.0 * 2.8 * 1.3 * 3.7 * 1.5
18-24 years old 28 431 | 30 423 | 30 385 | 34 420 | 32 471
25-34 years old 30 462 | 32 451 | 46 59.0 | 36 444 | 25 368
35-44 years old 7 10.8 7 9.9 * 1.3 8 9.9 10 147
Total (n) 65 * * * *
* = counts and totals with less than 6 participants in a category are suppressed for confidentiality

100
90
80
70

60 Age Category

W 12-17 Years Old
@ 18-24 Years Old
W 25-34 Years Old

W 35-44 Years Old

50 46

Percent

40
30
20

11 10
10

2014 2015 2016 2017 2018

Year

Key points:
% Throughout 2014018, the majority of the AI/AN pregnancies occurred in th4&nd 2534
age groups.

[N



% The 3544 age groups comprised 15% or less of the Utah WIC participants in each year from
2014 to 2018.
% From 20142018, teen pregnancy occurred ifbr less of each year in the WIC program.

Maternal and Child Health Assessment for Anaritndians and Alaska Natives Us
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Maternal Pre-PregnancyBody Mass Index

Background Information:Body Mass Index (BMI) is a tool used to calcukagght status in adultsvith

the use of height and weight measuremeritew prepregnancy weight is associated with low
birthweight, preerm delivery, and birth defcts’. Increased BMI measures are associated with a number
of negativepregnancy and birth outcomes such@eeclampsia, hypertensioggestational diabetes,

and a difficult vaginal delivery or need of a cesarean sectise¢@on}.

How Data Were Collged: To calculate maternal pspregnancy BMI, maternal height was measured
and prepregnancy weight was saigéported. BMI categories are in accordance with the groupings used
by the Centers for Disease Control and Preveni@bC)

Healthy People 202Goal: Maternal, Infant and Child Health (MIGH) ®p a il 6Sa (2 aAy ONEB
proportion of women of child bearing age who have a healthypegnancy weight. Target738: €.

Underweight 6 15.8 6 13.0 9 18.4 15 25.9 11 18.3

Healthy Weight * 10.5 7 15.2 19 38.8 17 29.3 15 25.0

Overweight 14  36.8 14 30.4 11 22.4 12 20.7 17 28.3

Obese 14  36.8 19 41.3 10 20.4 14 24.1 17 28.3
Total (n) * 46 49 58 60

* = counts and totals with less than 6 participants in a category are suppressed for confidentiality

100
90
80
70
- 60 Body Mass Index
S B Underweight
O 30 O Healthy Weight
& B Overweight
40 B Obese
29 28 28
30 26 24 25
21
20 18
10
0 T T — T T
2014 2015 2016 2017 2018
Year
Healthy People 2020 Goal 57.8%




Key points:
% Majority ofthe AI/AN mothers in the UtaWIC populatiorthrough 20142018are in the

overweight orobese categoryYears 2014 and 2015 had the highest percentages of overweight
YR 20 Sar%, 30% dan@3v%, 41% respectively

% TheAl/AN UtahwIC population does not meet the Healthy People 2020 target (57.8%) for a
healthy prepregnancy weighin any of the years from 2014 to 2018

Institute of Medicine RecommendationPrior to conceiving, women should have a BMI within the
healthyBMI range (18.5 kg/fAx; 24.9 kg/n¥)8.

Maternal and Child Health Assessment for Anaritndians and Alaska Natives Us
a Women, Infants, and Children Progranitah



Maternal Postpartum Body Mass Index

Background Information:BMlIis a tool used to calculatgeight status in adult?ostpartum physical
activity along with a healthy dietan help mothers reach a healthy weight and is beliewedat effect
breast milk volure or compositiof

How Data Were CollectedBMIlis calculated witlthe heightand weight of an individualo céculate
maternal postpartunBMI, maternal height was measureddapostpartunmweight wasrecorded BMI
categories are in accordance with the groupings used by the Centers for Disease Control and Prevention

(CDC)

n n

Underweight 0 0.0 0 0.0 0 0.0 * 1.7 * 1.6

Healthy Weight 8 211 9 19.6 11 22.4 8 13.8 9 14.5

Overweight 8 211 7 15.2 14 28.6 26 44.8 21 33.9

Obese 22 57.9 30 65.2 24 49.0 23 39.7 31 50.0
Total (n) 38 46 49 * *

* = counts and totals with less than 6 participants in a category are suppressed for confidentiality

100
90
80
70

60 Postpartum BMI
B Underweight

O Healthy Weight
B Overweight

B Obese

50

Percent

40

30

20

10

2014 2015 2016 2017 2018

Year

Key points:
% From 20142018, women in the obese BMI category ran@euin 40-65%,0verweight BMI
category ranged from £85% and the healthy weight BMI category randeaim 14-22%.




x A consistenfindingthroughout 2014 to 2018 wasostpartum BMI being categorize as either
overweight or obese

The American College of Obstetricians and Gynecolodtgsommendation Postpartum women

should follow 150 minutes of moderate exercise each wieekiding walking, jogging, and strength
trainingonce they feel well and ableReducing postpartum weight retention is recommended to reduce
GKS NR&]l 2F OKNBYAO 20SaAeduingthe infergregNahed SeoadizLI2 y
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Maternal Weigh Gain

Background Information:Less than ideal weight gain in underweight or healthy weight women is
associated with premature deliveripw birthweight, and infant mortalit§. Weight gainexceedinghe

NBEO2YYSYRSR
and requiring a Gectiorf. High weight gain risks for infants inclukigh birthweight, complications
during delivery, and infant mortiay®.

Y2 dzy

AYyONBI a$a

GKS Y2G0KSNIRa

NA&1& T

How Data Were CollectedPrepregnancy BMI categoriegere determined using measured height and
seltreported prepregnancy weightWeight gain was measured durifigk S Y 2cértiiGtiar dsit
while pregnant SeeDefinitions of Variablesfor definitionsof the weight gain categories.

Healthy People 2020 GoaMaternal, hfant and Child Health (MICHB& G I S &
proportion ofmothers who achieve a recommended weight gain during their pregnancies. Target not

adl tSR¢

02

GAYONBI &8

Weight Gain

Less than Ideal 43 782 | 41 719 | 45 789 | 44 688 | 22 489

Ideal 6 10.9 * 8.8 * 8.8 15 234 9 20.0

Greater than Ideal 6 109 | 11 193 7 12.3 * 7.8 14 311
Total (n) 55 i i i 45

* = counts and totals with less than 6 participants in a category are suppressed for confidentiality

100

90

80

70

60

50

Percent

40

30

20

10

78

1"

11

2014

72

2015

19

79

12

2016
Year

69

B < |deal O Ideal m > |deal

23

2017

49

20

2018

31




Key points:

% The majority (49-79%)of the pregnantwomenwho enrolled inUtah WICfrom 20142018 had a
lessthan ideal weight gain

% Women who lost weight during their pregnancy were not exchlide
The NB Iyl yi Y2 iKSNRA wasCollegtédiduringdér dGedicRtivhSigiti
Calculating weight gaiduring pregnancy wagreferredover calculatingpostpatum weight gain
to avoid pregnancy weight loss.

% Itis possible that the less than ideal weight gain category was influenced by early pregnancy
weight measurements if the mother enrolled into WIC early during her pregnancy.

% The percentage of women thghined an ideal amount of weight during their pregnaremged
from 9%23% from 20142018.

Institute of Medicine RecommendationWomen with ahealthy weightBMI classification shodlgain
about 25¢ 35 pound$. Women with aroverweightBMI classificatio should aim to gain arountb ¢ 25
pounds$. Women with arobeseBMI classification are recommended to gaihg 20 poundé.
Regardless of BMI category, a healthy diet, exercise, and abstaining from active weight loss is
recommended for all pregnant womé&n

Maternal and Child Health Assessment for Anaritndians and Alaska Natives Us 12
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FirstPregnancy

Background Information:The CDC recommentigat women reach or maintain laealthylifestylesince
half ofall pregnancies in ta United States are unexpectediealthy decisions include seeing your
primary physcian at least once gear, takingolic acid supplements, and abstaig fromsmoking,
alcoholintake, and street drugs Additional recommendations from the CDC include maintaining a
healthy weight and learning about your family histbgfore becoming pregnaht

How Data Were Collected:Maternal participants were asked whether this was their first pregnancy or
not.

First Pregnancy

No 43 71.7 44 62.9 54 69.2 56 70.9 43 65.2
Yes 17 28.3 26 37.1 24 30.8 23 29.1 23 34.8
Total (n) 60 70 78 79 66
100
90
80
72
70 69
63
w« 60
c
@
O 50
[
0 4 37
31
30 28
20
10
0 | |
2014 2015 2016 2017 2018
Year
B No O Yes
Key points:
% During 2014 to 2018, ajority ofthe AI/ANWIC participantstated that this was notheir first
pregnancy.




Parity

Background Information:! (i I WIQ @rogranprovided information onparity, otherwise known aghe
number of previous live births

How Data Were CollectedMothers who responded that this was not their first pregnancy were asked
the number of previous pregnancies that resulted in live birftiee number of live birtharere then

categorizednto five groups: 1, 2, 3, 4, and 5 or more

Healthy People 2020 GhaaFamily Planning (FB)

O2yOSAQPSR GAGKAY

My

adalras

Y2yiK4.

a
2

A NBRdAzOS
LINB g A 2 dza

0§KS LINE LR
OANI KD ¢

1 12 30.8 15 36.6 14 28.0 12 22.2 13 31.7
2 10 25.6 9 22.0 14 28.0 18 33.3 12 29.3
3 6 15.4 6 14.6 12 24.0 9 16.7 7 171
4 * 10.3 * 9.8 * 8.0 6 11.1 8 19.5
5 or More 7 17.9 7 17.1 6 12.0 9 16.7 * 2.4
Total (n) * * 54 *
* = counts and totals with less than 6 participants in a category are suppressed for confidentiality |

100

90

80

70

60

50

Percent

40

30

20

10

2014

2015

2016

Year

2017

2018
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Key points:
% Of the mothers who stated that they had a previous live bittile, majority had at least 1. The
percentages from 2014 to 2018 ranged from 37% (2015) to 22% (2017).
x  The pecentages of women with a parity of 5 or more decreafetn 18% in 2014 to 2% in

2018.

Mayo Clinic To reduce pregnanayomplications, the Mayo Clinic recommends that pregnancies be
spaced from 18 to 24 months since shorter spacing of pregnancies may not give the mother enough
time to recoer from the previous pregnanty However, for women older than 35 who are concerned
about infertility, the Mayo Clinic recommends waiting at leagear before becoming pregnafit




Prenatal Care

Background Information:Prenatal care visitsionitor the expecting motheando | 0 RBe&lth

throughout pregnancyy recording fetal growthmaternal weight gaintesting for infections, and

providing relevant vaccinatiok's Physiciars can alsdring awareness to arfyehavioral.environmenta)

or workplace exposures that can be detrimental to the health of the eipgmother or developing

baby!!. Prenatal care visits are a resource for expecting mothers to be informed of risk factors that can

FFF¥SO

Healthy People 2020 GoaMICH10®d H

KSNJ YR KSNJAYTFlIyidiaQ KSIfdK

G2 KSt LI SyadzNB

& 0 lindréase thé @ropdrtion of women who receive early

and adequate prenatal care. TargetT ®%:72 €

PrenatalCareby Year

How Data Were CollectedMothers selfreported if they received prenatal caes their certification

visit.

Prenatal Care

No * 9.1 9 136 | 12 164 | 15 205 9 14.8

Yes 50 90.9 57 86.4 61 83.6 58 79.5 52 85.2
Total (n) * 66 73 73 61

* = counts and totals with less than 6 participants in a category are suppressed for confidentiality

100
91

90 86

80

84 85

79

70

60

50

Percent

40

30

20 14

10

Prenatal Care
H No
O Yes

21

16 15

mil

2014 2015

Healthy People 2020 Goal

2016 2017 2018
Year

77.8%
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Key points:
% From 20142018,the majority of the mothersselfreported that they received prenatal care
during their pregnancy.
x  From 20142018, theA/ANLJ: NI A OA LI yda 2F ! dF K 2L/ Q& LINRINIY
2020 goal of 77.6% percent receiving prenatal care thighlowest year being 2017 at #®and
the highest percentaggearbeing 2014 with 91%.

CDC RecommendatioDue to the known health besfits to both mother and child, womewho want
to become pregnant should considpreconceptionhealthcarevisits and early prenatal care fwevent
health problems during pregnanty




When DidPrenatal CareVisits Begin?

Backgroundnformation: Women who do not receive early or adequate prenatal care aseertikely
to deliver low birttweight infants®. Earlyprenatal carecan informexpectant mothers of the nutrition
FYR O0SKFE@A2NIf NAal] FFOdG2Meathlkrd OFy I FFSOI

How Data Were CollectedMothers who seHlreported receiving prenatal care weiasked if prenatal
carevisitsbegan aftertheir first trimester.

Utah WIC 2014 2015 2016 2017 2018

n ) n ) ] % ] % n )

First Trimester 39
Second or Third Trimester | g

813| 44 786 | 46 80.7| 45 818 38 77.6
188 12 214 ] 11 193| 10 182 | 11 224
Total (n) 48 56 57 55 49

100

90

81 81 82
80 9 78

70
60

50

Percent

40

30

2
19 21 19 »

20

10

0 1 1
2014 2015 2016

2017 2018

Year
B First Trimester @ Second or Third Trimester
Key points:

% From 20142018, majority of participants who stated they had received prenatal care started
prenatal care visiti their first trimester.
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Vitamins During Pregnancy

Background Information:During pregnancy théetus receives all of itsutrients from ther mother.
In return,mothers may need morautrients than they did prior tpregnancy?. While pregnant, key
nutrients include: folic acid, iron, calciywitamin D and iodiné? If taken before and during the
first weeksof pregnancy,dlic acid carelp prevent neural tube defectd

How Data Were CollectedMothers selfreported if they were taking vitamins during their pregnaiaty
their certification visit.

Vitamins During
Pregnancy

No 6

17 28.8 9 17.0
42 71.2 44 83.0
59 53

13.0 6 11.1 9 15.0
40 87.0 48 88.9 51 85.0
46 54 60

Yes

Total (n)

100

89

90 87

85

83

80
71

70

60

a0

Percent

40

20

10

13

11

15

17

2014

2015

2016

2017

2018

Year

B No O Yes

Key points:
% Majority of the maternal participantbom 20142018disclosedhat they were taking vitamins
during their pregnancy.
% The specific informationegarding what vitamins, dosages, and frequencies was not available in
the dataset.




CDC Recommendatioriolic acid can prevent certain birth defects. A daily dose of 400 micrograms of
folic acid is recommended for waen before and duringregnancy. Allwomen of reproductive age are
recommended to take vitamins since halfadf pregnancies are unexpected

Maternal and Child Health Assessment for Anaritndians and Alaska Natives Us 20
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Interest in Breastfeeding

Background Information:Breastfeeding has benefits for both mother and infarteast milk is

known agthe best source of nutrition for babies since it can adapt to meet the b&bigstional

needs as the baby growsBabies that are breastfeare at a lower risk of developing asthma, type 2
diabetes, gastrointestinal infections, obesity, and suddearihtieath syndromé¢SID$*. Mothers
who breastfeed are at a lower risk loigh blood pressure, type 2 dialest, breast and ovarian

cancer®.

How Data Were CollectedWhile pregnant, rothers were asked if they had interest in
breastfeeding after theipregnancy.

Interest in

Breastfeeding

Interested 43 811 | 53 828 | 65 85 61 813 | 50 79.4
No Interest 10 189 | 11 172 | 11 14 14 187 | 13 206
Total (n) 53 64 76 75 63

100
90 86
80
70
- 60
c
[
O 50
[
L 4
30
21
20 17 14
10
0 |
2014 2015 2016 2018
Year
B Interested @ No Interest
Key points:

% Overall, majority ofthe pregnant mothers were interested in breastfeeding their babies.




% From 20142018, the highest year of interest breastfeeding was 2016 with 86and the
lowest year was 2018 withd% interest.

The American Academy of PediatriBecommendation: It is recommended that mothers exclusively
breastfeed infants for 6 monthasnd then continue breastfeedinghile introducingfoods'.
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GestationalHemoglobin

Background Information:Low hemoglobin (Hp suggessiron deficiency in théody. On average, iren
deficiency anemia affects one in six pregnant wotAelRegnancy requires more iron to support the
0l 08 Qa R Suliéhfpatd grednginil women at a higher risk of developing-tleficiency anemi&.
Insufficient ironduring pregna® & A Yy ONBI 4Sa& G KS Ay hllowvibidhReighthaad]
developmental delays.

2F |

How Data Were CollectedMaternal hemoglobin values were measuratithe WIC clinic using a finger
stick for blood draws and a HemoCue® Hgb 201+ AnaRefer to Definitions of Variablesn the for a
description of howow Hgbwas determined.

Note: The term low Hglused in this report meets the CDC definition for diagnosisiefrda by a health
care provider. dwever, WICcannotmedicaly diagnose itparticipants. Fothis reason, the term low
Hgbis used instead of anemia.

Gestational

Low Hgb
Normal Hgb

28
37

43.1
56.9

31
38

44.9
55.1

37
40

48.1
51.9

40
38

51.3
48.7

26
41

38.8
61.2

Total (n)

65
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100

90
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50

Percent
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B Low Hgb Level @ Normal Hgb Level




Key points:
% The highest percentage of women with norntlblevels was in 2018 wit61%.
x  Thehighest percentage of women with loMgblevels was in 2017 with1%.

CDC Recommendatiomhe CDC recommends jtic screening for low Hgiimmongpregnant women
to ensure that the recommended iron levels are being fhet
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Postpartum Hemoglobin

Background Information:Postpartum anena isthe presence odnemiag or low Hgb levelsfter
childbirth. Maernal levels of igbcan be influenced binfections,the loss of blood duringhildbirth,
and low iron dietary intak. Postpartum anemia symptoms include tiredness, breathlessreess
palpitationg”.

How Data Were CollectedPostpartum naternalHgbvalues were measureat the WIC cliniat least 4
weeks after deliverysing a finger stick for blood draws and a HemoCue® Hgb 201+ Arabfesito
Definitions of Variabledor a description of holow Hgbwas determined.

Note: The term low Hglused in this report meetthe CDC definition for diagnosis afeamia by a health
care provider. ldwever, WICcannotmedicaly diagnose its participants. Fthis reason, the term low
Hgbis used instead of anemia.

Postpartum
Low Hgb 16 35.0| 16 330 28 53.0| 24 490 24 410
Normal Hgb 30 650| 32 670 25 470| 25 510| 34 59.0
Total (n) 46 48 53 49 58
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50

Percent
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30
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2014 2015 2016 2017 2018
Year

B Low Hgb Level @ Normal Hgb Level




Key points:
% Most of the postpartum Hgb levels were normal between 2014 and 20&8only exception
was in 2016 where low levels of Hgb outnumbered the normal Hgb level category by 6%.

CDC Recommendatiomhe CDC recommends jtic screening for low Hgiomongpostpartum
women to ensure that the recommended iron levels are being'fnet
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Smokerin Household

Background InformationBeing a smoker or being exposed to secondhand smoke has consequences
during preconception, pregnancy, and postpartum. Women who smoke tend to have difficulty becoming
pregnant compared to those who do not ske'®. Expecting mothers who smoke increase their risk for
pregnancy complications, including birth deféét&posure to secondhand smoke during pregnancy

increasesthe chance of delivering baby with a low birttveight, weak lung developmenand possible
miscarriagé®. Babies who are exposed to secondhand smoke are micagased riskof dying from
SIDE.

How Data Were CollectedParticipants were asked if anyone in the household sraoke

Note: The questiordid not askf the mother is the smokemor if smoking is allowed inside the
household The purpose of the analysis is to account for possible secondhand smoke exposure.

Smoker
in Household
No 58 95.1 65 94.2 68 89.5 71 91.0 60 93.8
Yes * 4.9 * 5.8 8 10.5 7 9.0 * 6.3
Total (n) * * 76 78 *
* = counts and totals with less than 6 participants in a category are suppressed for confidentiality

100 g5 94 94

% 89

80
70
60

50
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40
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20
11
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0 (- [ ] |
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B No O Yes




Key points:
% Majority of theexpecting motherdived in a household wheréwas selreported thatno one

smokes.

CDC Recommendatior8moking in a household may exp@sgecting motherso secondhand smoke.
Women and families are advised to maintaismoke free home, choose smekee environments, and

teach children to aviol smoké®.

Maternal and Child Health Assessment for Anaritndians and Alaska Natives Us o8
a Women, Infants, and Children Progranitah



Infant Indicators




Age Distribution

Background Information:WIC serves infantand children up to their Bbirthday. The Infant Indicators
sectionhas anage distribution as follows.

How Data Were CollectedAgewas calculated based on the date of birth of #téld andthe date of
data collection.

Note: Utah WIC separates infts and children into different datasetat the time of data collection, the
infant participants were 2 years old. However, in the following analgieat Enroliment, it was found

that all infants in the infant dataset were enrolled in WIC before the age of one. For this reason, the two
year olds were not excluded from the analysis in lififant Indicatorssection of this report.

Less than 1 Year Old | 40 37.0 50 41.0 42 36.0 45 43.0 54 49.0

1 Year Old 65 60.0 59 49.0 70 60.0 55 53.0 55 50.0

2 Year Old * 2.8 12 9.9 * 3.4 * 3.8 * 1.8
Total (n) * 121 * * *

* = counts and totals with less than 6 participants in a category are suppressed for confidentiality

100
90
80

70

60 — —
53 Age
50 49 . 49 90 B Less than 1 Year Old
| 43 ] 0 1 Year Old

41 B
0 37 % 2 Year Old

Percent

30

20

10

0 | - -
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Year

Key points:
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x  Between the years of 2014 to 2018, majoiitiythe infant dataset included ongear olds. fie
lowest percentage obneyear olds was in 20ith 49%.

% The second majority of participants wenader the age of one and ranged from%o 4%
between 2014 and 2018.




Age at Enrollment

Background Informationin orderfor an infant to beenrolled in WICtheir family needs to meet the
income guidelines and be at a nutritional risk as deemed by a healthcare profeSiczaly

enrollmentish YLI2 NI F y i G2 Ay ONBI a S toadseSs rasbuindds providédbyWiQ & 2 LILIz

How Data Were Collecteddgeof enrolimentwas calculated based on the date of birth of #téld and
the date of enroliment

Age at Enrollment

Less than 1 Month 42 39.0 52 43.0 56 48.0 53 51.0 56 50.0
1 Month 17 16.0 24 20.0 26 22.0 26 25.0 27 24.0
2 Months 7 6.5 6 5.0 6 5.2 10 9.6 10 9.0
3 Months * 3.7 * 4.1 * 1.7 * 1.0 * 1.8
4 Months 6 5.6 * 0.8 * 34 * 1.9 * 1.8
5 Months * 0.9 * 25 * 1.7 * 1.0 * 0.9
6 Months * 3.7 * 1.7 * 1.7 * 1.9 * 4.5
7 Months * 0.9 6 5.0 * 34 * 1.9 * 0.9
8 Months * 2.8 * 1.7 * 2.6 * 1.9 * 1.8
9 Months * 2.8 * 1.7 * 0.9 * 1.9 * 0.9
10 Months * 2.8 * 0.8 * 0.9 0 0.0 0 0.0
11 Months * 1.9 * 4.1 * 2.6 * 1.0 * 0.9
12 Months 15 14.0 12 9.9 6 5.2 * 1.9 * 2.7
Total (n) * * * * *
* = counts and totals with less than 6 participants in a category are suppressed for confidentiality

100
90
80 Enroliment Age
B Less than 1 Month Old
70 B 1 Month Old
O 2 Months Qld
60 B 3 Months Qld
t B 4 Months Old
o B 5 Months Cld
Q
= 50 B 6 Months OId
n 10 B 7 Months Old
B 8 Months Qld
B 9 Months Qld
30 B 10 Months Old
B 11 Months Old
20 B 12 Months Old
10
0
2014 2015 2016 2017 2018
Year
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Key points:
% Over half of all infant participantsom 20142018are enrolled in Wi®efore they reach the age
of 2months old
% Having a mother enrolled during her pregnancy can facilitateaaly @nrollment for her infant




Hispanic

Background Information:The analysis provided in this report is comprised of American Indian or Alaska
Native paricipants. Including information on Hispanic or Adispanic classification of the participants is
meant to further describe the population. Keep in mind, Hispataosbe classified as any race and is
defined as a person that comes from a Spanish cuiture

How Data Were CollectedMotherswere asked whether or not they considieir child to beHispanic
or nonHispanic at time of enroliment.

Hispanic

Non-Hispanic
Hispanic

95
13

88.0
12.0

108
13

89.0
11.0

103
13

89.0
11.0

94
10

90.0
9.6

89
22
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20.0
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40
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B Non-Hispanic @ Hispanic

Key points:
% Throughout 2014 to 2018, ajority of the infans are classified as ndtispanic
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Birthweight

Background Information:Infants with adw birthweighthave a higher risk of health problems

compared to normabirthweight infant$?. Health conditions such as diabetes, heart disease, high blood
pressure, and intellectual and developmental disabilities are more likely to develojairisnvho had a
low birthweight??. Increased isk of delivery complications and childhood obesitg associated with

high birthweight infant<2,

How Data Were CollectedBirthweight was selfeported by each client at the certifition visit.Refer
to Definitions of Variabledor a description of hovbirthweight was categorized

Healthy People 2020 GoaMICHS.1states todreduce low birttweight. T NBS G Y. T dyss €

Birthweight
Low Birthweight 9 8.4 14 12.0 9 7.9 8 7.8 13 12.0
Normal Birthweight 81 76.0 92 77.0 91 80.0 73 72.0 78 72.0
High Birthweight 17 16.0 14 12.0 14 12.0 21 21.0 17 16.0

Total (n) 107 120 114 102 108
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80
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72 72
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Year
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Key points:
% From 20142018 majority of infants in the UtahVICprogram were in the normal birtheight
categorywith percentages ranging from 780% each year
% The next highest category was higinthweight whichranged from 1221% throughout 2014
2018.
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Low Birthweight

Background Informationinfants with abirthweight considered agerylow face greater risks of infant
mortality, longterm disability, and delayed motor and social developmenemtompared to normal or
moderately low birthweightinfants®.

How Data Were Collectedirthweight was selfeported by each cliat at the certification visitRefer to
Definitions of Variabledor a description of hoviow birthweight was categorized

Low Birthweight

Very Low 1 11.0 2 14.0 1 11.0 2 25.0 3 23.0
Moderately Low 8 89.0 12 86.0 8 89.0 6 75.0 10 77.0
Total (n) 9 14 9 8 13
* = counts and totals with less than 6 participants in a category are suppressed for confidentiality
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40
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| Very Low Birthweight @ Moderately Low Birthweight

Key points:
% Majority of the infants with low birtlveightswere classified asioderaely low birthweights
% There vas an increase in frequency of very low birthweights between the years2018.
% Consider the results with caution due to the small numbers.




CDC Recommendationisis recommended that mothers seek prenatal care to be informed on nutrition
and behavioral risk factors that may influence the health of the baby, includképdtors for low
birthweight!,
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Background InformationThe benefits of breastfeeding an infant include a decreased risk of developing

EverBreastfed

asthma, diabetes, gastrointestinal infections, and SiDothers also benefit from breastfeeding and

by doing so can decrease their rigks diabetes, high blood pressure, and breast and ovarian caticers

How Data Were CollectedBreastfeeding information was sedported by theclient at each clinic visit.

If the woman reported keastfeeding the infant at least once per dhgy were tassified as

breastfeeding.

Healthy People 2020 GoaMICH21.1states(i 2incr@ase the proportion of infants who aewer
breastfed. F NESG Y. yMmdds é

Breastfeed
Never Breastfed
Has Breastfed

26
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Key points:

X
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2014
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Year

2017

B Never Breastfed @ Has Breastfed

lowestpercentage of having ever breastfed weo in 2015 and 2016.

2018

Throughout 2014018, majority of the infant participants were breastfed at some point. The




% Thehighestpercentage of beastfeeding was in 2017 with 7&
x  Pleasenote that the data does not show the duration that the infant was breastfeafaf
breastfeeding was supplemented with formula

The American Academy of PediatriBecommendation: It is recommended that mothers exclusively
breastfeed infants for 6 months and then continue breastfeeding while introducing fhods
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Childrenindicators




Age Distribution

Background Information:WIC serves infants and children up t@ith5" birthday. The Children
Indicatorssectionhas an age distributioas follows for data years 2014 to 2018.

How Data Were CollectedAgewas calculated based on the date of birth of #téld andthe date of
data collection.

Note: Utah WIGseparates infants and children into different datasets. However, the children dataset
provided included &ew oneyear olds. The information that was recorded in the children dataset differs
from the infant datase For this reason, the ongear olds weréncluded in theChildren Indicators

section.

1 Year Old 19 4.9 18 4.6 33 8.3 28 6.3 28 6.4
2 Year Old 79 20.3 57 14.4 61 15.4 82 18.4 71 16.1
3 Year Old 63 16.2 124 31.4 108 27.2 107 24.0 111 25.2
4 Year Old 135 34.6 91 23.0 142 35.8 138 30.9 137 31.1
5 Year Old 94 24.1 105 26.6 53 13.4 91 20.4 93 21.1
Total (n) 390 395 397 446 440
100
90
80
70
Age
e 00 B 1 Years Old
Q [ 2 Years Old
o]
= 50 B 3 Years Old
o 10 W 4 Years Old
35 36 H 5 Years Old
30
20
10
0
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Key points:
x  UtahWIC had similaagedistributionsthroughout 20142018
x  Thelargest age group in each year, aside from 2015, was 4 year olds with a max of 36% and a
minimum of 23%.




Short Stature in Children, Under 2

Background Information:The CDC recommends using the World Health Organiz@igtO)growth
standards to monitor gnath from infancy to 2 years ot Abnormal growth patterns may be the result
of inadequate nutritiondisease, or a genetic disordér

How Data Were Collectednfants and children were measured at certification visits by trained WIC
Program staff.Refer toDefinitions of Variabledor a description of how short stature was determined.

Children Under 2

Stature
Normal 169 100.0 194 99.0 200 98.5 219 97.8 218 98.2
Short 0 0.0 * 1.0 * 1.5 * 2.2 * 1.8
Total (n) 169 * * * *
* = counts and totals with less than 6 participants in a category are suppressed for confidentiality
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Key points:

% Throughout 2014 to 201&e majorityof participants, 98% or morgyere classified as having a
normal height.
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Short Stature in Children, Over 2

Background Information:For children in the United States, the CDC recommends using its growth chart
for children 2 years old and old@rit may be easier for parents to notice abnormal short stature as a
child gets older. In cases where a short statured child is underweight, the underlying cause might be
illness or malnutritioff. As for short statured chiren who are overweight, the cause might be related

to an endocrine disorder such as growth hormone deficiency, hypothyrojdisexcess

glucocorticoid’.

How Data Were Collectedinfants and children were measured at certification visits by trained WIC
Program staff.Refer toDefinitions of Variabledor a description of how short stature was determined.

Children Over 2

Stature
Normal 220 99.5 197 99.0 190 97.9 216 97.3 208 95.4
Short * 0.5 * 1.0 * 2.1 6 2.7 10 4.6
Total (n) * * * 222 218
* = counts and totals with less than 6 participants in a category are suppressed for confidentiality




















































