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H:E: . T P N A B . | Thesocial determinants of health are the conditions in which we are born, we grow and age, and
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Figure 3.1 Original nationalities of immigrant spouses in Taiwan, end 2013 § F ; Ta 5 zZ= E_E
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Country
leadership

Reinforce leadership
and management
links and capacities
ot all levels; promole
collective action.

B FE{TEJACTION AREAS

Financing

\ for health

1 Mobilize resources;
/" ensure value for
money; adopl
infegrative
and innovative
approaches.

i 4 #r 2L 1775 (202006 13)

Health system
resilience

Provide good

quality care in
selfings; prepare
for emergencies;
ensure universal

health coverage.

21



Individual
potential

Invest in individuals’
development;
support people as
agents of change;
address barriers with
legal frameworks.

Humanitarian
and fragile
seftings

Assess risks, human
rights and gender
needs; integrate
emergency response;
address gaps

in the fransition

to sustainable
development.

Community
engagement

Promote enabling
laws, policies and
norms; sirengthen
community action;
ensure inclusive
participation.

Research
and
innovation

Invest in a range of
research and build

couniry capacity;
link evidence to

policy and practice;

test and scale up
innovations.

Multisector
action

Adopt a multisector
approach; facilitate
cross-secfor
collaboration;
monifor impact.

Accountability

Harmonize
monitoring and
reporfing; improve
civil regisiration
and vital

statistics; promote
independent
review and
multi-stakeholder




52 £ 2 Country-led

» H[FF4E Sustainable
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o DI AN People-centered

« I & & Accountable

effectiveness

AR

AL ME Universal

N AFE Human rights-based

(EHEMERISEZE Gender-responsive
mE AL RA(ZERE) Partnership-driven

& A Community-owned
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(Chao et al., 2006)

HIRBRERE

The present study in central Taiwan Lee et al. (1983) in whole Taiwan %o Difference

(n=36) (n = 106)
Sampling year 20002001 1981 1981-2001
Compounds N>LOD"* Mean+SD” Range (median) N>LOD Mean® Range

(ng/g lipid) (ng/g lipid) (ng/g lipid)  (ng/g lipid)

Aldrin 0 <LOD <LOD 32 1.1 <LOD-455 -
Dieldrin 0 <LOD <LOD 44 22.2 <LOD-173 -
Endrin 0 <LOD <LOD 0 <LOD <LOD -
B-HCH 13 1.9+ 1.8 <LOD-7.0 (1.2) NAY NA NA -
v-HCH 12 1.5+ 1.5 <LOD-6.0 (0.8) 0 <LOD <LOD -
a-CHL 35 10.1 +79 <LOD-41.2 (7.4) NA NA NA -
Heptachlor 34 3.0+£2.1 <LOD-9.5 (2.3) 11 3.9 <LOD-153 —23.1
Heptachlor epoxide 33 43+32 <LOD-11.1 (4.0) 75 19.5 <LOD-823 ~77.8
p.p -DDT 36 23+ 14 6.0-83 (19) 100 502 <LOD-2715 -954
p.p -DDE 36 310 4+ 270 19-1332 (228) 106 3093 562-15710 —90.0
> HCH® 34+22 %LOD—E 9 2 2) NA NA -
ZHeptdch} 01}2 7.3+£6.2 IJZ%JJ 20200613) 234 <LOD-976 —68.8 .
ZDDTZQ 333 £+ 253 25— 41 3595 575-17792 —90.7
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(Chao et al., 2006)

%—P-’-‘ N

i

Countries Sampling year N f-HCH  Heptachlor  Heptachlor «CHL® pp'-DDE  pp-DDT DDE/DDT  References

epoxide
Russia 1996-1997 140 322 NA" NA 5.3 971 148 6.60 Polder et al., 2003
Sweden 1997 40 NA NA NA NA 129 14 921 Norén and Meironyté, 2000
Mexico 1997-1998 6l 6l <DL* <DL NA 3997 651 b.14 Waliszewski et al., 1999
Japan’ 1998 49 200 NA 15 NA 270 18 150 Konishi et al., 2001
Thailand®® 1998 25 NA 125 177 NA 8210 2600 316 Stuetz et al., 2001
Beijing {[‘hinua;r 1998 60 1180 NA NA NA 1720 240 117 Yu et al., 2003
New Zealand” 1998 53 16 NA NA NA 626 26 4.1 Bate et al., 2002
Hong Kong (China) 199 132 930 NA NA NA 2480 390 6.36 Wong et al., 2002
Guangzhou (China) 2000 54 1110 NA NA NA 2850 700 407 Wong et al,, 2002
Czech Republic 2000 43 59 NA NA NA 979 83 118 Cajka and Hajslovd, 2003
Indonesia’ 2000 10 90 NA NA NA 285 60 4.75 Burke et al., 2003
Vietnam 2000-2001 96 33 NA NA NA 1956 223 8.77 Minh et al, 2004
Liaoning {L"hlirm;'j 2002 0 975 NA NA NA 1415 85 16.6 Kunisue et al., 2004
United Kingdom 2001-2003 54 15 NA NA 0.3 150 6.2 242 Kalantzi et al., 2004
Turkey 2003 T 149 NA NA <DL 1522 b3 280 Erdogrul et al., 2004
Central Taiwan® 2000-2001 30 1.8 3l 39 9.7 301 22 13.7 The present study
Central Tgiwans/s 2000-2001 b 19 24 b 16 (ddabos13) 352 24 14.7 The present study -
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A. EFGEUR(Whole-of-government) : B &&FIRIfTEI L [E & 1R

B. {HEEEL A PrA E sk (Health equity in all policies) :

C. FrABERIYARE] A (Inter-generational equity in all policies)

D. i 2 {E (Health Impact Assessment, HIA) 5 7E
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Ecologically based framework
(Barton and Grant,1998)

Figure 22
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INMPUTS

Public health
resounces!

Other public B

private sector

resources:t
Transportation
Emergy
Housing
Agriculturs
Education
Exc.

Community
resources?

ACTIVITIES

1. Soresning

2. Scoping

Legislative &
regulatory agency
resources

Imformation systems

Scientific expertse

Foundation funding B
technical assistance

2. Assessment

4. Recommendations

5. Reporting

6. Monitoring and
evaluation

ect proponents and decision makers

¥/ proj

agement with polic

E

Engagement with key stakeholders, including those affected by policy or project

OUTPUTS

« DOpimions gathered re:
wimeliness and opportunicy

for health impact assessment

[HLA) to inform decisions
= Resource reguirerments
identified
« Decision made to proceed
withh HILA

'

= Scope and objectives of the

HIA defined

= Data sources & analysis
methods identified

= HIA team establishved

= Parcnerships identfied

= Cross-sector cormmunmication

links dewveloped

= Stakeholder engagement
plan in place

= Mechanism for engaging
experts in place

'

= Literature/evidence review
completed

= Related HIAs identified and
reviewed

= Baseline population/
environmental profile
established

= Wulnerable populations'
perspectives included

= Imformation from experts
gathered and synthesizad

= Potential impacts assessed
and analyzed

« Actiomable recommendations and
plan for impdermsant ation
established

« Recommendations made publicly
available & reached appropriste
audiences

« Monitoring system s=t up
= Process evaluated and shaort t2rm
impact assessed

INTERMEDIATE
OuUTCOMES

LOMNG-TERM
ouUTCOMES

= Drecisions made to
modify policy or project
as recommendead in HILA

= Emdluring cross-sector
coalitions and
partnerships established

= Community capacity
built?

= Attitudes are changed

= Common language and
new ways of framing
health issues deweloped

= Health cbjectives
incleded in non-health
sectors” plans, policies,
and programs

= HIA& results and tools widsly
disseminated

= Surveillamce systems with
data resosurces established

L=l iy pedgnt]

. and envirconmental factors that can facilitate or hinder HAIs

= Policy or project
implementedfenforced
as recommendsad

= Changes in
argamnizational policies
and procedures

= Improved physical 8/or
ECOHNDIMEC i romrrent

= Policy or project spread
beyond geocgraphic area
of original HILA

w

= Reduced health
disparities and improwved
health equity?

= Increased participatory
democracy and
eguitable decisiomn-
making?

= Improved population
health?
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US Healthy People 2020

Status of thhe 26 HP2020
Leading Health Indicators
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Choose an LHI topic below Tor a summanry

on progress toward the indicators.

m Access to Health Services

Acceaess to Health
Services [PDF —
405 KB]

Maternal, Infant,
and Child Health
[PDF — 258 KB]

Reproductive amnd
Sexual Health [PDF —
=97 KEB]

Clinical Praventive
Services [PDF —
480 KB]

Mental Health [PDF —
246 KB]

Social Determinants
[PDF — 248 HKB]

US Healthy People 2020

Environmental
Quality [PDF —
272 KB]

Mutrition., Physical
Activity, and Obesity
[PDF — 297 KB]

Substance Abuse
[PDF — 285 KB]

Injury and vioclence
[PDF — 267 KB]

Oral Health [PDF —
260 KB]

Tobacco [PDF —
283 KB]




PRETERM BIRTHS AND INFANT DEATHS

Preterm (premature) birth, which is a live birth before 37 weeks gestation, Is
one of the most pressing challenges to maternal, infant, and child health in
the United States. Preterm babies can face lifelong disabilities and are at
higher risk of death during their first few days of life. Improwving birth
outcomes can enable children to reach their full potential.

Preterm Birth Rate by Race and Ethnicity

The proportion of preterm live births delivered to black or
Adrican American, non-Hispanic mothers was 16.5% in

2012, more than one and a half imes the rate

experienced by Asian or Pacific Islander mothers (10.2%).

16._.5% Black or African Amernican, non-Hispanic mothers

13.3% Aamerican Indian or Alaska Native mothers

11.6% Hispanic mothers

10.3% White, non-Hispanic mothers

10.2% Asian or Pacific Islander mothers

Data source: Mational Wital Statistics System-Matality (MWSS-MN), COCMNCHS

HEALTHY PEOPLE 2020 TARGETS

Pretermm Births

Im 2012, 11.5% of live births
were pretermnn.

11.5% 11.4%
0.9%
decrease needed
2012 2020
TARGET

Data source: Mational Wital Statistics
System-Matality (MWSS-M). CDC/MNCHS.

Infant Deaths

Im 2010, 6.1 infant deaths per 1,000
live births occurred within the first
yvear of life.

G.1 6.0
1.6%
decrease needed

2010 2020

TARGET

Data source: Linked Birth/Infant Death Data Sei.
CDC/NMCHS.

Maternal, Infant, and Child Health

Infant Mortality Rate by Race and Ethnicity
of Mother, 2015

The infant mortality rate experienced by infants born to non-Hispanic black mothers was
more than 2.5 times the rate experienced by infants born to Asian or Pacific Islander
mothers (11.2 and 4 2 deaths under 1 year of age per 1.000 live births, respectively).

Infant deaths per 1,000 live births

I 1.2

Black, not Hispanic

8.3

American Indian or Alaska NMative

I s-o

Hispanic

I o

Wwhite, not Hispanic

4.2
Asian or Pacific Islander

Data source: Linked Birth/Infant Death Data Set, CDC/MNCHS .

Healthy People 2020 Targets

Infant Deaths

5.9 infant deaths per 1,000 live births occurred
within the first year of life in 2015._

Data source: Linked Birthv/infant Death Data Set, s.0
CDC/NCHS. 2020 Target
2015
@ Target has been exceeded.
- L)
Preterm Births 9.8%

9_8% of live births were delivered preterm

o9.4%
(<37 weeks gestation) in 2016

2020 Target

Data source: National Vital Statistics System-—MNatality

(MNWSS-M), CDC/NCHS 2016

-3 4.1% decrease needed.

Heakhy People )

LHI | aApril 2018

Healthy People.gow \-__,___, ¥




&EAFET K Fetal deaths (>20Wks)

Morbidity and Mortality

MICH-1 Reduce the rate of fetal and infant deaths

MICH-1.1 Reduce the rate of fetal deaths at 20 or more weeks of gestation

Baseline: 6 2 fetal deaths at 20 or more weeks of gestation per 1,000 live births and fetal deaths
occurred in 2005

Target: 5.6 fetal deaths per 1,000 live births and fetal deaths
Target-Setting Method: 10 percent improvement
Data Sources: Mational Wital Statistics System-Fetal Death (NWSS-FD), CDC/MNCHS; Linked Birth/Intfant

Death Data Set, CDC/NCHS

Data: HP2020 data for this objective

Spotlight on Disparities:

« Disparities by geographic location

« Disparities by sex

- Disparities by fetal and/for live birth weight

Details about the methodology and measurement of this HPZ2020 objective

* The HP2010 objective with the same definition was 16-01a.
Search data for all HP2010 objectives
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Maternal Child Health
Programme
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CHILD HEALTH |
Maternal Child
Health Program




