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Data Series and Tables 

Includes data tables for the existing and any proposed data additions/ changes in this section along with any description of the data, its source and limitations
Existing data –
	1996 
	5.6

	1997 
	5.8

	1998 
	5.4

	1999 
	5.8

	2000 
	5.6

	2001 
	5.4

	2002 
	5.8

	2003 
	5.6

	2004 
	5.5

	2005 
	5.9

	2005 
	5.1

	TARGET 
	

	2010 
	4.5

	TARGET 
	



Data sources
Oregon Department of Human Services, Health Services, Center for Health Statistics, Oregon Vital Statistics Annual Report. 

http://www.dhs.state.or.us/dhs/ph/chs/data/vol2.shtml
Proposed data – 
No changes in data at this time.
About the Benchmark 

(Module 3 of the online reporting system)

This includes any endnotes and details about the measure. To view the current benchmark analysis please visit the online benchmark reporting system
What it measures

The number of infants (<365 days old) who die in a given year per 1,000 resident live births during the same calendar year
Why it is important

Contributes to Oregon Shines Goal 2, Engaged, Caring and Safe Communities (Social Support)
About the targets
Target(s) set by Oregon Progress Board.

Targets


This section is detailed in the target setting protocol.  The topics to be covered are: proposed targets for 2010 & 2015, why target is realistic yet ambitious, how much depends on the efforts of others, and identifying partners.

Targets for 2010 and 2015

2010 – 5.5 per 1,000 live births

2015 – 5.3 per 1,000 live births

Infant mortality rate for 2005 was 5.8 per 1000 live births and for the U.S. was 6.9 per 1000 live births.  Oregon’s targets for 2010 and 2015 align with the trends of recent years.  Influence on this target depends on a system of services that includes education about healthy pregnancies and births before pregnancy occurs, public policies that support healthy decisions by pregnant women and their families, access to health insurance and health care providers that are linguistically and culturally competent, access to safety net services for low income, high risk women and access to community services, programs and organizations that provide prevention and social support for all families across the lifespan.  

The Public Health Division and local public health agencies influence this measure through programs that link women to prenatal care and other essential services for health pregnancy, assure adequate prenatal nutrition, and assist women to prepare for a healthy and timely pregnancy. 
Infant mortality (the death of an infant in its first year) has dramatically declined over the past 40 years in the U.S.  This decline is largely due to medical advances and hospital care of premature infants.  Nationally, the leading causes of infant death are birth defects, prematurity/low birthweight, and sudden infant death syndrome (SIDS).  During 2002-2004, an average of 254 Oregon infants died per year.  Approximately 1 in 4 infant deaths (24.9%) was due to birth defects and 1 in 5 (21%) was due to prematurity.   [Oregon Perinatal Data Book. 2007. http://www.oregon.gov/DHS/ph/pnh/databook.shtml]

Oregon’s infant mortality rate is consistently better than the U.S. average (which was about 6.8 infant deaths per 1000 in 2002-2004).  However, Oregon did not achieve the Healthy People 2010 target of 4.5 infant deaths per 1,000.  Infants born to black/African American mothers during 2002-2004 were approximately twice as likely to die within their first year as those born to white or Hispanic mothers (10.4 versus 5.6 and 4.7 infant deaths per 1,000 live births).  American Indian/Alaska Natives were the only race/ethnic group to show a significant increase in infant mortality from 1993-95 to 2002-04. [Oregon Perinatal Data Book. 2007. http://www.oregon.gov/DHS/ph/pnh/databook.shtml]

Agencies and Individuals Involved

Please list individuals and their corresponding agency that have assisted in constructing the benchmark targets.  This helps the Progress Board highlight those involved in target setting and adds to the transparency of the target setting process.
	Name (title)
	Agency

	Katherine J. Bradley, PhD, RN, Administrator
	Office of Family Health, Public Health, Dept of Human Services

	Cate Wilcox, MCH Section Manager
	Office of Family Health, Public Health, Dept of Human Services

	Ken Rosenberg, MD, MCH Epidemiologist
	Office of Family Health, Public Health, Dept of Human Services

	Ruth Helsley, RN, Perinatal Public Health Nurse Consultant  
	Office of Family Health, Public Health, Dept of Human Services

	Molly Emmons, MPA, MCH Policy Analyst
	Office of Family Health, Public Health, Dept of Human Services

	
	

	
	

	
	

	
	

	Jay Grussing
Data Analyst
	Oregon Progress Board

	
	





Assessment Committee approves extending 2010 target of 4.5 per 1000 to 2015.
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