Instructions for Completing and Submitting
Webinar-related Forms

After the completion of this webinar, all participants must complete the
following forms:

* PARTICIPANT DEMOGRAPHIC FORM
* PROGRAM EVALUATION FORM

If you would like to receive a CME or Nursing certificate, please complete
the above aforementioned forms along with:

« ATTENDANCE VERIFICATION FORM

All forms must be submitted by Friday, April 2, 2010.

Please submit all forms by either US mail, attention Alma Krcic at Cicatelli
Associates 505 Eighth Avenue, 16th Floor, NY, NY 10018 or fax to Alma
Krcic at 212-629-3321. Please include a fax cover sheet. Respondents’
information will be held confidential. If you have any questions, please
contact Alma Krcic at 212-594-7741x249. Thank you.

Note: All forms must be received together in order to receive a certificate.
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ATTENDANCE VERIFICATION
Addressing Reproductive Health Inequities
March 18, 2010

Instructions: To receive a CME or Nursing certificate complete this form, the demographic form and the
evaluation form. Submit them together by fax to Alma Krcic at 212-629-3321 by Friday, April 2, 2010.
All forms must be received together in order to receive a certificate. Respondent’s information will be
held confidential.

TITLE/DEGREE: MD [] DO [ RN [] NP [] PA [] LPN []

OTHER

Please choose only one:

| WOULD LIKE A [ CME or L] NURSING CERTIFICATE

THE ADDRESS PROVIDED BELOW IS MY [] WORK (L] HOME ADDRESS:

First Name Last Name

Agency Name (if Applicable)

Street

City, State, Zip Code

( )
Email Address Telephone Number

Program ID: 13941



progid
. 13941 Cicatelli Associates Inc.
Anonymous Participant Demographic Form

To target our services better, we are asking all of our | Primary functional role(s) (select all that apply)

participants to complete the following information. © Accounting © Medical Director
O Administrator/Supervisor O Nutritionist
Gender O Female O Transgender O Board Member O Outreach Worker
O Male O Intersex O Care Provider/Clinician O Patient Advocate/Navigator
O Case Mgmt. Technician O Peer Educator/Advocate
Age O Case Manager O Program Director
O Childcare Worker O Program Manager/Coord.
Are you of Hispanic, Latino, or Spanish origin? © Clergy/Spiritual Leader © Psychiatrist
O Yes O No O Community Follow-Up Worker O Psychologist
O Counselor/Therapist O Social Worker
Race (select all that apply) O Data Manager O Student/Graduate Student
O American Indian/Alaskan Native O Epidemiologist O Trainer/Teacher/Faculty
O Asian O Financial Manager O Volunteer
O Black or African American O Health Educator O Not Working/Not Employed
O Native Hawaiian/Other Pacific Islander O Medical Assistant O Other
O White .
O Other: qu long hav_e you been in your years
primary functional role?
Highest level of formal education Area(s) of specialization (select all that apply)
O Less than High School Diploma O Bachelor's Degree O Adolescent Health O Pediatrics
O High School Diploma/GED O Master's Degree O CAM O Prenatal Care/OB/Gyn
8 ics)g:)ecica:fel ‘I:?Deegree © Doctoral Degree O Criminal Justice O Primary Care
O Early Childhood O Reproductive Health
Advanced degrees and certifications (select all that apply) O Education O Research
O MD/DO O CNA ORD O MPH O HIV/AIDS O STIs/STDs
O PA OLPN/LVN OCHES O MSc O Information Systems O Substance Abuse
O DDS ORN O CASAC O MA O International Health O Tobacco Control
O oD O NP oLecsw  OMS O Mental Health O Violence Prevention
O PhD O CNM O LPC O Other (fill in below) O Nutrition/Obesity O Other
O JD O CNS O LMHC O Oncology/Cancer
O CPA O ACRN O MSW How long have you been in your
primary area of specialization? years
Principal employment setting (select all that apply)
O Adolescent Health Center O EMS/Police/Fire O Homeless Shelter O School/Educational Institution
O CBO/Community Agency O Faith-Based Org. O Hospice/Palliative Care O State/Local Health Dept.
O Child Welfare Services/Foster Care O Family Planning Agency O Hospital or Hospital-Based Clinic O STD Clinic
O Community/Migrant Health Ctr. O HIV/AIDS Service Org. O Long-Term Care Facility O Substance Abuse Treatment Prg
O Correctional Facility O HMO/Managed Care Org.O Mental Health Facility O Tribal/Indian Health Center
O Domestic Violence/Rape Crisis Ctr. O Home Care O Private Practice O Other
O Early Childhood Facility
Zip-code of your principal Location of your principal employment setting

employment setting O Urban O Suburban O Rural QO Indian Reservation

60498

. Thank you for completing this questionnaire! E .
(July 2007)




Cicarelli PROGRAM EVALUATION

Program Title: Addressing Reproductive Health Inequities  Date: March 18, 2010 Program ID: 13941

PLEASE RATE THE PRESENTATION ON A SCALE OF 1 (LOWEST) TO 5 (HIGHEST):
Circle your answers

1. To what extent did the presentation meet its stated objectives: Poor Fair Good \(/:)IZd Excellent

a. Describe major reproductive health disparities including 1 2 3 4 5
perinatal health and disease entities impacting health of
women and quality of life

b. Examine the complex relationship of the intrauterine 1 2 3 4 5
environment and how it influences adult long-term
health risk including cardiovascular disease, diabetes
and obesity

c. Discuss the benefits of breastfeeding for infant and 1 2 3 4 5
long-term adult health

d. Examine how disparity in health outcome impacts cost and 1 2 3 4 5

quality of care

2. To what extent did the objectives relate to the overall purpose? 1 2 3 4 5

3. Your satisfaction with your level of participation during the 1 2 3 4 5
presentation.

4. Usefulness of the instructional materials. 1 2 3 4 5

5. Degree to which this was a good learning experience. 1 2 3 4 5

6. Overall satisfaction with the presentation. 1 2 3 4 5

PLEASE RESPOND TO THE FOLLOWING (print your answers):
7. The most useful part of the presentation was:

8. The least useful part of the presentation was:

9. As a result of attending this presentation, | plan to:

10. The mix of theory and skill practice at this presentation was:
[ ] too much theory [ ] too much practice []a good mix of both



PLEASE RATE THE FACILITATOR(S) ON A SCALE OF 1(LOWEST) TO 5 (HIGHEST):
Circle your answer for each
facilitator on the line indicated.

11. | felt the facilitator(s): Name Disagree Agree

a.  Knew the subject matter Haywood L. Brown, MD 1 2 3 4 5
thoroughly.

b.  Presented the information Haywood L. Brown, MD 1 2 3 4 5
clearly.

c.  Provided opportunities for Haywood L. Brown, MD 1 2 3 4 5
participation.

d.  Provided opportunities for Haywood L. Brown, MD 1 2 3 4 5
questions.

e.  Was able to hold my attention. Haywood L. Brown, MD 1 2 3 4 5

f. Extent to which the teaching Haywood L. Brown, MD 1 2 3 4 5

methods were effective.

12. What changes would you recommend for improving this presentation?

13. What additional presentations would you like to attend in the future?

14. Please rate your experience using this web-based training forum by visiting www.cicatelli.org\evals. Thank you.

15. Additional comments:

PLEASE RESPOND TO THE FOLLOWING ONLY IF YOU ARE REQUESTING A NURSING OR CME CERTIFICATE:
1. What is your medical profession?

[ ] MD [ 1 DO [ ] APN/NP [ ] PA

[] RN [ ] PhD [] Other (please specify)
2. Continuing Education presentations “must be free of commercial bias for or against any product.” In your opinion, was this
program fair, balanced and free of commercial bias? [ ] Yes No

3. What percentage of the material presented is new to you?

L] 0% [120% [ 40% [ 60% [180% (] 100%
4. After attending this presentation, will you make any changes to your practice? [ Yes ] No

5. If yes, explain how:

6. If no, list the barriers that affect change in your practice:




areas.

Cancer Screening and Management

Addressing Reproductive

Health Inequities

Haywood L. Brown, MD
Professor and Chair
Obstetrics and Gynecology

Duke University - Durham, NC

adult health.

* Examine how disparity in health outcome impacts cost and
quality of care.

White male
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“Circled i of cond of death in 2005.
NOTE: Age-adjusted rates per 100,000 U.S. standard population, see “Technical Notes.”
'SOURCE: CDC/NCHS, National Vital Statistics System, Mortality.
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What intrauterine adaptations lead
to the adverse adult medical
outcomes seen in the underfed
fetus?

o

The Undernourished Fetus:
The “Thrifty Phenotype”

Nicholas Hales, David Barker. Diabetologia 1992;35:595
Fetal response to limited nutrients

— directs calories away from body to head,
heart, adrenal

— other tissues become insulin resistant

— results in high levels of insulin and growth
factors (IGFs) which maximize anabolism

= Successful adaptation in resource-poor
environment

In Utero
Metabolic Syndrome
\EICE Fetal

Factors Undernutrition,
Overnutrition

_ Insulin
Metabolic Syndrome Resistance

Insulin-Resistant = ]
Diabetes Hyperlipidemia

Hyperlipidemia
Hyper-
Insulinemia

Hypercoagulability

Hypertension

How can altered fetal nutrition
permanently program tissues
and regulatory systems?

Newborn Body Fat and Adult Heart

Disease

SMR 60

<25 26-27 28-29 >29
Ponderal Index
Ponderal Index= wt/length®
3300 Finnish men, born 1924-33. Law et al BMJ 1993

GESTATIONAL
PROGRAMMING

Reduced cell numbers Altered organ structure
Organism Survival Begefit

-Adaptation to extrauterinsi\tlatnvironment

Resetting of hormonal axes ered gene expression



Disparity in Perinatal
Health

International Infant Mortality Rates:* 2003

Singapore

U.S. Mortality Rates Among Infants,* by Maternal Race/Ethnicity: 1983-2004
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in infant mortality
— Ranks 21th in maternal m

10 Postneonatal
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NOTE: Rates are infant (under 1 year), neonatal (under 28 days), and postneonatal (28 days-11 months)
deaths per 1,000 live births in specified group.

LBW (< 2500g) infants account for ~8% all of births and 66% of deaths.
‘The most common cause of LBW is Premature birth



INDICATOR HEALTH1: PERCENTAGE OF INFANTS BORN WITH LOW BIRTHWEIGHT BY MOTHER'S RACE AND HISPANIC
ORIGHI, 19802005

5
JW
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Total Asian/Pacific Islander
.
5

7 Hispanic’
White, non-Hispanic”

NOTE: Data for 2005 are preliminary
SOURCE: Centers for Disease Cantrol and Prevention, National Center for Heath Statistics, National Vital Stafistics System.

Year 2010 Goa

African American White

Green: AJOG (2005) 193, 626-35

Premature Births in U.S.?

6%

W 34-36 Weeks
W 32-33 Weeks

W 28-31 Weeks
71% W Before 28 Weeks

Babies born before 32 weeks of
gestation face the greatest risk.®

Total

Black
American Indian

Hispanic Origin White 5.8

PRETERM BIRTH

1981 1991 2001 2010 Obj.
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Source: National Center for Health Statistics

OddsiRatio Odds'Ratio

M Foreign Born O New York City Born

(= 27 weeks) (<33 weeks)

2
%
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Whites 1.00 1.00 N | |
Low Biith Weight Preterm Birth
153532(-17?1%?70” of 28,330 women. Shiono et al. Am J Public Health African Americans Residing in Harlem, NY

Valanis 1979

¢ These women will more commonly be African
American and will more commonly have pro-
inflammatory polymorphisms

* African American women w/ PTD will have
evidence of stress & altered inflammation

[—~—Preterm = = Control
100

1820 wks 2830 wks 3538 wks



— PPROM & extreme(20-27)PTB 2.82 (2.50-3.19)
— Recurrent PPROM (<35 wks)

Preeclampsia 0.0026

+ GDM 0.9569 0.99
* SGAinfant 0.0079
* Fetal Death  0.0019 0.46

6.43 (3.74-11.04)

(0.62, 0.90)

(0.79, 1.26)

0.66 (0.48, 0.90)
(0.28, 0.75)

GDM 260(4.7) 118(5.2) 148(5.0) 0.5553
SGA Infant 239(4.3) 70(3.1) 62(2.1) 0.0001
Fetal Death 93(1.7) 31(1.4) 24(0.8) 0.005
Maternal Death 14(0.3) 3(0.1) 0(0.0) 0.197
Small for gestational age infant 0.0058 0.65 (0.47,0.88)
Fetal Death 0.0079 0.52 (0.32,0.84)

Analysls excludes patients who reside outside of North Carolina (N=61).

Analysis excludes patients who reside outside of North Carolina (N=61).
*Reference group is African American

group is African

. Results adjusted for age at delivery(11-17

years, 35+years, using 18-34years as reference), resldence (ouvslde Durham,
using Durham as , medical or psychi
length of hospital stay, total hospl(al charges(z$5 000, reference $0-4999).

perinatal outcome

* Low birth weight is a factor in the fetal origin
of adult diseases

— Prematurity



* Behavioral * Parents and/or grandparents

* Environmental socioeconomic status

. i . = g
i cleell * Quality of medical care during pregnancy
Kleinman JEM 317;749;1987

* less than 1% (2,500) in the more developed
regions of the world.

WHO Maternal Mortality 2000 WHO

Causes of maternal deaths

Severe bleeding
25%

Infection
15%

* Worst parts of Africa 1:7
* 570 fold lifetime risk of dying

Unsafe abortion bstructed labour
ne o 2 8%

Safemotherhood.org WHO 1996, Worldwide Fistula Fund



regnant women age >40, parity >
¢ Delay in referral from peripheral units e Civil war
* Unsafe abortion

medical practitioners

# 1988 CDC began Maternal Mortality Surveillance #Sepsis, hemorrhage and toxemia
were leading causes of death.

Pregnancy.and Long lerm
HealthiRisk:

expe ve benavior avallable 10 a WO e
that has significant, positive short- and long-
term health effects for the infant



« “Breast feeding has the potential to save or delay ~720 post-
neonatal deaths in the United States each year

— Pediatrics (2004) 113: E435-
439...url:http://www/pediatrics.org/cgi/content/full/113/e435

T T s T
Figure 1: Probability of childhood overweight (BMI = 95th
sex-specific percentile-for-age) at 4 years of age vs. rate of infant
weight gain (between birth and 6 months of age) by race/ethnicity.

Dennison et al. Obesity 14 (3): 491. (2006)

t Tt

Not Breastfed Breastfed  Breastfed Breastfed
Breastfed (any <4 months  4-8 months 9+ months
duration)

FIGURE 1. Multivariate hazard ratios (solid boxes) and 95%
confidence intervals (vertical bars) for cardiovascular disease,
represented retrospectively or prospectively (1976-2000), by
history of having been breastfed and duration of breastfeed-
ing. Adjusted for birthweight and adult cigarette smoking.

Formula- or Mixed-Fed

Boys Girls
321 61 148 151

n
Bith weight, kg
Mean 3553 34000 3601 3480°

o 0420 0447 0485 0431
Gestation at birth, vk
Mean 306 308 307 307
5o 11 12 12 12
Weightata mo, kg
Mean 620 6400 687 6260
o 7 086 082 084
Weightgain 0-4mo, kg
338 300° 327 279
5o [ 05 072 05
Energy intake at 4 mo, kIjd
27678 25494 20972 25748
0 4788 4746 6552 6174

£ < 005, gl versus boys.
P < 08, girls versus boys,

Ong et al. 117 (3): e503. (2006)
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Cripps RL et al. Clinical Science (2005) 109, 1-11

Age at 1.04 [1.00- |0.02
delivery 1.07




Diabetes 1514 |1.02-256 |0.047
Smoking 17 1.17-25 0.0049
Adverse Pregnancy 2.14 1.41-3.21 |0.0001

QOutcome

Interconcep

Interconceptional care

breaking the cycle of generation adverse
health

etal]
= Cardiac catheterization & aﬂgiophslym-...,......l..
= Coronary artery bypass graft peeron eta)
= Treatment of chest pain pomson etal)
= Referral to cardiology specialist care scnimn etat)
= Pain management (o etal)




Kaiser Fam I[y Foundation The Disparities Solutions Center at Mass. General Hospital

* Gender inequality- uninsured women have
more difficulty getting health care than
uninsured men Lambrew 2001. In 2004, >14% of women
were uninsured census Bureau 2005

William Fquerson, MD have developed q'uality measures on

disparities, cultural competence

CEO, Duke University Hospital



TREATMENT

¢ Community benefit

QUESTIONS?
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