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Abstract

Infant mortality serves as a major health indicator for both developed and developing countries.
Currently, Alachua County, Florida carries an infant mortality rate over a third greater than the
Florida state average rate, with the African American infant mortality rate being over double the
Florida state average rate. This study explores expert attitudes and opinions of those working in
the field of maternal/infant health and related fields through in-depth interviews conducted via
zoom/by phone. By method of qualitative content analysis, major themes were identified by
researchers regarding the drivers of infant mortality, solutions/barriers to solutions, and racial
inequalities. Themes were then compared among different types of participants (physicians,
educators, and community workers) to identify similar/dissimilar perceptions based on
occupation. Significant findings indicate the following themes of racial disparities, preterm birth,
healthcare access, insurance coverage/income inequality, and lifestyle factors regarding the
drivers of infant mortality. Other major themes were identified for solutions/barriers to solutions
and racial inequalities. Our findings indicate issues pertaining to Alachua County itself, such as
healthcare access, along with societal issues such as the U.S. healthcare system and healthcare
inequities experienced by minority groups.
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Introduction

Infant mortality continues to be one of the most pressing yet preventable public health issues
in the United States and around the world. Infant mortality serves as an important health
indicator, often alluding to a nation's overall health and well-being as it relates to many of the
social determinants of health. Although this issue presents itself more prominently in
underdeveloped countries, it still proves to be an area of concern in the United States, especially
for certain demographic groups. Infant mortality rate (IMR) is defined as the number of infant
deaths (those that die before reaching their first birthday) per 1,000 live births (CDC, 2021). As
of 2018, the top five causes for infant deaths, respectively, were birth defects, preterm birth and

low birth weight, injuries, sudden infant death syndrome (SIDS), and maternal pregnancy
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complications (CDC, 2021). Those of certain racial backgrounds, namely non-Hispanic Black
and Native Hawaiian/Pacific Islanders, have over twice the number of infant deaths per 1,000
infants than do non-Hispanic Whites (Ely & Driscoll, 2020). Although there is no one answer as
to why this is, several hypotheses point to this inequality being a result of social conditions
created based on discrimination and structural racism (Imari, 2018). Along with this, residing in
a rural setting as opposed to urban, regardless of individual sociodemographic and health factors,
points to increased rates of infant death (Mohamoud, 2019). In the past century, a dramatic
decline in the IMR can be seen within the United States (Singh et al., 2019). However, this
decline is not indicative of all groups. Still today, a large disparity persists between IMRs in
those of different racial, socioeconomic, and geographic groups (Singh et al., 2019).

In Alachua County, Florida, the IMR is over a third greater than Florida's average IMR,
making Alachua one of the highest counties for infant mortality in all of Florida (Hernandez &
Macdonald, 2016). This manifests as a major public health concern for those living in Alachua
County and surrounding areas. Little is known about the current implications that have led
Alachua County to hold such a high IMR. There are a number of support programs for expecting
mothers and current mothers, both through the University of Florida and independent
organizations such as Healthy Start and Planned Parenthood. Along with this, Alachua County is
home to one of the largest provider networks in all of Florida, greatly exceeding the state average
rate of physicians per county (Alachua County Community Health Needs Assessment, 2020).
Coupled with this extensive provider network is hospital facility resources, 612.3 per 100,000
population, which more than doubles the state average rate of hospital facility resources per
county (Alachua County Community Health Needs Assessment, 2020). All this makes it difficult

to fabricate the possibility of such unseemly high rates regarding infant death.

Aims and Hypotheses

This study explores expert opinions on the possible drivers behind Alachua County's IMR by
conducting in-depth interviews (via zoom / by phone) with those experienced in the field of
infant/maternal health and related fields. These interviews aimed to identify:
1. Trends in expert opinion that would help explain the possible drivers of infant mortality in

Alachua County
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2. Explain marginally greater differences of infant mortality within Black/African American
infants as opposed to White and Hispanic infants
3. Identify solutions and barriers to solutions used to address the IMR in Alachua County
Similarly, this data will help compare differences in expert opinion between providers,
educators, and community workers in the field of infant/maternal health, identifying possible
boundaries or differences in opinion between professions. Furthermore, this data will provide
Alachua County with possible reasons why the IMR is so high and help determine what public
health approaches are needed to address this issue. Investigators predicted the highest drivers of
infant mortality in Alachua County to be discrepancies in access to healthcare and racial
inequities resulting from lack of community outreach, specifically lack of public health

messaging among marginalized populations.

Methods

This study was approved by the University of Florida Institutional Review Board (IRB Project
#: IRB202101965). Recruitment of participants for this study implemented purposive sampling
methods derived from traditional grounded theory methodology, (GT) (Chun et al., 2019).
Internet searches were conducted to identify experts in the field of infant and maternal
health/related fields. Searches encompassed a range of professionals working in community
health, academia, and clinician healthcare. Once identified, possible participants were contacted
through email, briefly describing study purposes and procedures while also identifying inclusion
criteria for the study. Inclusion criteria stated that the identified individual must have lived in
Alachua County for at least five years and must work/study in the field of infant/maternal health
or related fields for the purposes of being deemed an 'expert' eligible to be interviewed.
Individuals who responded to the email indicating interest in participating in the study were
emailed further instructions to set up an interview time along with a consent form elaborating on
participant rights and provisions. Data was then obtained through Zoom platform/phone
interviews in which participants were recorded via Zoom. Interviews took place in a semi-
structured fashion, with questions remaining consistent throughout the interviews as shown in

Figure 1.
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1. Based on what you know about Alachua’s high infant mortality rate, what do you think are the main underlying drivers?
a) What makes you think this?

2. Do you recognize any sociodemographic factors contributing to the likelihood of infant mortality in Alachua County? (If interviewee
addresses this in Q1, ask Aow do sociodemographic factors contribute...?)

3. Based on what you know about the racial disparities in Alachua County’s high IMR, what do you view as the cause behind this?

4. In your experience, what do think Alachua County is doing differently that is contributing to high IMR?

a) What do you believe are appropriate solutions?
b) What are some potential barriers to these solutions?

5. Is there anything you would like to add or expand upon relating to IMR in Alachua County?

Figure 1. Interview Questions

Methods of 'snowball sampling' were also used to contact additional participants. No
identifiable information on participants was collected during interviews. All interview recordings
were uploaded and stored on a google drive to which only the principal investigator and co-
investigator had access. All information studied came from completed interviews. Interview
recordings collected through this process were transcribed into scripts and coded to identify
concepts and relationships between concepts. Researchers used combinations of qualitative
content analysis and inductive/deductive reasoning to identify themes and trends in data while
implementing elements of traditional grounded theory methodology. These elements consisted of
purposive sampling, and constant comparative analysis to generate consistencies and nuances in
data themes (Chun et al., 2019).

Results

Researchers identified themes for each of the following domains of the interviews: drivers of
infant mortality in Alachua County, solutions to address infant mortality rates in Alachua
County, barriers to these solutions, and racial inequalities seen within IMRs. In total, nine
participants were interviewed. Of the nine participants, four were physicians, three were
educators/researchers (one of these simultaneously serving as a health care professional but not
as a physician), and two were community workers. These groups were created to further explore

similar/dissimilar opinions between professions in the field. Participants consisted of a mix of
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races including Black/African American, White, and Asian. Two independent researchers coded

interviews and later identified and agreed upon similar themes.

Drivers

Perceptions among participants regarding drivers of infant mortality in Alachua County were
identified and categorized into five major themes: racial and ethnic disparities, preterm birth/low
birth weight, healthcare access, insurance coverage/income inequality, and lifestyle factors as
shown in Table 1. Physicians and educators discussed similar concepts and identified all five
themes, while community workers only identified prematurity and lifestyle factors as drivers of

infant mortality.

Table 1. Thematic Review of Drivers of Infant Mortality

Physicians Educators Community Workers

Racial and . Racial and ethnic disparities along with discrepancies were identified to be
Ethnic drivers of infant mortality in Alachua county by both physicians and educators
Disparities . “the most concerning data related to the infant mortality rate are actually the
racial and ethnic disparities”
. “[ infant mortality] related to disparities, both socioeconomic, cultural, and
racial disparities™

Preterm . Prematurity/low birth weight was identified by all groups to be a driver of infant mortality in Alachua county
Birth/Low . Drivers of prematurity were also mentioned such as, stress, hypertension, diabetes, and preeclampsia
birth weight | ° “there is a very dense connection between infant mortality and preterm birth”
= “prematurity would probably be number one”
Healthcare . Healthcare access was identified by both physicians and educators to be a
access driver of infant mortality in Alachua county

. Transportation and geographic location were subthemes within healthcare
access also identified by these groups

. “we have patients who don’t have access to transportation, or child care, so
they can’t attend their appointments™
. “there is actually a fair amount of inequality and inequity in Alachua County.

And there's pretty stark east west divide, both in terms of like health
disparities and health outcomes, but also in terms of access to services”

Insurance . Insurance coverage and/or income inequality were identified both by
coverage physicians and educators to be drivers of infant mortality in Alachua county
and income . “Health insurance access is a significant problem. Certainly, even in Alachua
inequality County, the rate of uninsured‘patie_nts is significant” : .
. “lack of affordability of care is a big deal, because of the insurance issues and
their socio-economic status™
Lifestyle . Drug use was identified by all groups to be a driver of infant mortality in Alachua county
Factors . Other life style factors discussed were intent to breastfeed and nutritional/ dietary habits
- “Since medical marijuana became legalized a lot more women are admitting to us that they're smoking marijuana
during their pregnancies to help with the nausea”
. “Substance use, indeed is another problem that we have seen a lot among families, especially the opioid epidemic

has caught on among pregnant women”
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Solutions/Barriers to Solutions

Of the solutions used to address infant mortality, four main themes were identified by
physicians, educators, and community workers: community support, education/awareness,
empowerment of women, and policy/systems change as shown in Table 2. Another theme, access

to care, was identified by physicians and educators only.

Table 2. Thematic Review of Solutions to Address Infant Mortality

Physicians Educators Community Workers
Community . Changes/improvements within the community and community support systems were identified/discussed by all
Support groups to be solutions used to address infant mortality

. Also discussed was creating a sense of community for women by offering ongoing postnatal community support
along with reducing stigma of community support systems already in existence

. “I think some ongoing community support would be quite helpful”

. “educating the community that these programs exist™
Education . Increasing education and awareness regarding safe practices during and after pregnancy were identified/discussed by
and all groups to be solutions used to address infant mortality
AWareness . Differences between the utilization of knowledge rather than just having the knowledge were discussed

. “education... don't smoke, don't drink, try to keep your stress level down. take folic acid”

. “They [ mothers/pregnant women] could always get more education, prenatally and antenatally”

. “education does not necessarily mean that, you know, that you have the knowledge, but you are willing to utilize that

knowledge”

Empowering . Investigating what the wants and needs are of those receiving care were identified/discussed by all groups to be

Women solutions used to address infant mortality

. Supporting mothers by inguiring about the supports they need; not assuming others know what is best for them

. “And that's what we need to do as a community. ..figure out what supports those women need and give it to them”

. “And I can see some of the just talking to the moms, what are some of the barriers... What makes it hard? What
makes it easy? What are you struggling with? And sg I think we need that kind of information to be able to, to make
strategies to help moms, because [ don't think we know what they are”

Policy and & Offering continuing support to mothers and their infants after birth and through all stages of pregnancy was
Systems identified/discussed by all groups to be solutions used to address infant mortality
Change . Systems change and policy change, interaction with the judicial system and how families enter and exit the system
. “I truly believe that this needs to be a daily support, not just as needed, or follow up at a week...if you're not getting
a lot of really intense support, you're not going to be successful”
. “offer some type of social support, I think that's where it begins™
. “I think we need to look at promoting equity across the board, not only in terms of health™
Access to . Improving access to healthcare and access to prenatal care/ co-location of care
Care for mother and infant were discussed by both physicians and educators
. Subtheme of increasing access to birth control and contraceptive methods
. “Make it so convenient that in one visit, the baby gets what the baby needs,
mom gets what the mom needs™
* “postpartum contraception is extremely important”
. “Number two is probably improve access to health care”

Barriers to solutions used to address infant mortality included healthcare gaps; community
intervention, utilization, and outreach; and continuation of care as shown in Table 3. Physicians,

educators, and community workers all identified healthcare gaps and continuation of care as
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major barriers, yet only physicians and community workers identified community intervention,

utilization, and outreach as a barrier.

Table 3. Thematic Review of Barriers to Solutions to Address Infant Mortality

Physicians Educators Community Workers

Healtheare
Gaps

Community
intervention
utilization
and outreach

Continuation
of care

Healthcare gaps including political support and prioritization of US spending along with gaps in insurance coverage
were discussed by all to be barriers to solutions used to address infant mortality

Mistrust in the medical system as a whole

“you still have patients who don’t qualify for Medicaid and can't afford private health insurance. There's a large gap that
exists.”

“barriers can be financial resources, it can also be political support, because a lot of these things are funded by tax
dollars. And it's something that getting consensus on this being important and something worth dedicating resources to.

Physicians and Community Workers identified a lack of awareness, advertisement and utilization of community support
services that already exist

Physicians and Community Workers identified a lack of support services in general

“there is a lack of support one, but then the other part of it is, is that there's a lack of participation and supports that are
currently available”

“There's very poor uptake [ of services available].”

“Once the patient leaves the clinic. there needs to be some community support.”

Lack of connectivity between prenatal and postnatal visits; taking care of the mother beyond and between visits was
discussed by all to be barriers to solutions used to address infant mortality

COVID-19 has further driven the separation of care

“preeclampsia you know, gestational diabetes 15 different things that can happen during pregnancy that you probably
can't catch in a telehealth™

Racial Inequalities

Five major themes were identified as reasons behind the racial inequality and inequity seen

between IMRs. Physicians, educators, and community workers identified quality/access of care

for Black/African Americans, increased stressors for minority groups, and lifestyle factors to fuel

this disparity as shown by Table 4. Educators and community workers further identified national

disparities as a driver while physicians and educators identified differences in community/family

support as an additional driver of racial inequalities impacting the IMR in Alachua County.
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Table 4. Thematic Review of Racial Inequalities in Infant Mortality

Physicians Educators Community Workers
Quality and . Blacks/African Americans experience differences in access to care along with differences in the quality of care
access of care provided (identified by all groups to be racial inequalities affecting infant mortality)
for Black/ * “when it comes down to information, or the way that they [ Blacks/African Americans] are treated from medical staff
African or their doctor, they're not honored in the same way™
Amiciicatia . “1 _thmk they're [ Blacks_fA frican A_menczmsl a group who are you krw_w, disenfranchised in many aspects”
. “higher numbers of African American women and Alachua County will have late access to prenatal care”
Increased . Blacks/African Americans have increased stressors in their lives possibly due to structural or systemic racism
stressors for (identified by all groups to be racial inequalities affecting infant mortality)
minority - Increased stress due to living in the United States
groups o “black women deal with discrimination both by gender and by race. And there's a growing recognition of the profound
impact that the chronic stress that they experience over the course of their lifetime can have on them biologically,
emotionally, mentally, which can in turn then impact health outcomes like infant mortality™
. “[Postpartum depression] we have seen much higher rates among certain racial and ethnic groups because of the lack of
social support or lack of economic stability, you know, intimate partner violence, alcohol use among partners.”
National . Increased infant mortality rates for Blacks/African Americans
Disparities is not something specific to Alachua county, it is seen
nationwide in the United States (discussed by both educators
and community workers to be racial inequalities affecting
infant mortality)
. Other countries with Black populations do not necessarily see
this same disparity as does the United States
. “they [ Blacks/African Americans]| don't necessarily have
higher rates in Africa, right? It's something's unique to the
united states™
. “I just want to recognize is that, you know, the mortality rate
in mothers is so much higher in black mothers, and they have
so many of these other issues like hypertension, but those
issues are not biological”
Lifestyle . Blacks/African Americans experience higher rates of obesity, hypertension, use of illicit substances (identified by all
factors groups to be racial inequalities affecting infant mortality)
. Socioeconomic status Blacks/African Americans may inhibit their ability to properly care for their children
. “obesity is much more of a problem. And then I think smoking and drug, you know, illicit drugs is much more of a
problem”
. “African Americans have a higher risk of diabetes or heart trouble”
. whether they have the convenience to take care of their baby”
Community/fa . Blacks/African Americans may not receive the same family/community support of
mily support other racial minority groups (discussed by both physicians and educators)
. Hispanic culture tends to value the family unit; therefore, receiving a greater
amount of support from family members or others in the Hispanic community
. “It's in their culture to have that family support and that family unit is especially
strong within the Hispanic culture. So therefore, they may be, you know, getting a
lot more help and support from their family, because it's more valued in that
culture”
. “They [Hispanics] actually have a birth advantage over African Americans, And [
think it's because of their social network that cares for them.”

Discussion
The results of this study indicate infant mortality in Alachua County to be a multifaceted
issue. Among the four domains, access to care arose as a driver of infant mortality, a solution in
increasing access to care, and a racial issue highlighting inequities of access to care for

Black/African Americans. This overarching issue translates to a variety of other concerns both at
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the community, national and societal levels. Alachua County is home to several health care
centers for expecting/current mothers. However, resources are unequally distributed across all of
Alachua County, with limited access essential healthcare facilities for those living in rural parts
(Alachua County Comprehensive Plan, 2018). This geographic divide and lack of transportation
may disenfranchise those living in rural areas of Alachua County to meaningfully receive care.
Participants also captured several issues related to infant mortality and other health disparities
stemming from our nation's healthcare system. Insurance access, or lack thereof, was a theme
present within the drivers of infant mortality and carried over as a barrier to solutions used to
address infant mortality. Gaps in coverage exist for those who do not qualify for Medicaid yet
cannot afford private insurance on their own, affecting more than two million Americans,
primarily in the south (Harker, 2021). Similarly, as of 2021, Florida and 11 other U.S. states
chose not to expand their Medicaid coverage to include more of those existing in this gap
(Harker, 2021). Racism was identified as a major driver of infant mortality, with the concept
being later expanded upon when discussing racial inequalities pertaining to infant mortality. Of
these concerns were stressors associated with structural and systemic racism. There is a growing
recognition of the effect stress has on an individual, especially for groups such as Blacks/African
Americans that have been disenfranchised by race for generations. Interestingly, other racial
minority groups within Alachua County do not experience nearly the same infant mortality rates
as Blacks/African Americans. Findings from this study hypothesize this difference to be from
supposed cultural differences in family and community support. Sometimes seen in Hispanic
culture, the family unit is strongly valued, possibly leading certain individuals to receive greater
instances of support from members of their family and ethnically/nationalistically similar
communities.

Possible limitations of this study include the number of participants and the lack of
gender diversity of participants. There were two male-identifying participants compared to seven
female-identifying participants, indicating a possible skew in results towards female perception.
Similarly, a larger participant body comprised of additional variations in professions may have
yielded to the identification of additional themes. Overall, access to care constituted the main

underlying driver of infant mortality in Alachua County.
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Future directions of research include further investigating access to healthcare in Alachua
County, as well as the delivery methods and success rates of our current outreach and support
systems. In terms of access to care, investigating the number of private practice physicians who
accept Medicare or Medicaid in proximity to its users would be helpful in determining the
number of healthcare facilities accessible to those with government subsidized forms of
insurance. Similarly, further examining outreach methods and their effectiveness in reaching
targeted populations will help determine changes and improvements these organizations may use

to maximize the number of individuals receiving benefits these organizations provide.
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