MATERNAL INFANT HEALTH
A% ASSESSMENT

Aden Copeland DO(c), MPH(c), BS

X

The Maternal and Infant Health Assessment (MIHA) is a population-based

survey conducted annually by the California Department of Public Health
(CDPH) in collaboration with the Centers for Disease Control and
Prevention (CDC). MIHA aims to improve maternal and infant health

outcomes by collecting and analyzing data on maternal experiences

before, during, and after pregnancy.

METHODS

MIHA employs a stratified
random sampling method,
selecting recent mothers from
California birth certificates. The
survey is conducted via mailed
questionnaires and phone
interviews, with an online option
intfroduced in recent years. Data
collection typically occurs 2-6
months postpartum, ensuring
timely and relevant maternal and
infant health information.

POPULATION

MIHA targets mothers who have
recently given birth, selecting
participants through state birth
registries. Participation is
voluntary, and efforts are made
to ensure comprehensive

representation.

SURVEY CONTENT

Pregnancy intention and
attitudes

Preconception and prenatal
care

Health insurance
Breastfeeding

Maternal mental health and
stress

Substance use

Intimate partner violence
(IPV)

Social determinants of

health

Infant healthcare access

and well-being
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While MIHA adequately assesses many areas of maternal and infant

health to inform policy change, it does not explicitly evaluate patient

autonomy in perinatal decision-making, such as vaginal birth after c-

section (VBAC). The maternal mortality rate of Black birthing people in

Los Angeles County 4x more likely to die in childbirth and 25% more likely

to deliver by c-section if they have an unscheduled delivery.

SURVEY SIGNIFICANCE

The African American Infant and
Maternal Mortality (AAIMM)
Prevention Initiative seeks to
promote healthy and joyous
births for black families and
combats the maternal mortality
crisis amongst black birthing
people in Los Angeles County. A
vital part of ensuring healthy and
joyous birth is ensuring birthing
people are empowered to safely
attempt a trial of labor after c-
section (TOLAC) so that they
may have a successful VBAC. To
evaluate whether additional
programs or policy changes are
necessary to achieve this goal, a
supplemental survey was
created to assess whether black
birthing people are presented
with all birth opportunities and
empowered to make an
informed decision.

AREAS OF CONCENTRATION

e Education & Awareness

e Opportunity & Access

e Comfort & Shared Decision-
making

e Success & Outcomes
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