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Maternal Health Activities at ADHS

SB 1040 Introduced

Impl i B104
Statewide Meetings for MM mplementing SB1040

and SMM Application for HRSA MHIP Grant Recommendations
Tribal Maternal Health Recognized as an AIM State ExecutlngGCigrﬁsand HRSA
Task Force Launched Awarded CDC and HRSA Grants
Released First SMM Report
) o o
Oct 2018 April — June 2019 Oct — Dec 2019
. ] . | ] | ]
l Jan - March 2019 l Jul — Sep 2019 l Jan 2020 - Present
Initial SMM/MM SB 1040 Signed Kicked Off CDC and HRSA Grants
Meeting with APT Maternal Mortality Action Plan Released Submitted SB1040 Recommendations Report

and March of Dimes Application for AIM

Application for CDC MMRP Grant

I ARIZONA DEPARTMENT
- OF HEALTH SERVICES

Health and Wellness for all Arizonans



Why improve
maternal health
outcomes In
Al/AN

communities?
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MMRP Review Process

For every death, the MMRC
aims to answer the following
questions:

Was the death pregnancy-related?
What was the underlying cause of
death?

Was the death preventable?

What are the contributing factors to
the death?

What specific and feasible actions
might have changed the course of
events (e.g., recommendations)?
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Al/AN Women accounted for 12% of all
Pregnancy-Associated Maternal Deaths

2016-2018 Deaths in Arizona of Women 15-49 Years Old with a Pregnancy in the Previous
365 Days

Al/AN
Pregnancy-
Associated

Maternal Deaths:
24 of 203 (12%)
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The Majority of Pregnancy-Associated
Maternal Deaths in Arizona are Preventable

2016-2018 Deaths in Arizona of Women 15-49 Years Old with a Pregnancy in the Previous 365 Days

85%

were preventable

Arizona
(all races & ethnicities)

American Indian or 88(%)
Alaska Native were preventable
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Al/AN women experienced the highest rates
of Severe Maternal Morbidity:

Rates per 10,000 Arizona resident delivery hospitalizations

303.0
163.8
132.3 133.0
83.3
American Asian or Black or Hispanic White,
Indian or Pacific African or Non-
Alaska Native Islander American Latina Hispanic

119.4 SMM Rate for All Arizona
per 10,000 Arizona Resident Delivery Hospitalizations, 2016-2019
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severe Maternal
Morbidity Among Al/AN

Women

Rates per 10,000 Arizona resident American Indian or Alaska Native delivery hospitalizations

SMM by
Place of Residence

381.1
252.7

Residence on Reservation Residence Off Reservation
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SMM Rate by
Initiation of Prenatal Care

SMM Rate for Al/AN Women by Initiation
of Prenatal Care 1122.8

463.8 420.4
313.3 224.7 302.2 263.8 266.7

Prenatal Care in thePrenatal Care in the Prenatal Care in the No Prenatal Care
1st Trimester 2nd Trimester 3rd Trimester



Improving
maternal
health
outcomes In

Al/AN
communities
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Maternal Health and Tribal
Communities

e Establish a state-focused
Tribal Maternal Health Task
Force to create and
implement a strategic plan

e Improve the collection,
analysis, and application of
state-level data on maternal
mortality and SMM

Promote/
Execute
Innovation

e Promote & execute innovation
in Maternal Health
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Maternal Health and Family Wellness from
an Indigenous Perspective

e Over 120 sessions both in-person and virtual
o Indigenous Breastfeeding Counselor Course
o Indigenous Doula trainings
o Culturally competent approaches to maternal health
o Traditional birth education, It Takes a Village, etc.

= CHANGING L
@ WOMAN e
'@ INITIATIVE

FULL SPECTRUM
INDIGENOUS DOULA TRAINING
JULY })Lhﬂzth, 2021
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FELICIA RUIZ OF KITCHEN
CURANDERA

A CULTURAL COMPETENT
APPROACH - PRESENTED IN
ENGLISH AND NAVAJO

DINE
PERSPECTIVE
ON MATERNAL
HEALTH

APRIL-NAVAJO CLAN SYSTEM

MAY -NAVAJO TRADITIONAL BIRTH

JUNE -NAVAJO TRADTIONAL FOOD
SUBSTANCE USE DISORDER
PRESENTERS : Nelvin Tohonnie

Delton Francis

For more info: 928-640-3183
Register at: http/:dineperspectivematernalhealth.com




Mental Health Task Force

MHTF Slteer]ng < Statewide <

I, _ Coordination
Committee
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Tribal Maternal Health Task Force
Priority Areas

Increase Patient and Provider
Awareness of Chronic Disease and
Associated Perinatal Risks

Improve Access to & Early
Participation in Prenatal Care

Build Capacity among Tribal

Improve Access to Behavioral Leaders and Non-Tribal Public
Health Resources, Substance Use Health work to Improve Al/AN
Treatment, Breastfeeding Support Surveillance data with Tribes, IHS,

and Oral Health State Registries, and Tribal

Epidemiology Centers
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Gap Groups

COVID-19

Vaccines Oral American
During Health Indian/Alaskan
During Natives in
Pregnancy & Pregnancy Urban Arizona

Breastfeeding
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Arizona Partners

— Photo credit: Billings
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Partners

Inter Tribal Council of

Arizona
Dine College

Navajo Nation Department

of Health

Navajo

Breastfeeding
Coalition

Hopi Behavioral Health
Coconino County
Health & Human
Services

Fort Mojave Indian Health
Native Health

White Mountain
Behavioral Health

First Things First
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Tuba City Regional Health
Care

Winslow Indian Health

Salt River Indian Community
White Mountain

Regional Medical

Center

Arizona Advisory Council
of Indian Health

Hualapai Tribe

Tohono O’odham

Gila River Health Care
Colorado River Indian Tribe
San Carlos Apache
Healthcare Corporation

Pascua Yaqui Tribe
John Hopkins
Dine Doula Collective



2020 Navajo Nation & Inter Tribal Council of Arizona Maternal Child
Health Needs Assessments

|
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* Appendices
* References

AZﬂOiO Navajo Nation
aternal and Chj|
eeds Assessmerlwtd -

E HE(UTIVESIIMMARY
. WﬂMEN’SANDMAIERIMl HeaLTy
* PERINATAL MDMFANT"ML"I
* CHILD HEALy
. lDOlES(EIITMEMTH
* SPECIAL NEgpg CHILDREN
* SUMMARY anp CONCLUSIoNs
+ ENVIRONMENTyy HEALTy

« FINDINGS
* DEMOGRAPHcs

|dentify Arizona's maternal and
child health needs for the
American Indian and Alaska
Native population within Arizona.



Maternal Health in Arizona’s
Tribal Nations
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Maternal Child Health Pamphlets and Graphics

NAVAJO MATERNAL HEALTH

WEBINAR

AUGUST 30, 2022
9AM-3PM MDT

REGISTER AT THIS LINK:

L8 CHip
n

& A
&
9

HTTPS: / /FORMS.GLE /SWO3GNH8MIU

NWUL4A
SPECIAL
PRESENTATIONS BY:

Presenting the latest information and
resources on maternal health

priorities!

First 10
mothers/birthing
people to register will
receive a postpartum
package!

CONTACT INFO:

Amber-Rose Begay
(505) 421-8817
ardbegayedinecollege.edu

Stacey Litson
(928) 714-6008
sjl276enau.edu

Nicolle Gonzales - Midwife &
Director of Changing Woman
Initiative

Amandg Singer-

Lactation Co
unselor, Ding
Doulg & Director of it

Diné Nation Breasffeeding Coalition

Jolene Holgate - Cofounder and Task Force
Member, Missing & Murdered Diné Relatives

Panel session - Sharing of
birthing
experiences

FOLLOW US ON:
FaceBook
(@NavajoMCHProject

Instagram
@ @navajomch
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RANKED

FINALIZED
PRIORITIES

BASED O
SECONDARY
QUANTITATIVE
DATA

Navajo Nation

HEALTHY K’E

Maternal
and Child
Health

Supported by Diné College, Northern Arizona University
and Arizona Department of Health Services

1. Mortality 1. Nental hesith ares)

(unintentio [ T =

:iallmjuries, & Sevual sk bekas
olen Coma 3

falls) ety T ekt

2. Substance % Tohacoy ce

[ F‘.'b' Omposit
use dispd Positics,
(tobacco, o
alcohol, b —
Marijuana) :Lcs;pm disabilites

3. Oral health




Arizona Maternal Health Campaign
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Arizona AIM Collaborative

Arizona AIM Collaborative
Facility Enrollment Form

e Arizona AlM
Collaborative

aaaaaaa

3

oot Laa oo o

Collaborative

ntary

WHY SHOULD WE
JOIN?

-
Sz

| T Sam SIAZHHA
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Tribal Hospitals Implementing

e Tuba City Regional Health
Care Corporation

e Whiteriver USPHS Indian
Hospital

Tribal Hospitals to be

Recruited

e Chinle Comprehensive Health
Care



Recommendations

g @l’tj @ 55
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Foundational Principles and
Expectations

Community - Driven Solutions

Translations are important.
o Consult Tribe. Get approval before use
o Establish process for approval

Use Practice Based or Community Driven and Culturally Humility
language
o Evidence base for the effectiveness of the programs/initiatives
within indigenous communities is very scarce or non-existent

Work in partnership with Tribal Communities

o Ask about implementing certain activities or initiatives
o The Tribe(s) should be made to feel comfortable/able to reject

these ideas if they do not fit within their plan for funding

Inclusion of a Tribal Liaison is highly encouraged at the inception
assisting with strengthening partnership with sovereign nations

ARIZONA DEPARTMENT
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Radical Transparency &
Trusting Partnership

e Remember the history of the relationship between the US government
and tribal nations has been a history of broken promises, lies, and
manipulation

e Tread softly. Be humble and LISTEN. Ask questions/seek clarification
e Say what you will do & do what you say

e Make sure you have all the right people in the room for conversations
e Provide stable/reliable guidance, funding, and payment

e Be Patient!
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U.g“ Professional Development

e Trusted health professionals that aline services with
cultural values
o Grassroot BIPOC birthworkers
o Community based direct service providers
o Recruit BIPOC/Indigenous providers

e Compassionate care from providers
o Cultural Education to Medical Staff

e Customer Service and Implicit Bias Training for Clinic
and Hospital Staff
e Assistance for Trainings
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Access to Care

e Promotion of High Risk Perinatal Program and consultation
line for Maternal Fetal Medicine Specialist

e Accessible and high-quality medical care and coverage
o More time with patient and provider

e Mobile Clinics

e Advocate to reopen the OB unit at Phoenix Indian Medical
Center

e Engage family in PNC. Doula, and home visits

e Opportunities for engagement and access to
traditional/cultural practices
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Integrated, Coordinated Systems
of Care

e Traditional Practices and cultural values incorporated in
the healthcare system

e Opportunities for engagement and access to
traditional/cultural practices

e |dentify safe, sustainable, accessible and affordable
o child care options
o transportations options

e Engage family in PNC. Doula, and home visits

e Healthcare system needs to build trust with community
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‘\ Awareness
\

e Awareness Campaign for Rural Communities

o Consistent and culturally appropriate

o Joint physician & Tribal member PSAs

o Prenatal Care

o Education on Chronic Disease and Associate Perinatal
Risks
m Understanding impact of unmanaged Chronic

Disease during pregnancy

e Increase preconception and prenatal education before,
during & after pregnancy

e Reduce stigma around Substance Abuse
e Normalize Mental Health

e Education to advocating for appropriate and adequate
health care services
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> Community Unity

e Community empowerment that can lead to positive
system changes

e Community engagement of grandmothers/Support
Circle in education messaging

e Listening sessions from both patients and providers on
knowledge and beliefs regarding chronic disease and
perinatal risks
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e I|dentify Data Sovereignty Champions

Data Survelillance

e Honor Data Sovereignty Principles

e Developing questions or standards to capture
Indigenous determinants of Health - Holistic Approach

e Surveillance Data 101 training for local or rural organizations
that collect Al/AN

e [ncreasing awareness and knowledge of what data is
collected
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Thank you for your
continued participation!

Please contact if you have any questions:

Lynn Lane Heidi Christensen
Tribal Maternal Health Maternal Health Innovation
Innovation Program Manager Program Manager
Lynn.Lane@azdhs.qov Heidi.Christensen@azdhs.gov
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