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This White Paper targets a broad audience with the goal of triggering discussion and action to 

reduce the infant mortality rate in Detroit and Wayne County, Michigan.  This document aims to 

achieve that by showcasing the severity of the problem with statistics, results from a community 

survey, and a detailed look at factors that cause a high infant mortality rate.  Already Broken 

concludes with Recommendations that can serve as a springboard for every level of society, 

from individuals to lawmakers, to take aggressive steps to improve the infant mortality rate.  

Loretta V. Davis, MSA 

Director / Health Officer 

Wayne County Department of Public Health

PREAMBLE
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ALREADY BROKEN:  A Call for Upstream Action Through Community Collaboration To Reduce Infant 

Mortality In Detroit and Wayne County is an urgent “Call to Action” for government officials, 

business leaders, educators, employers, community activists, the health care industry and 

residents to reduce the infant mortality rate in Wayne County and Detroit. 

The infant mortality rate – defined as the number of infant deaths per 1,000 live births – is a 

problem across the United States.  The national rate is 6.7 infant deaths per 1,000 live births, 

as of 2006, according to Healthy People 2020, a U.S. Department of Health and Human Services 

program that aims to help all Americans live longer, healthier lives.   In comparison, the country 

of Monaco has the world’s lowest infant mortality rate, with 1.79 infant deaths per 1,000 live 

births; while Angola has the highest rate, with 250 infant deaths per 1,000 live births, according 

to the Central Intelligence Agency’s World Factbook.

In Detroit, the overall infant mortality rate is 14.8 deaths per 1,000 live births; in Wayne County 

(excluding Detroit), an average of 10.4 babies die before their first birthdays, according to the 

Michigan Department of Community Health. 

Racial disparities take a fatal toll on infants.  Black babies die at twice, even three times the rate 

of white babies.  In Wayne County (excluding Detroit), the infant mortality rate is 12.2 deaths 

per 1,000 live births for black babies and 5.6 deaths per 1,000 births for white babies (2008), 

according to the Michigan Department of Community Health.  The rates in Detroit are higher:  

15.9 deaths per 1,000 births for black babies and 5.2 deaths per 1,000 births for white babies.

This is unacceptable.  Immediate action must be taken with a community-driven plan recognizing 

that regardless of income, education or ethnic background, all people should have the same 

opportunities to make choices that allow them to live healthy lives.

This White Paper advocates the creation of a framework to identify action steps to guide the 

entire community to work together on a long-term, strategic and sustainable strategy to reduce 

infant mortality.  That framework is based on improving five factors that, when improved, 

can significantly reduce the infant mortality rate.  These factors, called Social Determinants of 

Health, were identified by Public Health leaders from Detroit and Wayne County who are part 

of a national committee called Place Matters, which is funded by the W.K. Kellogg Foundation. 

executive summary
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The committee identified five Social Determinants of Health that have the most powerful impact 

on a woman’s ability to have a healthy baby.  They are:  Education, Employment, Social Isolation, 

Social Perception of Girls and Women, and Structural Racism.  This document explores how each 

factor influences the health and well-being of girls, women and babies.  Throughout Already 

Broken, statistics bolster the impact of each Social Determinant of Health, while the results of a 

survey of community leaders and community members in Detroit and Wayne County illustrate 

perceptions about each of these factors.

Already Broken aims to inspire immediate action to reduce the high infant mortality rates in 

Detroit and Wayne County.  In addition, this White Paper is intended to provoke action that will 

alleviate the disparity between black and white infants.  

Already Broken advocates an “upstream” approach to reducing the infant mortality rate.  The 

committee cites various research models that prove that downstream interventions – that is, 

providing medical attention to a woman when she is already pregnant – are important but 

insufficient to significantly reduce the infant mortality rate.  

Instead, the community must work aggressively to implement and sustain “upstream” initiatives 

that improve female health generations before a baby is conceived.  These upstream initiatives 

include:  outstanding education; nurturing community interaction that includes positive peers 

and mentors; excellent nutrition and exercise; access to quality health care; good housing in 

safe neighborhoods; a society that values and portrays girls and women in a positive way; and 

the eradication of Structural Racism, which blocks access to education and employment.

In summary, Already Broken advocates an immediate and aggressive campaign by government 

officials, business leaders, educators, employers, community activists, the health care industry 

and residents to reduce the infant mortality rate in Wayne County and Detroit.  Recommendations 

in this White Paper aim to inspire dialogue and action.  Ultimately, a unified community effort can 

help transform Wayne County and Detroit into one of the healthiest communities in America.
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My name is Shaun Smith.  This is the story of my short life.  My mother was six months pregnant when 

she went into labor.  Everyone got scared and rushed her to the hospital.  The doctors did tests and 

gave her medicine, but it didn’t help.  

I was born three months early.  I only weighed one pound.  

The doctors stuck me with tubes connected to flashing, 

noisy machines.  People were always doing something to 

me; sometimes it hurt.  Mom couldn’t hold me very often.  

When she did, I fit in one of her hands. To make things worse, 

I heard my family say they could never pay the $500,000 

hospital bill.   

Watching me cling to life made my mom, who was only 20, 

think about how she dropped out of school in eleventh grade.  

She had trouble in class because she couldn’t see the board.  

She told my dad her teachers thought she was dumb because 

she was black and fat.  With no diploma, she couldn’t get a job.  

She didn’t have many friends and was happy when she got a boyfriend.   But when she got pregnant, 

my father got scared and stopped coming around.  My grandparents tried to help, but they were hurt, 

angry, and “just plain tired.”   Momma felt so sad and alone.  

Even though I had lots of problems, the doctors thought I might make it.  But I got a bad infection.  

It was too much for my tiny body, and I died.  Just 48 days old, I had spent my entire life in the hospital.

Everyone said I died because my mom didn’t get prenatal care soon enough.  I don’t think it was that 

simple.  It’s time someone answered the question, “But why??”
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In Wayne County and the city of Detroit, more babies die before their first birthdays than in 

many parts of the United States and the world.  Sadly, the infant mortality rate in this region has 

been extremely high for several decades.  This is unacceptable.  It inflicts tragedy on families 

and costs billions of dollars in medical care.  In addition, the infant mortality rate – the number 

of babies per 1,000 live births who die within the first year of life – is an important indicator of a 

community’s health.  

1.1 Infant mortality is a problem across the United States.  

1.2 The national rate is 6.7 infant deaths per 1,000 live births, as of 2006, according to Healthy 

People 2020, a U.S. Department of Health and Human Services program that aims to help all 

Americans live longer, healthier lives.  

1.3 Healthy People has set the goal to reduce infant mortality by 10% – to 6.0 infant deaths per 

1,000 live births – by 2020.1   

1.4 Sadly, some of the infant mortality rates are far worse than the national average in Detroit 

and Wayne County, where black babies die at twice, even three times the rate of white 

babies.

1.5 In Wayne County (excluding Detroit), the Infant Mortality Rate is 12.2 deaths per 1,000 live 

births for black babies and 5.6 deaths per 1,000 births for white babies (2008), according to 

the Michigan Department of Community Health.2  

1.6 The rates in Detroit are even higher:  15.9 deaths per 1,000 births for black babies and 5.2 

deaths per 1,000 births for white babies for the same year.

1.7 Wayne County and Detroit must set a new standard for healthy babies that survive their first 

year and thrive for a lifetime.
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ALREADY BROKEN IS AN URGENT  

1.8  This White Paper is an urgent “Call to Action” for government officials, business  
leaders, educators, employers, community activists, the health care industry and 
residents to reduce the infant mortality rate in Wayne County and Detroit.  This can 
occur with a community-driven plan that addresses the fact that regardless of income, 
education or ethnic background, all people should have the same opportunities to 
make choices that allow them to live healthy lives.

1.9  The ultimate goal is to create a framework that will identify action steps to guide the 
entire community to work together on a long-term, strategic and sustainable strategy 
to reduce infant mortality.  These efforts have the potential to help transform Wayne 
County and Detroit into one of the healthiest communities in America.
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1.10  The community must utilize an “upstream” strategy that focuses on the many causes of 

infant mortality.  

1.11  Upstream thinking involves addressing the social determinants of health, which are the 

conditions in which people are born, grow, live, work, age and receive health care.  

1.12  These circumstances are shaped by policy choices that distribute money, power and 

resources at local, national and global levels.  When the distribution of resources is uneven, 

health inequities result. 

1.13  This affects various factors, such as:  where a girl or woman lives and goes to school; what 

she eats; how she’s perceived and treated; whether she has a good job with equal pay; the 

quality of her relationships; and the extent to which she’s affected by racism.
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2.1  An “upstream” strategy is a radical departure from the traditional, “downstream” methods 

that have been tried for decades, with only limited and sporadic results. Traditional, 

downstream interventions may be too little, too late.

2.2  Contrary to conventional wisdom, many of the causes of infant mortality do not begin 

at conception, according to pioneering research by Dr. Michael Lu, assistant professor of 

obstetrics and gynecology at the University of California at Los Angeles.  Dr. Lu asserts that 

a mother’s “life course” – from the moment an egg is fertilized in her mother’s womb – is 

influenced by factors that either strengthen or damage her reproductive system, as well as 

other organ systems.3

2.3  That, in turn, determines whether she will one day have a healthy baby, or a small,  

pre-term infant at high risk for death.  Dr. Lu measures these chemical and biological 

influences on the female reproductive system as the “allostatic load,” or the wear and tear 

that a stressful life experience can inflict on one’s mind and body.  In short, chronic stress 

triggers hormones that put women at risk for chronic illnesses that jeopardize pregnancies. 

2.4  Dr. Lu writes in Racial and Ethnic Disparities in Birth Outcomes:  A Life-Course Perspective:  

“…chronic and repeated stress over the life course may lead to increased risk for cardiovascular 

diseases, cancers, autoimmune disorders, and a host of 

chronic adult diseases that contribute to health disparities.  

It follows that allostatic load over the life course should 

also affect reproductive health.  Women who are subjected 

to chronic and repeated stress may respond to stressors 

during pregnancy with higher output of norepinephrine 

and cortisol… leading to preterm labor.”
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3.1  Without question, human health is directly affected by the circumstances in which people 

live.  With this in mind, Wayne County and Detroit set out to address infant mortality by 

identifying key factors that impact birth outcomes.  

3.2  With the help of the Health Policy Institute at the Joint Center for 

Political and Economic Studies, the Team identified five Social 

Determinants of Health addressed in this document:

1) Education 

2) Employment 

3) Social Isolation 

4) Social Perception of Girls and Women  

5) Structural Racism

3.3  In addition, the Team engaged key partners and stakeholders, resulting in the formation 

of the Wayne County Infant Mortality Reduction Steering Committee.  The committee 

includes representatives from universities, local government, business leaders, public 

health leaders, business entities, community groups and faith-based organizations.

3.4  This strategy has evolved over the past four years, as the Wayne County Department of 

Public Health, in close collaboration with the Detroit Department of Health and Wellness 

Promotion, has participated in a national initiative called “Place Matters.”  Sponsored by the 

Joint Center for Political and Economic Studies, and funded by the W.K. Kellogg Foundation, 

the initiative seeks to eliminate health disparities by identifying their complex causes and 

by defining strategies to address them.  

3.5  Place Matters Teams are working in 21 counties and three cities across the United States to 

focus on the health issues for which glaring disparities exist in their communities.  Wayne 

County and Detroit chose infant mortality because of higher overall rates, and higher racial 

imbalances.  The challenge was to break away from traditional downstream approaches.  

3.6  At first this proved difficult, because downstream initiatives are vital.  They save lives.  They 

are part of the traditional effort to “pull out all the stops” once a girl or woman becomes 

pregnant.  At that point, a plethora of direct services aims to help her have a healthy baby. 

3.7  Downstream initiatives include, to name just a few:  prenatal care; Women, Infants, and 

Children (WIC); smoking cessation and clinical intervention; nutritional counseling; 

parenting classes; and even high schools organized specifically for pregnant teens.  

However, this approach has had limited success in the long-term reduction of infant 

mortality.  
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4.1 Our Team concluded that despite these downstream initiatives, too many babies were dying 

before their first birthdays.  We identified key reasons with the help of facilitators from the 

Joint Center for Political and Economic Studies, who asked, “But why?”  Their persistent 

demand for answers forced our Team to dig deep down to the roots of the problem of infant 

mortality.  

4.2 With each subsequent demand of  “But why?” by the facilitators, our Team discovered that 

no simple answers exist, and that the causes of this tragic problem are intertwined in a 

complex and vexing manner.  This discovery forced the realization that solutions will not 

come easily or quickly, but with commitment and tenacity, it is possible to reduce the infant 

mortality rate. 

4.3 The following is an account of our Team’s discovery process for the root causes of high infant 

mortality rates in Detroit and Wayne County.

4.4 For this, our facilitators asked, “But why?”  Our Team answered, because women in Wayne 

County and Detroit are more likely to have small, pre-term babies.

4.5 But why?  Because more than a fifth of pregnant women in Wayne County get no prenatal 

care during the crucial first trimester, as they may lack insurance, education and employment.

4.6 But why? Because education, employment and housing are not commonly perceived as 

significant influences on birth outcomes.  While housing is not listed as a Social Determinant 

of Health in this White Paper, it is intricately linked to better quality of life afforded by 

education, employment, social connections, positive perceptions of women and freedom 

from Structural Racism.  Raising awareness of this interconnectedness will have a positive 

impact on creating, funding and supporting “upstream” efforts to reduce infant mortality.

4.7 But why?  Because the medical model tends to focus on clinical interventions once a 

pregnancy occurs and overlooks the fact that health outcomes are impacted long before 

pregnancy begins.

4.8 But why?  Because society as a whole does not value the health and overall well-being of 

women until they become pregnant.  

4.9 This White Paper urges the community to explore what it would look like if we valued female 

health in the preconception phase, before a woman gets pregnant, and the interconception 

period, which are the months or years between pregnancies.  

4.10 We assert that the best way to prepare a woman to have a healthy baby is to improve her 

opportunities for health from the moment she is conceived, and throughout her life course, 

including the times during and between her pregnancies. 
12



5.1 A community that values girls and women from birth to death would provide equitable 

education, equal employment, supportive social networks, and positive portrayals of 

women and girls that affirm them physically, mentally and spiritually.  

5.2 Before we can develop a strategy of change, it is imperative to understand 

the World Health Organization’s definition of the Social Determinants of 

Health:  “the conditions in which people are born, grow, live, work, age” 

and receive health care.4  These factors are intricately linked to the ways 

that wealth, power and resources are allocated – as determined by policy 

decisions – at local, national and global levels.  It is also important to arm 

ourselves with statistics that illustrate the desperate need for change. 

5.3 The chart below provides a dramatic look at the high infant mortality 

rates in Detroit and Wayne County as well as the disparity between black 

infant deaths and white infant deaths.  In the chart, the top lines mark the dramatically 

higher three year moving averages for Infant Mortality Rates for black babies in Detroit and 

Wayne County; the bottom lines indicate the significantly lower rates for white babies in 

Detroit and Wayne County.  

5.4 The above chart illustrates the profound connection between place, race and the Infant 

Mortality Rate by showing that where a baby lives can increase or decrease its chance of 

survival.  It underscores the conclusion of the Kids Count Report in the Michigan Data Book 

2009:  “The places where children grow up provide the context for their world.  Communities 

and neighborhoods play a key role in providing safe spaces and social networks for children 

and their families.”5 13



5.5 In the above quote, the word context refers to every factor that influences the child’s 

life, including:  the safety and comfort of his or her home and neighborhood; parental 

health habits such as eating nutritiously, exercising and smoking; values that are taught 

regarding working, worshiping, treating other people with respect and participating in the 

betterment of oneself and one’s community; the quality of schools the child attends; the 

accessibility to health-promoting activities and cultural events; and, among many other 

factors, whether the child has access to quality health care.

5.6 “Although there is precious little we can do to change the genetics that determine some of 

our risk for ill health,” writes former American Public Health Association President Carmen 

Nevarez, MD, MPH, “evidence is mounting that where, as well as how we live, has a major 

impact on health prospects.” 6  And according to the World Health Organization, “Health 

promotion is the process of enabling people to increase control over, and to improve their 

health.  It moves beyond a focus on individual behavior towards social and environmental 

interventions.” 7  

5.7 Countless personal stories prove this point.  For example, Ta-Shai Pendleton was seven-

and-a-half months pregnant when she gave birth to a stillborn daughter.  The 21-year-

old Wisconsin resident who lived in an impoverished neighborhood of Racine, 

Wisconsin, had a second pregnancy that resulted in a premature birth.  

Amazingly, when she moved to a better neighborhood in Madison, 

she had a full-term pregnancy and delivered a healthy baby girl.  

Ms. Pendleton, whose story was profiled in The New York Times 

on November 27, 2009, in a story called Trying to Explain a Drop in 

Infant Mortality,8 exemplifies the fact that place truly matters when it 

comes to maternal and infant health.

5.8 The county in which Ms. Pendleton now resides experienced a steep decline in the black 

infant mortality rate between the 1990’s and the current decade, from approximately 19 

deaths per thousand births to fewer than 5 deaths per thousand.

5.9 According to Dr. Philip Farrell, professor of pediatrics and population health at the University 

of Wisconsin, who was quoted in the New York Times article about Ms. Pendleton, “This 

kind of dramatic elimination of the black-white gap in a short period has never been seen.  

We don’t have a medical model to explain it, no significant changes had occurred on the 

extent of prenatal care or in medical technology.”

5.10 Clearly, this change in outcome is more related to environment than to medical intervention.  

This proves that, without a doubt, place matters when determining a baby’s chance for 

survival.  As a result, the leadership and residents alike in Detroit and Wayne County must 

collaborate to make these places healthy for babies to live well into adulthood.
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6.1 What do people and leaders in Wayne County and Detroit communities understand about 

the impact of socioeconomic and environmental factors upon infant health?

6.2 The Wayne County-Detroit Infant Mortality Steering Committee sought to answer this 

question, by conducting a survey.  The 16-question survey received responses from 33 

community members and 14 community and policy leaders.  Most of the community 

and policy leaders worked for health care organizations, county government, non-profit 

groups, private organizations and community groups.  More than half of this group held 

key policy and decision-making positions in their organizations.

6.3 As for the responding community members, most were over age 35, with the majority over 

age 65; nearly a third of this group had a professional or graduate degree.   

6.4 The survey revealed important perceptions.  Both the community leader respondents and 

the community member respondents chose the same social determinants of health as the 

top five influences on pregnancy outcome.  Interestingly, they were ranked differently, as 

the following table shows.

6.5 The survey found that 90.9% of community members ranked having health insurance as 

the most influential factor for whether a girl or woman would have a healthy baby.  They 

ranked poverty as the second most influential factor.

6.6 At the same time, 92.8% of community and policy leaders chose poverty as the strongest 

influence over whether a woman would have a healthy baby, with “pre-pregnancy health” 

as the second most important factor.

6.7 These beliefs are important to consider as we explore five factors that can make the 

difference between healthy babies that thrive, or premature, low birth weight babies 

that die within twelve months of birth.  The following sections explore the five Social 

Determinants of Health that, when addressed and improved, can reduce infant mortality 

in Detroit and Wayne County and give every baby an equal chance for a long, healthy life.        
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Community Leaders Ranking Community Members Ranking

Poverty (92.8%) Health Insurance (90.9%)

Pre-pregnancy Health (85.7%) Poverty (78.7%)

Education (71.4%) Education (69.6%)

Health Insurance (57.1%) Social Isolation (63.6%)

Social Isolation (57.1%) Pre-pregnancy Health (60.6%)



“Both low birth weight… and infant mortality rate… have been consistently shown to be 
associated with maternal level of educational attainment.”

– Ilana Shoham-Yakubovich and Vita Barell9  

 Oxford University 

7.1 College-educated women have healthier babies. 

7.2 But why?  They earn more money, which affords them access to 

resources that impact health.  Higher education may provide 

them a better quality of life, which may lower the allostatic load 

over their life course.  These factors dramatically impact whether 

a baby will live or die, as proven by the following statistics.

7.3 For every 1,000 Michigan mothers who are high school  

drop-outs, 11 of their babies will not survive the first year of life. 

7.4  For every 1,000 Michigan mothers who completed college, 4.7 

of their babies will not survive the first year of life, according 

to the Robert Wood Johnson Foundation’s Report, America’s Health Starts 

with Healthy Children:  How do States Compare? 10  

7.5 Furthermore, in the state’s general population, nearly half – 44.3% – of adults are in  

“less than very good health.”  Yet less than a third – 29.8% – of educated adults are less  

than healthy, according to Adult Health Status:  A Snapshot of Michigan. 11  

7.6 But why?  Because educated people tend to live in safer neighborhoods with access to 

fresh produce at nearby grocery stores, as well as recreation at parks and health clubs.  

Many have stable employment and health insurance.  And they are less likely to be obese 

or smoke. 

7.7 In Michigan, 54% of women are overweight or obese, putting them at risk for diabetes and 

high blood pressure.  Those conditions may result in premature, low birth weight babies 

that are at risk for infant mortality.  Likewise, maternal smoking causes small, premature 

babies.  Educated mothers are markedly less likely to smoke.  The 2008 National Health 

Interview Survey showed that 41.3% of adults with a GED smoked, compared to less than 

6% of adults with graduate degrees! 12  
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7.8 Clearly, graduating from high school and going to college dramatically 

increase a woman’s chances of having a healthy baby.  So how many Wayne 

County and Detroit students graduate from high school?

7.9 In Wayne County, the high school graduation rate is 78% (according to an 

analysis of high schools for the 2007-08 school year),13 which is above the 

national average graduation rate of 70%.  Detroit, however, is well below the 

national average.   Only 37% of Detroit students graduate from high school.  

And while in school, Detroit students score well below average on state 

standardized tests in reading and math.  

7.10 While the college graduation rate (bachelor’s degree or higher for persons age 25 years) is 

17.2 % for Wayne County as a whole, it is only 11% for the city of Detroit.

7.11 Community members and policy leaders in Wayne County and Detroit agree that education 

is paramount to birthing a healthy baby.  In fact, the survey revealed that 71.4% of 

community and policy leaders and 69.6% of community members believe that education 

is the third most important Social Determinant of Health.

7.12 But do they believe that girls and women endorse this viewpoint?

7.13 No!  All community and policy leaders answered “no” when asked, “Do you think education 

is viewed by girls and women as a factor in achieving optimal health?”  Clearly, this pinpoints 

an important opportunity for communities to convince girls and women that education is 

extremely important to their own health and ability to have healthy babies.

7.14 What about the respondents’ personal experiences with education?  

Community members were asked, “While in junior or senior high 

school, were there programs to help you successfully graduate from 

high school?”  Nearly two-thirds, or 63.6%, of community members 

answered “no.”  Going forward, creative partnerships can be utilized to 

design, implement and sustain interventions that support successful 

completion of high school.  It is extremely important that we include 

education partners in the upstream efforts to prevent infant mortality.   



“Michigan’s unemployment rate is 15 percent; Detroit is 30 percent reported but in 
reality it’s probably close to 50 percent.”  

   - Detroit Mayor Dave Bing, 
Speaking at the White House Job Summit in December 2009 14

 Oxford University 

8.1 When a woman has good, stable employment, her quality of life improves dramatically.  

8.2 But why?  Forbes magazine ranked Detroit in 2009 as America’s second worst big city for 

jobs.15  The annual rankings are based on median income, unemployment rate, income 

growth, cost of living and job growth.  Since the auto industry collapsed in 2009, requiring 

a federal bailout, unemployment rates have spiked and the economy has spiraled dismally.  

The state lost more than 400,000 jobs over the past four years, many of which were 

concentrated in Wayne County.

8.3 As a result, Michigan’s 15% unemployment rate was the worst of all 50 states; it has since 

improved to 10.3 % as of May 2011 – still higher than the national rate of 9.1% as of May 

2011, according to the U.S. Bureau of Labor Statistics.16

8.4 Unemployment has a detrimental impact on health.

8.5 People who lose their jobs are twice as likely to develop a 

new ailment such as high blood pressure, diabetes or heart 

disease, according to a 2009 study by the Harvard School of 

Public Health.17 Other studies show that the unemployed 

are more likely to smoke, drink, be depressed, become 

isolated, and get sick.  All of the above factors may 

contribute to low birth weight, premature babies that are 

at risk for death.

8.6 In addition, the high unemployment rate means that 

approximately one third of Wayne County residents 

are living in poverty, with income below $17,000 for a 

family of three led by a single parent, or $21,000 for a family of four with two parents.18  

As a result, this region has a large percentage of unemployed single mothers who receive 

government assistance to feed, clothe and house their children.
18



8.7 Girls who grow up in struggling families often suffer poor nutrition, lack of exercise and 

obesity.  They are also at greater risk of:  exposure to second-hand smoke; the stress of 

chaotic, crime-ridden neighborhoods; disrespectful treatment; and challenged schools.  

8.8 Employment can improve these circumstances.  However, women who are employed earn, 

on average, 73.5 cents for every dollar that a man makes.19

8.9 Therefore, it is imperative that government and the private sector work aggressively to 

improve employment opportunities and equal pay for women.  Because employment is 

an important social factor influencing health, then promoting the economic well-being of 

women will improve birth outcomes.

8.10  Our survey supported the belief that employment significantly improves the possibility 

of having a healthy baby.  In fact, 35.7% of community and policy leaders and 33.3% of 

community members ranked it as a powerful Social Determinant of Health. 

8.11 When asked, “Do you think employment is viewed by girls and women as a factor in 

achieving optimal health?”  Three community and policy leaders answered “no.”  This 

indicates the need for educating girls and women about the link between employment, 

health and successful pregnancies.

8.12 Meanwhile, 90.9% of community members responded “no” to the question, “Do you think 

women and men are treated equally in the workplace?”  Likewise, 81.8% of community 

members – 70% of which were employed and/or self-employed – responded “no” when 

asked, “Do you think men and women are paid equally for equal work?”

8.13 Perhaps the most revealing point of the survey regarding employment was the fact that 

90.9% of community members ranked having health insurance as the most important 

influence on a girl’s or woman’s ability to have a healthy baby.  At the same time, 57.1% of 

community and policy leaders believed it was the fourth most important factor.  The truth 

is quite different, however.  The following diagram shows that health care contributes only 

10% towards health outcomes.  Why does this matter?  
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8.14 Because action is inspired by perceptions, and if perceptions are wrong, then the resulting 

actions will not be effective in solving the problem.  Therefore, this White Paper aims to 

educate the community about the factors that contribute to infant mortality, and powerful 

solutions that can save babies.

8.15 One extremely powerful fact that can help reduce the infant mortality rate is that Education 

and Employment are closely linked.  The following chart illustrates the correlation between 

high school graduation rates and employment.  

8.16 What this means for a community committed to nurturing girls to become healthy 

mothers is that more resources devoted to providing good education for girls and women 

will enable them to secure better jobs.  As a result, they will be afforded lifestyles that set 

the stage for healthy babies:  good health care, better nutrition and fitness, safer homes 

and neighborhoods, better mental health relieved of the stress of financial struggling, and 

smarter choices about lifestyle, relationships, friendships and marriage partners.
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“Friendships are good for your health.”

– The Mayo Clinic 20

9.1 Positive relationships with family, friends, relatives, classmates and colleagues endow 

girls and women with love, happiness, security, a sense of belonging, guidance, and the 

confidence of having a network of people who care and can be called on for support.  

9.2 But why?  Social isolation is as bad for one’s health as smoking, writes University of Michigan 

Sociologist and Researcher James S. House, PhD in an article, Social Isolation Kills, But How 

and Why? 21

9.3 The good news, Dr. House writes, is that “social relationships 

beneficially affect health, not only because of their supportiveness, 

but also because of the social control that others exercise over a 

person, especially by encouraging health-promoting behaviors 

such as adequate sleep, diet, exercise, and compliance with medical 

regimes or by discouraging health-damaging behaviors such as 

smoking, excessive eating, alcohol consumption, or drug abuse.”

9.4 When girls and women feel connected to teachers, counselors and positive peers, they 

not only have someone to talk to, they begin to appreciate and demand good nutrition, 

the importance of exercise, ways to reduce stress, and how to set high standards for their 

bodies and their futures.  One of the most powerful ways for a girl or woman to demand 

higher standards for herself is to learn these values from beneficial relationships with peers, 

teachers, neighbors, relatives, mentors and others.  Likewise, when these role models 

demand higher expectations from girls and women, these expectations are internalized 

and inspire girls and women to excel in education, careers and personal pursuits.

9.5 Unfortunately, many girls and women in Wayne County and Detroit fall victim to social 

isolation due to fractured families, crime-plagued neighborhoods, chaotic schools, lack 

of transportation and telephones, poverty, depression, abuse and many other negative 

factors. 
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9.6 Social isolation can result from:  dropping out of school where beneficial interaction with 

positive peers, friends, counselors, teachers and colleagues can occur; lacking reliable 

family members due to drug use, incarceration and homelessness; avoiding interaction 

with neighbors in unsafe neighborhoods; being a single mother at home with infants, 

small children and no transportation; lacking employment and interaction with 

coworkers; and being in abusive relationships with men who enforce isolation from 

her friends and family.

9.7 According to the survey, many community leaders believe that a supportive social structure 

is available for girls and women who are pregnant.  Most responded that a similar social 

structure does not exist for girls and women who are not pregnant.  Only one-third of 

respondents thought that a similar social structure existed.

9.8 What about personal relationships?  The survey asked responders to rank “support of family 

and friends,”  “social isolation” and “relationship with males” in terms of how those impact 

the ability to have a healthy baby.  

9.9 In response, more than half of the community members and community and policy leaders 

believed that “support of family and friends” is a major influence on maternal and infant 

health.  Regarding relationships with males, 21.2% of community members and 14.2% of 

community and policy leaders identified this as an important factor.  

9.10 Society must provide supportive networks that reach out and nurture girls and women 

so that they are valued and supported in making good decisions about their health.  This 

must include more programs that strengthen male involvement in the lives of girls and 

women.
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“Women are objectified, especially in rap music, film, celebrity gossip, etc.  
Too many men think that women are disposable commodities….”

– Survey respondent

10.1 By spending time with accomplished, goal-oriented women, girls emulate positive 

examples of how they can be good citizens, excel in school, embrace healthy lifestyles and 

achieve success in fulfilling careers.

10.2 But why?    Because exposure to positive female role models provides a standard of success 

for girls to emulate in education, employment and lifestyle.  The resulting confidence and 

ambition can help prevent them from fulfilling the negative stereotypes through which 

society too often perceives girls and women.

10.3 Social perception simply means how a person is viewed within the context of appearance, 

behavior and status as part of a larger group, such as “teenaged girls” or “professional 

women” or “single mothers.”  Oftentimes, individuals are viewed a particular way because 

they belong to a certain group. 

10.4 “Women are still too often portrayed as sex symbols in the public media,” one respondent 

wrote.  “Physical appearance is still too prominent in reporting about women… when a 

woman has done something significant and appears at a public event, reporters too often 

describe the woman’s dress.  Men’s dress is seldom described in a similar circumstance.”

10.5 Not only are girls and women often viewed through a lens of negative stereotypes, but 

researchers say, girls and women sometimes act the way 

they are perceived.  This can cause girls and women to fall 

victim to self-fulfilling cultural stereotypes.

10.6 Girls and women modeling their lives after society’s 

stereotypes and low expectations illustrate the 

“perception-behavior link,” a dynamic described in 

a report called “The Perception-Behavior Expressway: 

Automatic Effects of Social Perception on Social 

Behavior” by Ap Dijksterhuis of the University of 

Amsterdam and John A. Bargh of New York University.22
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10.7 How can this be countered?  With mentoring programs, which are an excellent way to 

improve the social perception of girls and women by enhancing how they view themselves 

and how they behave as a result.  A 1995 study by J.P. Tierney et al. called Making a 

Difference: An Impact Study of Big Brothers/Big Sisters in Philadelphia found that students 

who were mentored got better grades, felt more confident about schoolwork, had better 

school attendance records, were less likely to use drugs and alcohol or to engage in violent 

behavior, and had better relationships with peers and family members.23

10.8  To combat negative perceptions and instill pride in girls and women, we must 

expose them to positive examples of womanhood, such as CEOs, Olympic 

and professional athletes, professionals and artists, to name a few.  

We must provide more multimedia entertainment that is positive, 

including songs that celebrate girls and women, and movies with 

strong female lead characters who are doing admirable things.
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For black women, “something about growing up in America seems to be bad for your 
baby’s birth weight.” 

–  Richard David 

Researcher, University of Illinois at Chicago 24

11.1  Understanding and addressing racism at the 

institutional level has become the hallmark, both 

nationally and locally, for developing multilevel 

strategies that improve community health.

11.2  But why? 

  Structural Racism is the silent opportunity killer. 

It is the blind interaction between institutions, 

policies and practices which inevitably 

perpetuates barriers to opportunities and 

maintains racial disparity.  While conscious and 

unconscious racism continue to plague society,  

it feeds on the unconscious.  This occurs as 

public and private institutions build barriers, 

such as:  the inability to secure a mortgage to purchase 

a home in a safer neighborhood; lack of access to 

quality education that can lead to entry into college 

to secure a stable career; a set-up-to-fail dynamic in 

the workplace where women or people of color feel 

isolated from information and relationships that breed 

success and career advancement; and a lack of quality 

health care.  Unfortunately, the list of barriers is long.  

However, institutions do not necessarily build the walls to hurt people of color, but one 

wall joins another until they construct a labyrinth from which few can escape.  

11.3  The structural arrangements produced by the walling off of resources and opportunities 

cause the racial disparities that affect communities of color:  higher poverty rates; greater 

numbers of infant deaths; and lower high school graduation rates.  These are the symptoms 

of our collective illness — Structural Racism.
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11.4 That, along with discrimination, are the root causes of inequities in health, according to 

the Boston Public Health Commission.25  The Commission offers the following diagram 

to illustrate how Structural Racism impacts the Social Determinants of Health, thereby 

impacting health outcomes that include infant mortality.  When examined from left to 

right, the diagram shows how racism has a negative impact on all of the factors listed down 

the center, each of which have the power to result in negative health outcomes.

11.5 Extreme racial disparities and racial segregation have afflicted Wayne County, both past 

and present.  These problems isolate people and rob them of critical opportunities and 

tools required to survive, succeed and thrive.  Few people achieve their full potential 

because of the many obstacles to success.  

11.6 Why is this important to our efforts to reduce infant mortality?

11.7 Racial separation limits the access of minorities to employment opportunities, particularly 

in predominately white areas.  According to the Ohio State University Kirwan Institute 

for the Study of Race and Ethnicity, the suburbs have about 85% of the region’s retail 

establishments and 87% of the jobs.26

11.8 The persistence of racial separation also creates racially homogenous public institutions that 

are geographically defined, most importantly school districts; Wayne County, particularly 

in the Detroit region, has the highest rate of racial segregation in schools and housing in 

the nation.  On average, African Americans live in Detroit neighborhoods with poverty 

rates far greater than the rates experienced by whites.  Detroit Public Schools contain the 

largest number of African American students in the region, and these students are trapped 
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in the worst performing schools.  A 2008 study by the EPE Research Center found the 

Detroit Public Schools have the lowest high school graduation rate (24.9%) among the 50 

largest school districts in Michigan.27

11.9 The Wayne County-Detroit Infant Mortality Steering 

Committee Survey revealed that community members 

and community and policy leaders believe Structural 

Racism manifests in many ways throughout this 

region.  Respondents cited examples of Structural 

Racism having a negative impact on:  loans for homes; 

environmental health; employment opportunities; 

hiring; promotion; the standard of care in health care; 

and education.

11.10 In addition, 90.9% of community members responded 

“no” when asked, “Do you think all races and ethnicities 

are treated equally?”

11.11 Why is this important to our efforts to reduce infant 

mortality?

 “We contend that these risk factors exert their influence 

over birth outcomes not only during pregnancy, but 

from early life and across women’s life span,” writes  

Dr. Michael C. Lu in Racial and Ethnic Disparities in Birth 

Outcomes:  A Life-Course Perspective.  “We further 

contend that the life-course context of these risk factors 

differ between Black and White women, resulting in 

differential impact on their reproductive health.”

11.12 This reality is bolstered by research conducted by 

Richard David in 2007 at the University of Illinois at 

Chicago.  Research found that black women who felt 

discriminated against in education, employment and 

other settings had a threefold increase in low birth 

weight babies. 
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12.1 The infant mortality crisis is complex and grave.  It is a vexing and persistent problem in 

Detroit and Wayne County, where the infant mortality rate is dramatically higher for babies 

than the national average.

12.2 This White Paper advocates for the community – from residents up to leadership – to 

unite in a passionate, persistent campaign to save babies.  That can best be achieved by 

addressing five factors that have a powerful impact on whether a baby lives or dies in 

Detroit and Wayne County.  These factors, or Social Determinants of Health, are:  Education, 

Employment, Social Isolation, Social Perception of Girls and Women, and Structural Racism.  

By addressing the root causes of why these factors can have a negative outcome on infant 

survival, society can improve the “upstream” factors that affect a female’s health well before 

she becomes pregnant.  

12.3 Making fundamental changes in society by going far upstream can secure a strong 

foundation that creates healthy mothers and babies.  Better education can boost self 

esteem, encourage good lifestyle choices regarding nutrition, exercise and socializing, 

as well as inspire a college education.  Statistics prove that college-educated women are 

less apt to smoke, which greatly improves the survival rate of their babies.  In addition, 

college educations lead to better-paying jobs in stable careers with good incomes and 

health insurance policies.  That breeds better health through access to preventive medical 

care, safe housing, neighborhoods that encourage physical activity, grocery stores with 

affordable foods such as fruits, vegetables and lean meats, and a sense of community that 

strengthens positive relationships with friends and neighbors.  

12.4 In addition, by combating negative images of women in music, movies and media, and 

instead providing mentors and positive role models such as professional female athletes, 

lawmakers and businesswomen, girls and women can emulate that success.  Lastly, 

eradicating institutional racism can improve job opportunities, provide better housing in 

safer neighborhoods, improve access to good health care and enable people of color to 

ascend into better lifestyles.

12.5 All of the above factors, rooted in the five Social Determinants of Health, can save babies’ 

lives.  It is imperative that our community as a whole commit to fixing a system that is 

already broken when a baby is born in Detroit or Wayne County. 

12.6 Together we must reduce the infant mortality rate, because every baby deserves an equal 

chance to survive and thrive past its first birthday and into a long, healthy life. 
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The following recommendations are intended to serve as starting points for discussions and 

action about how to reduce the infant mortality rate in Detroit and Wayne County.    

1. Create more opportunities for dialogue and civic engagement through town hall meetings, 

media partnerships, community events and distribution of this White Paper as a starting 

point for new discussions and learning.

2. Explore strategies for increasing awareness that education is extremely important to 

overall health and the ability to eventually have a healthy baby.

3. Establish partnerships to design, implement and sustain interventions that support 

successful completion of high school.

4. Work aggressively to improve employment opportunities and equal pay for women. 

5. Increase awareness regarding the link between employment, health and positive 

pregnancy outcomes.

6. Provide supportive networks and social structures to women and girls before they become 

pregnant.

7. Engage boys and men to understand and appreciate the importance of their roles in 

nurturing healthy, confident girls and women.

8. Create partnerships to develop, establish and maintain efforts to promote positive images 

of girls and women, through mentoring and multi-media campaigns.

9. Increase awareness about Structural Racism as a factor that impacts all of the social 

determinants of health.  Identify and implement presentations, trainings and skill-building 

opportunities as one strategy to begin to dismantle Structural Racism. 
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This White Paper will be widely disseminated to community leaders, policy makers, lawmakers, 

business leaders, education leaders and others that are vested in the health of the community.  

The goal is to gain collaboration around the recommendations presented, add additional 

recommendations and ultimately craft strategies for a sustainable upstream health movement to 

prevent infant mortality.
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