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1 Background

Exploring the Literature




. 10.23% of births in the U.S. are preterm

Table. Gestational age and birthweight characteristics by plurality: United States, 2019

Percent
Early Very low Low
Plurality Number of births preterm’ Preterm? birthweight® birthweight*
Allbiths . ... 3,747,540 2.77 10.23 1.38 8.31
Singleton ... ... 3,623,963 2.14 8.47 1.09 6.67
TWIN 120,291 19.96 60.87 9.40 55.48
Trplet. e 3,136 62.90 98.50 34.10 95.29
Quadruplet . . ... 114 85.09 95.61 61.40 95.61
Quintuplet and higher-order multiples . ................... 36 100.00 100.00 100.00 100.00
TLess than 34 completed weeks of gestation.
%L ess than 37 completed weeks of gestation.
3Less than 1,500 grams.
4Less than 2,500 grams.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Natality. Preter m B I rt h : 37 Weeks or Iess

Sources:
Martin JA, eta. Births: Final Data for 2019.



| Disparities exist within Latine infants by nativity
& country of origin

10 :
m US born

® Foreign born

Infant mortality rates
by maternal race, Latine

origin and place of
birth, 2010
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https://familyinequality.wordpress.com, using data from NVSS 2013



https://familyinequality.wordpress.com/

| Latine epidemiologic paradox makes this group

overlooked

Table 2
Prevalence of Adverse Birth Outcomes and Mean Birth Weight in Utah among
Live, Singleton Births, 2004-2007

Whites U.S.-Born Foreign-Born
(n = 164,690) Latinas Latinas
(n=10,122) (n =21,805)
Low birth weight 5.0 7.2 5.8
Preterm birth 8.1 10.0 8.0
Small for gestational age 6.8 10.1 8.5

Mean birth weight (g) 3311 +513 3201 +528 3275+ 530

Note: Data are presented as a percent, or number of grams (mean + standard
deviation).

Latine Epidemiologic
Paradox: Latine
women have better
birth outcomes than
expected given risk
profiles.

Flores et al. DOL:10.1016/j.whi.2012.07.005
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Restrictive immigration bill in Arizona exposure
to the bill’s passage had a negative effect on
birth weight among Latine immigrant people

Ethnicity and Nativity EE % CI
Latina immigrant e -14.87 (-25.67, -4.07)
US-born Latina e 11.30 (-0.63, 23.23)
US-born black and white —a— -0.75(-6.24, 4.74)

I I I I I
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Figure 3. Comparison of effect estimates (EEs) associated with exposure to the signing of SB1070 into law in the first half of pregnancy for differ-
ent groups of women defined by ethnicity and nativity, Arizona, December 2009 to March 2014. Confidence intervals (Cls) based on tests for the
null hypothesis that the parameter estimate is different from zero at the 0.05 confidence level.

Torche & Sirois DOI: 10.1093/aje/kwy218



: Number of preterm births among U.S. Latine people that
coincided with the 2016 US presidential election.

Figure 1. Observed and Expected Monthly Trend of Male and Female Preterm Births to Latina Women
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Includes 103 months ending July 2017. Expected values were generated from a time series model using data from 94 months of the presidency of Barack Obama (ie, January 2009
through October 2016). The first 13 months of the expected values for male births and first 12 months for female births were lost to modeling.
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J Chilling effect discourages immigrants from
getting resources

Full sample

Full sample, adjusting for insurance

White only

White only, adjusting for insurance

Diabetic only

Diabetic only, adjusting for insurance

White and diabetic

White and diabetic, adjusting for insurance
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Association between ICE |-247 requests per capita and having an annual checkup

I

Chilling Effect: Immigrants
voluntary withdrawal from
health and social benefits
for themselves or family
members despite eligibility

Venkataramani 2021 PMID: 34228522
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How does sociopolitical climate
of a state affect birth

outcomes of Latine people?



Quantitative

Exploring political state climate




Political state climate & birth outcomes

= Aim: To learn how state political
climate affects birth outcomes in
Latine immigrant people.
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DAGitty — draw and analyze causal diagrams

DAGitty is a browser-based environment for creating, editing, and analyzing causal Versions
diagrams (also known as directed acyclic graphs or causal Bayesian networks). The
focus is on the use of causal diagrams for minimizing bias in empirical studies in
epidemiology and other disciplines. For background information, see the "learn" page.

The following versions of DAGitty are available:

¢ Development version
Recent development snapshot. May
contain new features, but could also
Launch Download Learn Code contain new bugs.
* Experimental version
Most recent development snapshot. May

@ % not even work.
> * 3.0: Released 2019-01-09

© . * 2.3: Released 2015-08-19
LaLfnch DAGitty Dow.nload Learn more ab(.)ut The R pac_‘kage « 2.9 Released 2014-10-30
online in your DAGltty's source DAGs and DAGitty. "dag;ltty" is « 2.1: Released 2014-02-06
browser. for offline use. available on CRAN « 2.0: Released 2013-02-12

or github.

¢ 1.1: Released 2011-11-29

¢ 1.0: Released 2011-03-24
* 0.9b: Released 2010-11-24
¢ 0.9a: Released 2010-09-01

DAGitty is developed and maintained by Johannes Textor (Tumor Immmunology Lab and Institute for
Computing and Information Sciences, Radboud University Nijmegen).
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I Causal directed acyclic graph

Sociopolitical Climate
- State Political Environment
(SPE) Dataset
- Public rhetoric about immigrants
- Laws & Policies
- Discrete political events

Confounders:

-Education
-Insurance

Nativity of a
Latine Birth
Parent

v

Latine Birth
Outcomes
- Premature birth
- Low birth weight
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State Political Environment (SPE) Database

o Novel dataset | created to capture the elected political
leadership environment for all 50 states from 2011-2018

Variable: Measures

Party of Elected State Governor

Republican
State Senators Democrat
Independent
State Senate Party Majority Republican
Democrat

% Republicans in the Congressional
House of Reps. Continuous (#)

% Democrats in the Congressional
House of Reps.




I Creating Variables

Homogeneity

Party of Elected State Governor +
State Senate Party Majority

Party of Elected State Governor +
State Senate Party Majority

Heterogeneity

Party of Elected State Governor +
State Senate Party Majority

Party of Elected State Governor +
State Senate Party Majority

Party of Elected State Governor +
State Senate Party Majority

Party of Elected State Governor +
State Senate Party Majority
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: Methods

’ Create SPE Database

Capture the elected political
leadership environment for all 50

states from 2011-2018
a Test SPE & Immigration Index

Look for relationships between
leadership and state policies that

create immigration climate
e Birth outcomes relationships

Identify how policy index, political
punitive events, and political
leadership affect birth outcomes

18



Qualitative

Learning about supporting the community




I Supporting women with prior preterm birth

Pl: Emily Gregory, MD

Aim: Develop and test a nurse intervention for women with a prior
preterm birth

Interconception Motivational
care + Interviewing

Goals:
“ increase receipt of adult preventive health care
= address modifiable behavioral risk.
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: Methods

’ Interview women with preterm birth

These women should have birth
experienced with pediatric care

coordination
Interview clinicians and
administrators

The clinicians and administrators
experienced in pediatric care

coordination.

a Test intervention

Conduct a pilot randomized trial of
care coordination plus Ml for women
with a prior preterm birth.

2]



File Home Import Create Explore Share Document =]
[D{}ﬁ rLj“Sj 5 Zoom ~ [] Annotations II — = = £ AutoCode ﬁg;ﬁ'}? [0l Chart - r‘q H
— =9 = B 3
o = Quick Coding ~ || See Also Links d = V' "W e e tode 010 2 Compare With ) ) )
Memo e Coding Highlight ode Code _ Word Query This Find Edit
Link ~ Lay ¥ [] Relationships Stripes ~ - - vo =% Uncode v Cloud :,: Explore Diagram | Document ~ -
Links View Ceding Annotations Visualize Document Query Edit ~
¢<|la . =
(4 Search Project v \MCMO7 .
4 3 Quick Access | | = X ()Perspectives on Ml approach
1 Files Nodes Click to edit
[ Memos + Name " Files Referen [+] 4 g %j. - = % i -EU g!
() Nodes @) Experience w birth 31 20 I: Right [laughter]. Maybe it’s helpful if Mom is healthy, too. And it’s so —I me E E: g = g 8 %:
& o @ =] a &
'] @ Experiencewith Care M 6 13 vou’re — like I said, you’re talking to a nonclinical person and you’re talking to s g E ) ;. = =
- . b. a2 26 8
# =] Data B P — PP 13 that — I’'m two years postpartum. So, you get it. They come home and your — all < g2 = 2
E Files needs go out the window. = = B g
T, () good quote 17 26 ) E3 :
| rile Classitications = -
~(D) Health behaviors -- Barr 33 165] || R: Yeah AndIalso—Ifeltso guilty while sh in the hospital. and t - s
o Externals ty wi e was in spital. SO many emo g z
() Health care access -- Ba 30 103 go through with not having your baby. And then you see other people with their babies ;}
«Q@ COdNe:d (D) Health care navigation 33 88 people that’s pregnant, and you just feel so bad that you didn’t get that immediate bond %:
© Nodes () Health education 24 65 Because even when she was first born, [ didn’t get to see her. They took her right aw:
Senti t s s o 5 1
po et () Perspectives on Ml appr 23 52 even see her. So. once she came home. I was like, this is my time. this is what I shoulc
& Relationshij .
o rea {ons {ps () Preferred interventionis 21 62 doing.
@ Relationship Types L] O E— = e ||
I: Right, right. No, I know, there’s — and I think a lot of what we need to start fo v
[ G Cases O Privacy 19 46 D < > < >
b — — |H P T -~ - - — - ,
m In Nodes Code At Enter node name (CTRL+Q Y 5% | =@ |

22



I Analyzing Themes

"I didn’t really have the time — well, | slept
and everything and took care of my hygiene.
But as far as anything else, no, | put him
first.”

“Yeah. So it was like | had to — focus was . ..
just all — was just all him, the kids all the Pr' orities
time. And then it’s like — it was mainly just priorities and goals

more so | was more focused on him than

S that participants are

focused on achieving

“I guess | was trying to like breastfeeding her
from when | was in the hospital with her, but
didn’t really have any — at that point | wasn’t

thinking about any other priorities for
myself.”




Mothers’ Voice:

Anything else that you would want to say about sort of your own
health needs or how care managers could be more - could improve
the services that they’re delivering?

. _ _ “Yeah. Really. Whether it's
...Sometimes you can do things B petween your parents or

and they look easy until you're your significant other, or
behind that desk and you have to B whoever's supporting you,

manage it all by yourself and you B it's very important that you
realize it's not as easy as it have another type of

looks.” support.”




Cultivating resistance to the chilling effect

Pl: Diana Montoya-Williams, MD

Aim: Learn can the health care system confer resilience to the
chilling effect on prenatal care and early nutrition resource
utilization among pregnant and early parenting Latine people
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: Methods

‘ Interview Latine immigrant people

Conduct one-on-one interviews with
Latine immigrant people (pregnant or
birth parents of children under 2 yr)

Interview Prenatal Health Care
Providers

Conduct one-on-one interviews with

prenatal health care providers
Provide Strategies

Build consensus regarding strategies
to implement involving both patients
and providers.

26
Slide modified from Diana, Montoya-Williams, MD



4 Lessons Learned

Wrap-up




N
Lessons Learned

= Qualitative and quantitative research are both important.
= Causal directed acyclic graphs are a useful tool
= The process of developing a research question is complex.

= Community partners are crucial to doing research with

health equity in mind.
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Questions?

abarreto@usc.edu

Twitter: Alejbarreto
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