FIRST 5 SACRAMENTO COMMISSION
2750 Gateway Oaks Dr., Suite 330
Sacramento, CA 95833

Computer Link:
https://saccounty-net.zoomgov.com/j/1604409198?pwd=SGQweVo4UjhidFZ1cUFCeVNZTmdFUT09
Meeting ID: 160 440 9198
Passcode: 084155
Call-in:1-669-254-5252

AGENDA
Monday, October 17, 2022 – 1:00 PM to 3:00 PM
Members: Steve Wirtz (Chair), David Gordon (Vice Chair), Olivia Kasirye
Advisory Committee Member(s): Emily Bowen, Robin Blanks, Tony Smith (Alt.)
Staff: Julie Gallelo, Carmen Garcia-Gomez
Consultant: Applied Survey Research

1. Call to order and Roll Call
2. Public Comments on Off-Agenda Items
3. Approve Draft Action Summary of July 18, 2022
4. Staff Update
5. General Evaluation Update - Applied Survey Research
6. Birth and Beyond Data Streamline Update
7. Approve the RAACD Report
8. Committee Member Comments
a.
Miscellaneous
b.

Future Agenda Items/Presentations

If there is a need for an accommodation pursuant to Americans with Disabilities Act (ADA), medical reasons or for
other needs, please contact the Clerk of the Board by telephone at (916) 874-5411 (voice) and CA Relay Services 711
(for the hearing impaired) or WillsSt@saccouty.gov prior to the meeting.

FIRST 5 SACRAMENTO COMMISSION
2750 Gateway Oaks Dr., Suite 330
Sacramento, CA 95833

DRAFT ACTION SUMMARY
Monday, July 18, 2022 – 1:00 PM - 3:00 PM
Members: Steve Wirtz (Chair), David Gordon (Vice Chair), Olivia Kasirye
Advisory Committee Member(s): Emily Bowen, Robin Blanks
Alternate Member: Tony Smith
Staff: Julie Gallelo, Carmen Garcia-Gomez
Absent: Olivia Kasirye
Consultant: Applied Survey Research

This meeting took place via Zoom due to Covid-19 restrictions and to adhere to the
County’s policy on social distancing.
1. Call to order and Roll Call
Action: Meeting was called to order at 1:01 PM. A quorum was established.
2. Public Comments on Off-Agenda Items
Action: None.
3. Approve Draft Action Summary of April 18, 2022
Action: Approved Bowen/Wirtz with changes.
4. Staff Update
Action: None.
Commission staff provided an update on the following items:
1. Post Family Information Form:
The post Family Information form was administered through the Persimmony
Intake Portal to over 3,600 clients with an email on file, with a return rate of
17%. Clients who responded were entered into a drawing to receive a $40 gift
card, 20 winners were selected. The form was created to target clients
participating in three areas: General Programs, Empowered Families and School
Readiness. In the next year, the form will be revised to ensure clients only
receive it once, with each set of questions on one sheet.
2. Building Strong Families and Refugee Services Program:
Staff and ASR have been working with program staff and contractors to develop
evaluation tools for the implementation of the 2 programs.

3. Client Engagement:
Commission staff hopes to utilize the text feature within Persimmony to the
system to improve client engagement.
4. Empowered Families Program:
In an effort to minimize data entry, address data entry errors and provide
continued support and training, Commission staff and ASR have been meeting
with CAPC to address these concerns.
The discussion has been centered around forms, service data and milestones.
The goal is to streamline forms as much as possible by combining forms,
reducing the number of service categories and the number of milestones being
reported without compromising contract deliverables.
5. Persimmony Referral Portal:
Staff continue to work with Persimmony in making improvements to the referral
portal.
Chair S. Wirtz asked whether post survey was only administered via the
Persimmony portal or if there was an opportunity for staff to collect hard copies.
Staff explained that in order to prevent additional data entry and as a response
to data entry staff expressing being overwhelmed by the amount of data entry,
this was the preferred method for administering the survey.
S. Biegler shared their appreciation for the ability to use Persimmony for
entering data for multiple funding sources outside of First 5 funding. She also
stated that FRC staff have had to add additional staff to enter data because of
the amount of data that needs to be entered.
Committee member R. Blanks-Guster asked if Persimmony auto populates some
areas. Staff explained some of the processes of data entry to address
streamlining and reduce the amount of data entry.
Committee member E. Bowen, asked if the data entry can be done remotely.
Staff explained that as long as the devise has a browser and internet
connection, data can be entered. E. Bowen asked if there is an application
available for Persimmony. Staff will pitch the idea to Persimmony.
5. General Evaluation Update – Applied Survey Research
Action: None.
ASR provided an update on the evaluation activities that took place during the
month of May and June. ASR also went over the Sacramento Trend Report.
Chair S. Wirtz expressed the concern of the Trend Report not including all or
some of the major social determinants that are in fact keeping us from
succeeding. For example, education level of families, employment, housing
issues...etc. These are factors keeping families from succeeding.
ASR explained that the document is a county wide document and perhaps why
not include only characteristics related to First 5.

It was also suggested that a paragraph defining the purpose of the Trend Report
is added to the beginning of the report.
6. Receive: Persimmony User Satisfaction Survey
Action: ASR presented the survey. Chair S. Wirtz asked that the email is shared
with program managers encouraging the staff to respond.
7. Receive: Cross Systems Racial Equity Snapshot
Action: ASR presented the Racial Equity Snapshot.
Committee asked that “inaugural” is removed from the description paragraph.
8. Committee Member Comments
a. Miscellaneous
b. Future Agenda Items/Presentations
Adding an overview/update on the mental health issue, “how the mental health
initiative is working overall and with the youngest children”.
Chair S. Wirtz shared that there are many dashboards that highlight many social
determinants that can be used to continue to look at data and resources and
encouraged the use of these data sources.
Adjourned: 2:48 p.m.

Respectfully submitted,
Carmen Garcia-Gomez, Evaluation Manager
First 5 Sacramento Commission

Evaluation Committee
Staff Update
October 17, 2022
1. Persimmony User Satisfaction Survey: The results provided
information where training and support can be improved and those are
being implemented. One area that needs attention is the need for a
manual specific to First 5 and in some cases specific to programs.
2. Data sharing across programs: This process has allowed the
evaluation team to look at the unduplicated number of families and
individuals receiving services across multiple programs.
While in a meeting with First 5 California to discuss the Refugee Family
Support program they were very excited to hear that we can report on
individual families and the various services they received in addition to
RFS services. They mentioned, First 5 Sacramento may be the only
commission that can look at data in this way.
3. First 5 California Annual Report: Data clean-up and other data
challenges have not allowed staff to complete the annual report to the
legislature in a timely manner to be able to share it with the Evaluation
Committee. The report will be completed and submitted by the due
date, and will be presented to the Commission at the November
meeting.
4. Persimmony Referral Portal: Other priorities have prevented staff
from continuing to work with Persimmony on launching the referral
portal.

Summary of Evaluation Activities for
First 5 Sacramento
October 2022
Strategy

Task

RAACD

F5 CA Report

F5 Sac Core Report

Birth & Beyond

−
−
−

For evaluation committee review
No CDRT data, promised by end of December
Present to Commission in February

−

Due end of October

−

Highlight will focus on Racial Equity Snapshot

−
−
−

Data pull beginning now
Will come to evaluation committee in January
Present to Commission in March

−

Meetings with data manager and collaboration & compliance senior
program manager to discuss data concerns
Data ad hoc committee was formed and has met monthly
Will continue to meet to discuss and resolve data questions/issues

−
−

Persimmony

SOS (systems) Committee

−

Continuing work to update and streamline assessments, services, and
funding sources

−

Working to incorporate feedback from the Persimmony Users Survey

−

Created report outline, presenting to SOS committee in October

Timeline
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Oct

Nov

Eval Comm
Review

Revisions,
Graphic
Design

F5 CA Report

DUE

Core Eval

Data

Birth & Beyond Report

Write

Dec

Jan

Feb

Mar

PREZ
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Review
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Data

Write

PREZ
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Agenda Item – Birth and Beyond Data Streamline Update
This is an informational item only.
Background
There have been several periods over the course of First 5’s partnership
with CAPC and the Family Resource Centers when it has been necessary to
dig deeper into the quality and quantity of the data collected in support of
the Birth & Beyond program. Most recently, in the fall of 2021, ASR and
Commission staff recommended an ad hoc committee be formed with staff
representation from the Child Abuse Prevention Center and Family
Resource Centers (FRCs). The goal of the ad hoc committee was to
address inconsistencies in data entry, streamline data collection
mechanisms and identify areas of strength to expand across FRCs.
Every fall, the evaluation team (First 5 and ASR) exports data from
Persimmony for the Commission’s various mandated and supplemental
annual reports. This year, the team expressed concerns in regards to the
quality of the Birth & Beyond data, which includes issues related both to
missing data and to inconsistencies in the data entered.
The evaluation team also notes that, periodically, Birth & Beyond program
staff have requested simplification of data collection mechanisms to reduce
the amount of data entry, and indirectly, the potential for errors in data
entry.
Staff Overview
The ad hoc committee convened twice over the summer. Prior to these
meetings, ASR created a list of all active Assessments and Services. The
evaluation team met with staff from CAPC to review this list, which
included over 20 assessments and 20 unique service areas. Within every
assessment, the team looked at each individual field. The goal was to
identify which fields are required and which could be deleted from the
assessment, as well as whether or not any assessments could be merged
to allow streamlining.
Some progress was made, however the group only met twice, which
limited progress. As a result, this fall the evaluation team once again
experienced challenges during the data exports. We found inconsistencies

in data entry, errors and missing data. A complete audit of service records
took place during September and October.
Several factors contributed to the data issues last fiscal year. A new
strategic plan lead to some fairly significant changes within B&B.
Curriculums were changed, phased out and added as a result of the new
contract year. The number of assessments and service menu items are
determined based on each model’s or curriculum’s specific requirements.
For example, the pathway to accessing services leads to data collection for
multiple assessments, sometimes upwards of over 5 assessments per
family. This is not only a burden on data entry staff but also on those
families being served.
However, to maintain model fidelity, the multiple assessments must be
completed and specific data must be collected. While phasing out the
Nurturing Parenting Program may have resulted in the ability to remove
some data fields, starting the Parents as Teachers model and the Effective
Black Parenting model meant that new and different data fields had to be
added. Overall, we are experiencing challenges in part to the number of
models being implemented and the complexity of the data to be collected
for each.
Additional Information/ Next Steps/Staff Recommendation
The next ad hoc committee meeting will take place later in October. The
evaluation team will share data export findings with the group and will
continue to develop solutions to the data challenges.
The evaluation team will make the following recommendations:
• Prioritize reviewing the active Assessments and Services list and
work to streamline assessments and services
• Develop a consistent definition of the characteristics of the families
to be served by specific funding sources
• The evaluation team should complete a quarterly audit of services
data for the next fiscal year (FY22/23)
• FRCs should participate in reports trainings convened by First 5 that
address using reports to identify errors and other inconsistencies

FY 2021-22 RAACD Executive Summary
(Unformatted Draft)

Background & Goals
In 2011, the Sacramento County Child Death Review Team (CDRT) released a 20-Year Report revealing
that African American children were dying at twice the rate (102 per 100,000) of any other ethnic group
in the county. The four leading causes of death for African American children were perinatal conditions,
infant sleep-related (ISR), child abuse and neglect (CAN) homicide, and third-party homicide. In response
to these alarming findings, the Sacramento County Board of Supervisors created the Blue Ribbon
Commission on Disproportionate African American Child Deaths, which in 2013 released a report with
goals and recommendations to reduce African American child mortality. The Blue Ribbon Commission
Goals included:
1. Reduce the African American child death rate by 10-20%
2. Decrease the African American infant death rate due to infant perinatal conditions by at least 23%
3. Decrease the African American infant death rate due to infant safe sleep issues by at least 33%
4. Decrease the African American child death rate due to abuse and neglect by at least 25%
5. Decrease the African American child death rate due to third-party homicide by at least 48%
Several communities were found to have the highest rates of African American child deaths: ArdenArcade, Fruitridge/Stockton Boulevard, Meadowview, Valley Hi, North Sacramento/Del Paso Heights,
North Highlands, and Oak Park. Planning efforts and coalition-building began in 2013-2014 and 20142015, resulting in two broad integrated initiatives across Sacramento County, with a particular focus on
the neighborhoods most affected:


The Black Child Legacy Campaign (BCLC): Led by the Sierra Health Foundation, Community
Incubator Lead (CIL) organizations are located in each of the targeted neighborhoods and lead
prevention and intervention efforts to reduce disproportionate African American child deaths.



Reduction of African American Child Deaths: Led by First 5 Sacramento, this strategy
complements and contributes to BCLC, and includes four programs focused on preventing deaths
due to Perinatal Conditions, Child Abuse and Neglect, and Infant Sleep-Related causes: Pregnancy
Peer Support Program, Family Resource Centers, the Infant Safe Sleep Campaign, and a Public
Perinatal Education Campaign.

This report provides a summary of First 5 Sacramento’s efforts to reduce perinatal and infant deaths in FY
2021-22, including the Pregnancy Peer Support Program, Family Resource Centers, Safe Sleep Baby
Education Campaign, and the Public Perinatal Education Campaign.

Summary of RAACD Achievements
PREGNANCY PEER SUPPORT PROGRAM
The Pregnancy Peer Support Program is implemented by Her Health
First’s Black Mothers United (BMU) program. BMU provides a
community-based network of support to empower Black mothers
during their pregnancy and the transition into motherhood through
culturally relevant outreach, education, and individualized support.
The BMU program includes weekly check-ins with pregnancy
coaches, doula care, lactation support, health resources, and
social/educational gatherings¸ in addition to referrals for additional
services and support in the community.

For the third consecutive
year, there were zero
newborn deaths among
infants born to BMU
participants.

79% of infants were born
full term and had a
healthy birthweight.

Between July 1, 2021 and June 30, 2022, BMU served 162 pregnant
African American women. Two-thirds (66%) resided in one of the
seven RAACD target neighborhoods in Sacramento County. Most participants (62%) entered the program
during their second trimester, with about one in five joining during their first trimester (20%). Oftentimes,
BMU serves women that are hardest to reach and with substantial needs, including those not receiving
regular prenatal care and those most at-risk of adverse pregnancy outcomes. Nearly nine out of ten (87%)
BMU clients served had at least one health and/or socioeconomic risk factor at intake. For instance, more
than half (53%) reported a family income less than $15,000, 40% anxiety and/or depression at intake,
24% were unemployed and looking for work, and 13% were experiencing unstable housing. Additionally,
at least one in four participants did not have a plan for a crib (26%) or car seat (27%) at intake.
Through referrals and intensive case management, mothers had significantly fewer risk factors by the end
of the program. Participants had significant increases in WIC enrollment (47% at intake,84% postdelivery), reduced reports of anxiety (34% to 20%), and depression (as indicated by moderate to severe
PhQ-9 scores) (20% to 5%). Also, at follow up, only 2% did not yet have a crib, and all participants
reported they were able to fulfill their family’s food needs. 1
In FY 2021-22, there were 71 live births to mothers in the BMU program, including 65 singletons and
three set of twins. Of these, 90% were born at a healthy birthweight, 96% were born full term, and
combined, 79% were both a healthy weight and full term. This fiscal year, all twins were born full-term and
a healthy birthweight. Among singleton births, 77% had a fully healthy birth. Importantly, there were no
infant deaths prior to the mother exiting the program for the second consecutive year. Unfortunately there
was one stillbirth resulting from a complex situation.
BMUs opportunities for improvement include expanding efforts to measure and promote an
understanding of structural racism as the root cause of adverse racial disparities impacting mothers and
babies, defining the mental health peer support model including trainings and partnerships, promoting
and expanding doula and lactation services, and building more intentional relationships with hospital
systems to recognize doulas as a legitimate part of the patient’s labor and delivery team.

1

Proportions include clients who delivered in FY 2021-22 and may have had their initial intake during FY 2020-21.

Birth and Perinatal Outcomes of BMU Clients

Healthy birth
Healthy birthweight
Full term
Preterm birth
Low birth weight
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(n = 71)

(n = 6)

(n = 65)

79%

100%

77%

90%
86%

100%
100%

84%
85%

11%
10%

0%
0%

12%
11%

Family Resource Centers
First 5 Sacramento provides funding for Birth & Beyond Family Resource Centers (FRCs) with the goal of
decreasing child abuse and neglect through prevention and early intervention. FRCs are strategically
located in neighborhoods characterized by high birth rates, low income, and above average referrals to
the child welfare system for child abuse and neglect. The locations of the FRCs tend to coincide with
neighborhoods identified by the Blue Ribbon Commission as the focal areas for the RAACD initiative.
Beginning in FY 2021-22, First 5 began allocating RAACD-specific funding to two FRCs, Mutual Assistance
Network Arcade Community Center (MAN Arcade) and the Sacramento Children’s Home (SCH) Village
Program (serving Valley Hi and Meadowview) to strategically provide a culturally responsive system of
care in the Sacramento County communities known to have the highest incidence of child abuse and
neglect for African American children.
In total, 355 adults and 128 children participated in RAACD-funded activities at these locations, including a
total of 507 home visits and 215 parenting education workshops. 2 RAACD-funded services reached a high
need, high risk population. For instance, about half (48%) of the participants reported a family income of
$25,000 or less and more than one-third (34%) had accessed food/nutrition services in the six months
prior to intake.
In FY 2021-22, MAN Arcade and the SCH Village Program provided:

2



664 Social and Emotional Learning and Support “light touch” activities (e.g., Sistah to Sistah,
Colorful Connections, diaper distributions, anger management courses)



216 crisis intervention services to 170 adults (e.g., short-term crisis support and/or case
management

97% were either Black/African American or Multiracial while 3% were some other race/ethnicity as no one is turned away
from participating in light touch or parenting education activities targeting communities of color. Multiracial participants may
include those that are not Black/African American but a more detailed breakdown of racial/ethnic composition of multiracial
families are not available.



Parenting education workshops to 30 adults using the Make Parenting A Pleasure (MPAP) and
Effective Black Parenting (EBPP) curricula. On average, MPAP participants improved their selfcare, stress, anger management, child development, and positive discipline scores.
Average Scores for Make Parenting A Pleasure Curriculum, Pre and Post Tests
24.0 25.1

7.2

Total
Score

Pre

Avg. Scores by Domain
7.8

Self-Care, Stress,
Anger Mgmt.

7.8

7.8

Communication Skills

4.4

4.6

Child
Development

Post

4.6

4.9

Positive
Discipline

Source: MPAP Pre and Post Test Scores. N = 10. Scores for each domain range from 1 (high risk) to 10 (low risk). Total score represents
group average for the sum score for each domain for each participant. Due to small sample sizes, significance levels not calculated.



Home visits to 72 African American or multiracial parents/caregivers using the EBPP, Parents as
Teachers (PAT), Nurturing Parenting Program (NPP), and Beautiful Beginnings curricula.3 Ten out
of ten EBPP participants reduced their crisis level in at least one area as indicated by the Family
Development Matrix (FDM) assessment.

Opportunities for improvement for MAN Arcade and SCH Village Program’s RAACD-funded efforts include
increasing awareness and participating in the curriculum targeting communities of color and supporting
Black/African American families, streamlining services, curriculum, and assessments to meet the needs of
families without adding additional burden or complexities for FRC staff, and improving data quality and
consistency to ensure a more effective evaluation.

Safe Sleep Baby
Safe Sleep Baby (SSB) is an education campaign managed by the
Child Abuse Prevention Council (CAPC) to increase knowledge and
change behaviors about infant safe sleeping practices. The
overarching goal is to decrease infant sleep-related deaths in
Sacramento County, especially among African American infants.
Specific strategies include a public education campaign, direct
education for parents and community professionals, providing
education and cribs to caregivers who do not have a safe place to
sleep their baby, and systems change efforts. Although SSB is a
universal program that is offered to parents of all races, there is a
special focus on reaching African American families.

3

The Child Abuse Prevention
Council Safe Sleep Baby
campaign has consistently
shown that most parents
trained on safe sleep
practices go on to follow
those practices with their
infants.
At follow up, 86% of all
participants were only
sleeping their child in a crib
or Pack-N-Play.

FY 2021-22 was largely an implementation year for RAACD-funded home visiting curricula. Families were transitioning or
graduating from curriculum, staff were being trained on curriculum, and recruitment efforts were in progress. Families also
continued to be impacted by the COVID-19 pandemic.

In FY 2021-22, 535 caregivers received Safe Sleep Baby training, 30% of whom were African American, and
68% resided in RAACD’s targeted zip codes.
Pre- and post-training data showed statistically significant safe sleep knowledge improvements, including
babies should NOT be tightly swaddled when sleeping for the first six weeks, babies placed on their backs
to sleep are NOT more likely to choke on their own spit up, and NO items are safe to have in a baby’s
sleeping area.
“It was very helpful. I took the workshop and received the crib after co-sleeping for a little so it was
eye opening.” – Client Follow-Up Survey
Additionally, SSB staff reached 70 participants with a follow-up assessment to understand the extent to
which they were using infant safe sleep practices 3-4 weeks after taking the SSB course. Most parents
reported always sleeping their baby on their back (91%; 64/70) and sleeping baby in a crib or Pack-N-Play
(86%; 60/70), followed by never sleeping baby with blankets (81%; 57/70) or with an adult (79%; 55/70.
Percent of SSB Participants Practicing Infant Safe Sleep Behaviors at Follow-Up, by Race
91%

84%

94%

86% 89% 86%

81%

84%
74%

79% 74% 80%
Overall
African American
All Other Races

Always sleep baby
on back

Infant sleeps in crib Never have blankets
or Pack-N-Play
around sleeping baby

Never sleep baby
with adult

Source: CAPC, SSB Follow up Survey. N = 70 (African American N = 19; All Other Races N = 51

In addition to direct education for parents and caregivers, the Safe Sleep Baby Campaign provided:


“Train the Trainer” workshops to 131 community-based service providers and 64 healthcare
workers. These trainings help providers convey safe sleep knowledge to clients and patients.



358 cribs to parents and caregivers through the Cribs4Kids program. One-third of cribs (33%,
117/358) were distributed to African American caregivers.

Safe Sleep Baby opportunities for improvement include implementing a “closed loop referral” practice for
hospital systems and community-based medical clinics, integrating SSB education into additional
community-based programs, updating printed SSB materials to be reflective of Sacramento County’s
diverse communities and translated into additional languages, and researching smaller, more portable
crib options to address emerging challenges for unhoused participants.

Public Perinatal Education Campaign
The fourth strategy funded by First 5 are public education campaigns on
perinatal causes of death. In this new funding cycle, Her Health First (HHF)
was selected to review, enhance/update, and manage the two education
campaigns: Sac Healthy Baby and Unequal Birth.
Sac Healthy Baby includes a website, social media, blogs, and learning
modules targeting to provide African American expecting and new parents
and families with information and to connect them to local resources. The
Unequal Birth campaign aims to raise public awareness of institutionalized
racism as the root cause of the racial disparities in safe births for both infant
and mother through education and advocacy opportunities via website,
social media, and outreach.
The Perinatal Education Campaign (PEC) team recognized the importance of
community voice and Black representation in content creation. The PEC
team created an Advisory Team comprised of Black and non-Black pregnant
and parenting families, caregivers, and community partners, audited and
refreshed both campaign websites, and conducted focus groups and surveys
with community members and partners for feedback on the revitalized
messages. The PEC team continued work to balance sharing the sobering
realities of disparities and offering hopeful solutions, inspiring calls to action,
and highlighting the beauty, strength, and resilience of Black families.
One key outreach activity for the PEC team in FY 2021-22 included hosting a
photo gallery at the annual Juneteenth celebration. This event welcomed
300-500 community members including families, advocates, healthcare providers, and politicians,
including the mayor of Sacramento. The innovative photo gallery emphasized the importance of holding
space and an intentional juxtaposition of beautiful images of Black families with the harsh realities of
maternal and infant health disparities.
The photo gallery consisted of a 10x20 event booth set up like an art gallery with 14 banners and three
yard signs each featuring Black moms from the Sacramento community and information about maternal
health disparities. The gallery was well-received and was viewed by participants and other vendors as
“the thing to see” at the Juneteenth event. Although PEC efforts primarily use technology, websites, and
social media as important drivers of knowledge change, the success of the Juneteeth photo gallery
underscored the importance of grassroots efforts and in-person conversations.
Opportunities for improvement for the PEC team include implementing insights from community
members in media messaging, strengthening the relationship among the PEC Team, continued
strengthening of the PEC Advisory Committee, expanding social media strategies to reach an
intergenerational audience, bridging social media and website messaging with in-person events,
expanding “Calls to Action,” and cross-promotion with other campaigns.

Countywide Trends

[AM1]

The four programs funded by First 5 Sacramento (Pregnancy Peer
Support Program, Safe Sleep Baby Initiative, Family Resource
Centers, and Public Perinatal Education Campaign) aim to help
reduce the rate of African American perinatal, child abuse and
neglect, and infant sleep-related deaths across Sacramento County.

Since 2012-2014, Sacramento
County has seen a 6%
decrease in the rate of infant
death among African
Americans, and a 19%
decrease in disparity between
the rates of African Americans
and other ethnic groups.

OVERALL INFANT MORTALITY

Sacramento County Public Health (SCPH) and Child Death Review
Team (CDRT) data are monitored using three-year rolling rates to
measure progress toward these goals and inform future efforts.
SCPH defines infant death as any death that occurs before one year of age. During the 2012-2014
baseline, African American infants died at a rate of 10.8 per 1,000 births. The 2018-2020 (most current
data) rate of 10.2 per 1,00 births remains lower than the baseline but has been increasing in recent years.
Despite improvements since 2012-2014, African American infants remained two times as likely to die
compared to all other race/ethnic groups combined.
Three-Year Rolling Rates of Total Infant Death in Sacramento County
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Source: Sacramento County, Department of Health Services, Public Health Division, Epidemiology Program, Birth Statistical Master Files. Rate is
per 1,000 infants.

INFANT SLEEP RELATED DEATHS
Between 2012-2014 and 2018-2020, African American infant
sleep related (ISR) deaths decreased 56%, exceeding the Blue
Ribbon Commission’s targeted reduction of 33% by 2020.
Additionally, the disparity gap between African American ISR
deaths and all other ethnic groups also decreased 65% since
2012-2014.

Since 2012-2014, Sacramento
County infant sleep related deaths
decreased 56% among African
Americans and the disparity gap
between African Americans and all
other races decreased 65%.

Three-Year Rolling Rates of Infant Sleep Related Deaths in Sacramento County
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Source: Sacramento County Child Death Review Team Report 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, and 2020. Rate is per 1,000
infants.

INFANT DEATHS DUE TO PERINATAL CAUSES
During the 2012-2014 baseline period, African American infants died
from perinatal causes at a rate of 4.2 per 1,000 births. Unfortunately,
there were slight increases in perinatal deaths during the 2013-2015
and 2014-2016 periods. However, rates have been decreasing since
2015-2017 for all groups, including African Americans. The 2017-2019
rolling rate for African American infants (3.8 per 1,000) is 10% lower
than the 2012-2014 baseline.

Since 2012-2014,
Sacramento County has had
a 10% decrease in infant
perinatal deaths among
African Americans.

Additionally, while African American infants remain more than twice as likely to die from perinatal causes
compared to all other race/ethnicities, the disparity gap has decreased about 5% since the 2012-2014
baseline and is slightly lower than the 2016-2018 rolling rate.
Three-Year Rolling Rates of Infant Death Due to Perinatal Causes in Sacramento County
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DEATHS DUE TO CHILD ABUSE AND NEGLECT (0-5)
During the baseline period of 2012-2014, African American
children (0-5) died from Child Abuse and Neglect (CAN) at a rate
of 17.8 per 100,000 children. Due in part to the efforts of the
Family Resource Centers, this rate has drastically declined.
Unfortunately, between 2016-2018 and 2017-2019, there has
been a slight uptick in CAN deaths among 0-5-year-old children.
In 2016-2018, there were zero CAN deaths among African
American children, while the 2017-2019 rate is 2.7 per 100,000.
However, this reflects only one individual death during the
three-year period and remains 85% lower than the 2012-2014
baseline period.

Since 2012-2014, Sacramento
County has seen a substantial
decrease in 0-5-year-old child
deaths due to child abuse and
neglect death among African
Americans and a 95% decrease in
the disparity gap between African
Americans and all other races.

Three-Year Rolling Rates of Child (0-5) Death due to Child Abuse and Neglect in
Sacramento County
African Americans

20.5

All Others

17.8

Countywide

7.7
3.9

2.2
2012-2014

3.9

2.7

2.6

2.5
1.9

1.9

2013-2015

2014-2016

2.5
2015-2017

1.9
1.7
0.0
2016-2018

2.0
1.9
2017-2019

2018-2020

Source: Sacramento County Child Death Review Team Report 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019. Rate is per 100,000 children.
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Introduction
BACKGROUND & GOALS
In 2011, the Sacramento County Child Death Review Team (CDRT) released a 20-Year Report which
revealed that African American children were dying at twice the rate (102 per 100,000) of any other
ethnic group.i The four main causes of disproportionate child death among African American children
were:





Perinatal conditions
Infant sleep-related (ISR)
Child abuse and neglect (CAN)
Third-party homicide

In response to the alarming findings from the CDRT report, the Sacramento County Board of Supervisors
created the Blue Ribbon Commission on Disproportionate African American Child Deaths. In 2013, the
Blue Ribbon Commission released a report with a set of specific goals to be achieved by 2020. As seen
below, the goals included an overall reduction in African American child deaths, and specific reductions
for each of the leading causes of death, including infant perinatal conditions, infant sleep-related, child
abuse/neglect, and third-party homicides. ii
1. Reduce the African American child death rate by 10-20%
2. Decrease the African American infant death rate due to infant perinatal conditions by at least 23%
3. Decrease the African American infant death rate due to infant safe sleep issues by at least 33%
4. Decrease the African American child death rate due to abuse and neglect by at least 25%
5. Decrease the African American child death rate due to third-party homicide by at least 48%
The Blue Ribbon Commission report also called for the establishment of the Steering Committee on
Reduction of African American Child Deaths (RAACD). Convened by the Sierra Health Foundation, the
RAACD Steering Committee released a Strategic Planiii and Implementation Planiv in 2015. Using a
Collective Impact model harnessing the power of multiple county and community stakeholders and
funding sources, the RAACD plans outlined strategies to address the top four causes of disproportionate
African American child deaths. Over time, these plans evolved into two interdependent components:




The Black Child Legacy Campaign (BCLC): Led by the Sierra Health Foundation, Community
Incubator Lead (CIL) organizations are located in each of the targeted neighborhoods and lead
prevention and intervention efforts to reduce disproportionate African American child deaths.
Reduction of African American Child Deaths (RAACD): Led by First 5 Sacramento, this strategy
complements and contributes to BCLC, and includes four programs focused on preventing deaths
due to Perinatal Conditions, Child Abuse and Neglect, and Infant Sleep-Related causes: Pregnancy
Peer Support Program, Family Resource Centers, the Infant Safe Sleep Campaign, and a Public
Perinatal Education Campaign.
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The graphic below presents a strategic framework for how Sacramento County is coordinating efforts to
reduce African American child deaths.
Sacramento County’s Strategic Framework to Reduce African American Child Death.
Reduction of African American Child
Deaths:





Pregnancy Peer Support
Family Resource Centers
Safe Sleep Baby Campaign
Perinatal Education Campaign

Steering Committee on the
Reduction of African
American Child Deaths
Black Child Legacy Campaign



Community Incubator Lead (CIL)
organizations in seven
neighborhoods

Increased community
awareness and
engagement about
causes of AA child
death
Improved connection
and access to essential
and culturally
responsive support
(prenatal, perinatal,
safe sleep, health, peer
support and social
service needs)






Reduced rate of
African American
child deaths:
CAN homicide
Infant sleeprelated
Perinatal
conditions
Third-party
homicide

Note: There are many other programs and projects that are also working to decrease the rate of African American child deaths. The current
report focuses on perinatal, infant, and child (0-5) African American death, not deaths of all children 0-17.

To meet the Blue Ribbon Commission goals, efforts have focused on the
Sacramento County neighborhoods with the highest rates of child death.
Not only do these neighborhoods experience high proportions of child
death, almost two-thirds of all African Americans that live in Sacramento
County reside in these neighborhoods. These communities include:








Arden-Arcade
Fruitridge/Stockton Boulevard
Meadowview
Valley Hi
North Sacramento/Del Paso Heights
North Highlands
Oak Park

FIRST 5 STRATEGIES TO REDUCE AFRICAN
AMERICAN INFANT AND CHILD DEATHS
To address the preventable causes of infant death and 0-5 child death –
First 5 Sacramento partnered with various community organizations to
launch and implement four programs:



Pregnancy Peer Support Program
Family Resource Centers




Safe Sleep Baby Education Campaign
Public Perinatal Education Campaign

This report continues the evaluation of First 5 Sacramento’s efforts, describing each investment, FY 202122 outcomes, and recommendations about areas to strengthen.
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Pregnancy Peer Support Program
The Pregnancy Peer Support Program is implemented by Her Health
First’s Black Mothers United (BMU) program. BMU provides a
community-based network of support to empower Black mothers
during their pregnancy and the transition into motherhood through
culturally relevant outreach, education, and individualized support.
The BMU program includes weekly check-ins with pregnancy
coaches, doula care, lactation support, health resources, and
social/educational gatherings. The program is open to pregnant
women prior to their 30th week of pregnancy who reside in
Sacramento County and self-identify as African American.

For the third consecutive
year, there were zero
newborn deaths among
infants born to BMU
participants.

79% of infants were born
full term and had a
healthy birthweight.

Pregnancy coaches are African American women from within the
community who are trained to provide education, offer information
about medical and social service options, and help mothers in preparation for the birth of their child.
Coaches provide individualized support through regular check-ins during pregnancy and up to 12 weeks
postpartum, as well as peer support through monthly group meetings and quarterly events (e.g., baby
showers).
In addition to RAACD funding, Her Health First received a grant from CalMHSA which enables them to
provide additional doula and lactation services for BMU clients.
Location of BMU Participants Served

PROFILE OF CLIENTS
From July 1, 2021, to June 30, 2022,
BMU served 162 pregnant African
American women – 20 of which entered
the program for a subsequent
pregnancy (indicating they were
previously served by BMU).
Clients were most concentrated in the
Valley Hi neighborhood (see map) and
two-thirds (66%; 99/151) lived in one of
the seven RAACD target neighborhoods
of Sacramento County. The proportion
of participants in RAACD zip codes
increased slightly compared with FY
2020-21 (64%).
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BMU clients reported an average of 2.4 pressing needs at intake.
Mothers were most commonly in need of baby supplies (76%),
pregnancy information and support (61%) and housing (26%),
Additionally, one in five participants (21%) reported counseling/mental
health services as their most pressing need.

Baby supplies, pregnancy
information, housing, and
counseling were the most
common pressing needs
of BMU clients at intake.

Clients who enter the program earlier have more time to receive
pregnancy education, necessary referrals, and are more likely to
receive access to early prenatal care. As seen below, nearly two-thirds
of participants (62%) entered during their second trimester of pregnancy. One out of five participants
(20%) enrolled in their first trimester and 16% enrolled during their third trimester.1 Third trimester
enrollees comprised a smaller proportion (16%) compared to previous fiscal years (29% in FY 2019-20 and
23% in FY 2020-21) indicating that BMU has been reaching clients earlier in their pregnancies.
Number of Mothers Served, by Trimester of Entry
1st Trimester
20%

2nd Trimester
62%

3rd Trimester
16%

Source: Health Assessment Intake. N=160.

Oftentimes, the BMU program serves pregnant African American women that are hardest to reach and
with substantial needs, including those not receiving regular prenatal care and those most at-risk of
adverse pregnancy outcomes. For instance, more than half (53%) of the participants reported a family
income less than $15,000, nearly 24% were unemployed and looking for work, and 13% were
experiencing unstable housing2 (see figure below). Because participants were generally low-income,
participation in CalWORKs and WIC services are considered a protective factor. About half of the
participants (49%) were already enrolled in WIC at intake and 44% were on CalWORKs.
Socioeconomic Characteristics Reported at Intake
Income less than $15,000

53%

WIC

49%

CalWORKs

44%

Single, no partner

29%

Unemployed, looking for work

24%

Did not graduate high school

15%

Unstable housing
Unable to fulfill food needs
No transportation

13%
8%
6%

Source: Health Assessment Intake (n = 160) and Family Information Form (n = 133).

1

Trimester information was unknown for 1% of mothers participating in the program.
Interestingly, about half as many participants reported unstable housing compared to those who reported housing as a
pressing need, which may highlight the range of needs associated with housing circumstances which extend beyond unstable
housing conditions.
2
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40% of BMU clients
experienced anxiety
and/or depression at
the time of intake

Additionally, anxiety was the most common self-reported health
challenge (31%),3 followed by moderate to severe depression (17% per
PhQ-9 scores) and nutritional deficiencies (16%). About one in ten
participants also self-reported depression (12%), were under the age of
20 (11%), or were 35 or older (10%). When combined,40% of clients
entered the BMU program with anxiety or depression (either selfreported or moderate to severe depression score on the PHQ-9).

Compared with FY 2020-21, fewer participants had another child under one year of age (15% to 9%)4 or
reported nutritional deficiencies (22% to 16%). Additionally, participants were less likely to report no
regular prenatal care (9% to 3%) or no prenatal vitamins (13% to 4%).
Most Common Health Factors Reported at Intake
Anxiety (self-report)
Moderate to Severe Depression (PhQ-9)
Nutritional Deficiencies
Depression (self-report)
Under 20 Years
35 Years or Older
Has Child < 1 year old
Domestic Violence
Prior gestational diabetes
2+ Miscarriages
Prior preeclampsia

31%
17%
16%
12%
11%
10%
9%
9%
7%
7%
7%

Source: Health Assessment Intake (N = 160) and PhQ-9 Assessment (N = 158) though response rates may vary for each variable. Chart includes
most common health factors reported and does not represent all characteristics measured.

When combined, nearly nine out of ten (87%) BMU clients served had at least one health and/or
socioeconomic risk factor. Most participants had at least one socioeconomic risk (72%) and/or health risk
(69%). The specific breakdown of risk factors is provided in the figure below.
Percentage of Clients by Number and Type of Risk Factors
31%
28%

32%
Socioeconomic Risk
23%

13%

14%

23%
21%
18%

Health Risk
Both Economic and Health Risk

18%
13%
9%

15%
8%
3%

0 Factors

1 Factor

7%
4%
3%

5%

5%

3%

0%

0%1%

2%

2 Factors 3 Factors 4 Factors 5 Factors 6 Factors 7 Factors 8 Factors 9 Factors 10+ Factors

Source: Health Assessment Intake (N = 160), Family Information Form (N = 133), and PhQ-9 Assessment (N = 158).

BMU pregnancy coaches also assess clients’ preparedness for caring for the safety of their infants and
provide support as needed. Most participants did not yet have a crib (79%) or car seat (86%) at the time
of intake, and more than one-quarter of all participants did not yet have a plan for a crib (26%) or car seat
3

Due to changes in data collection in FY 2021-22, count may include clients reporting depression but not anxiety
Multiple births spaced closely together can increase adverse outcomes for mothers and babies, including low birthweight and
premature birth. https://www.mayoclinic.org/healthy-lifestyle/getting-pregnant/in-depth/family-planning/art-20044072
4
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(27%). Additionally, 9% of participants planned to co-sleep with their child at the time of intake, while
86% reported plans to sleep baby on their back. The proportion of mothers intending to co-sleep
decreased substantially compared with FY 2020-21 (20%).
Plans for Infant Sleeping and Safety Reported at Intake

Crib

Not Yet, Has
Plan
53%

Already Has
19%

Already Has
Car Seat
13%

No Plan
26%

9%
planned to
co-sleep

86%

Not Yet, Has
Plan
59%

planned to
sleep baby
on their back

No Plan
27%

Source: Health Assessment Intake. N = 160

REFERRALS
BMU pregnancy coaches work with clients to identify health and safety challenges or barriers to services.
Using this information, coaches provide individualized support and referrals to services to reduce barriers
and improve outcomes for both mother and her child(ren). Nearly all participants received a referral for
infant safe sleep training and crib (95%, 149/158) and car seat education (94%; 145/158). Additionally,
75% of participants a referral for nutrition support (i.e., WIC) at intake, and 72% received a referral to
basic needs support services.
Most Common Referrals Provided to BMU Clients
Infant Safe Sleep Training & Crib

95%

Car Seat Education

94%

Nutrition (WIC)

75%

Basic Needs
Mental Health

72%
25%

Family Resource Centers/Parent Support

23%

Child care

22%

Breastfeeding (WIC)

21%

Financial stability

20%

Source: BMU Service Referral Log. N = 158. Excludes five clients with no intake referral data, and includes one duplicate participant that entered
and exited the BMU program for two separate pregnancies in FY 2021-22 (one delivery and one miscarriage). Percentages reflect total number of
participants with valid data minus participants that did not receive a referral because they were already receiving services. Chart includes most
common referrals and does not represent all referrals provided.

Because referrals and follow-ups are ongoing, the next section explores the closed-loop referral status for
the 91 clients who received one or more referral and exited the program in FY 2021-22.5 Following a
referral, pregnancy coaches connect the client to the referral site. Pregnancy coaches then check-in with
clients who made initial contact after the referral to see if they were able to receive services from the
provider.

5

As indicated by completion of an Exit Assessment.
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For instance, 95% (86/91) of exited clients were referred for infant safe sleep training during their time in
the BMU program. Among them, 53% were connected with the program (either the client reached out
themselves or a coach set up their workshop with a Safe Sleep Baby educator), and 59% of that group
received the infant safe sleep training. Among all referral types, at least half of the clients that contacted
providers were able to receive services.
The impact of COVID-19 needs to be acknowledged here as well, as many partner services continued to
have reduced capacity or limited in-person services throughout FY 2021-22.
Type of Referrals Provided and Service Connections among Exited Program Participants
(N = 91)
Referral Type
Infant Safe Sleep Training and Crib
Car Seat Education
Basic Needs
Nutrition (WIC)
Breastfeeding (WIC)
Family Resource Centers/Parent Support
Financial Stability
Child Care
Mental Health
Prenatal Care
Health (Insurance, Medical/Dental Home)
Previous High-Risk Pregnancy
School Readiness
Domestic Violence
Alcohol, Tobacco, Drug
Help Me Grow

Referrals Provided
#
%
86
95%
85
94%
72
80%
52
71%
28
31%
27
30%
25
27%
25
27%
24
26%
6
7%
5
6%
3
3%
3
3%
2
2%
1
1%
1
1%

Referral Contacted
#
%
46
53%
41
48%
54
75%
40
77%
18
64%
12
44%
17
68%
19
76%
14
58%
3
50%
3
60%
2
67%
2
67%
2
100%
0
0%
0
0%

Received Services
#
%
27
59%
23
56%
35
65%
24
60%
12
67%
8
67%
12
71%
12
63%
8
57%
2
67%
2
67%
2
100%
2
100%
1
50%
NA
NA
NA
NA

Source: BMU Service Referral Log. Because referrals are ongoing, service connections are assessed only for clients who have both a referral form
and an exit form, therefore counts will not match referrals described above. Referrals Provided percentage denominator is exited clients minus
clients who were already receiving services (no referral provided). Referral Contacted percentage denominator is total number of referrals
provided. Received Services denominator is total number who contacted referral.

CHANGES IN RISK AND PROTECTIVE FACTORS
One of the primary objectives of the Pregnancy Peer Support program is to understand factors that pose
a direct risk to the health of the baby as well the health and well-being of mothers. During intake and
follow-up health assessments, clients are asked to self-report on a variety of factors related to
socioeconomic conditions, psychosocial well-being, maternal health, and infant safety.
The following section explores changes in risk and/or protective factors between intake and the postdelivery follow-up (n = 65).6 Overall, participants’ access to socioeconomic protective resources (WIC,
CalWORKs) increased. WIC enrollment increased 37 percentage points between intake (47%) and followup (84%). The proportion of clients receiving CalWORKs financial support also increased from46% at
intake to 51% at follow-up.
Participants’ access to basic needs also improved, with decreases in the proportion experiencing
socioeconomic risk factors. At follow-up, fewer participants had unstable housing (8%) or transportation
6

Counts are lower than previous section as this section is limited to the subset of participants who had a completed intake
form and completed a post-delivery health assessment follow-up during FY 2021-22, although ns may vary per question due to
missing item data.
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needs (2%), and none of the participants indicated they were unable to fulfill their food needs. These
improvements continue to indicate that BMU participants’ increased connections with essential services
improved their families’ stability and basic needs.
Change in Reported Socioeconomic Factors from Intake to Follow-up Assessment

Risk

Protective
84%

47%

46%

Intake

Intake

Follow-Up

Follow-Up

51%

13%

WIC ***

8%

Unstable Housing

CalWORKs

6%

7%

2%

0%

No Transportation

Unable to Fulfill
Food Needs *

Source: Health Assessment Intake and Follow-up. Matched sets; N = 65. Ns for each item vary based on response rate to item in pre- and postassessment. Statistically significant change (indicated on column names) reported as * p < .05, ** p < .01, *** p < .001.

As for health factors, participants with both intake and follow-up assessments were most likely to report
anxiety (34%)7 or depression, as indicated by a moderate to severe PhQ-9 score (20%) or their selfreported experiences (14%). At follow-up, anxiety (20%) and moderate to severe PhQ-9 scores decreased
significantly (5%). Interestingly, the proportion of mothers reporting nutritional deficiencies increased
slightly between intake (14%) and follow-up (16%), although this may be due to increased access to
health monitoring services. Among the individuals who reported nutritional deficiencies at intake (9/66),
only two still reported deficiencies at follow-up. On the other hand, eight of the 10 mothers who reported
deficiencies at follow-up had reported no nutritional deficiencies at intake, which may include those who
were not aware of their nutritional needs until their program engagement.
Change in Reported Health Factors from Intake to Follow-up Assessment
34%
Intake
Follow-Up
20%

20%
14%

16%

14%

12%
5%

Anxiety*
(Self-Report)

Nutritional
Deficiencies

Depression Depression **
(Self-Report) (PhQ-9 Score)

8%
3%
Domestic
Violence

5%

2%

Drug Use

0%

2%

STI

0% 0%
Tobacco Use

Source: Health Assessment Intake and Follow-up Matched Sets (N = 65) and PhQ-9 Assessment Matched sets (N = 59). Statistically significant
change (indicated on column names) reported as * p < .05, ** p < .01, *** p < .001.

7 Due to a change in data collection after the start of the fiscal year, may include some participants that experienced
“depression and/or anxiety”
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Mothers also experienced positive improvements in their preparedness for
infant safety. At intake, 11% had a car seat and 25% had a crib for their baby,
which increased to 100% and 98% (respectively) by the post-delivery follow-up.
Additionally, mothers who reported intentions to sleep their baby exclusively
in a crib8 increased from 85% to 92% by follow up, and 100% were sleeping
their baby on their back.

At follow-up, 100% of
mothers were sleeping
babies on their back

Change in Reported Infant Safety Practices from Intake to Post-Delivery Follow-Up
100%

98%

25%

Has Crib ***

85%

92%

96%

100%

Intake
Follow-Up

11%
Has Car Seat ***

Sleeping Baby in Crib

Sleeping Baby on Back

Source: Health Assessment Intake and Follow-up Matched sets; N = 66. Statistically significant change (indicated on column names) reported as
* p < .05, ** p < .01, *** p < .001.

BIRTH OUTCOMES
Seventy-one infants were born to mothers served in FY 2021-22,9
including 65 singletons and three sets of twins (6 infants). For the third
consecutive year, there were zero infant deaths reported as of the
mothers’ postpartum follow-ups. However, there was unfortunately
one stillborn delivery this fiscal year.
Of the 71 infants, 90% (64/71) were born at a healthy birthweight,
96% (61/71) were born full term, and combined, 79% (56/79) had an
overall healthy birth (healthy birthweight and full term). Among those
with less favorable outcomes, seven infants (10%) were born low
birthweight and eight (11%) were born preterm.10 Only four infants
(6%) were both low birthweight and preterm. See Appendix 1 for a list
of characteristics associated with individual births with at least one
adverse outcome.
Additionally, 13 (19%) of the deliveries were C-Sections11 and eight
babies initially stayed in the NICU. At follow-up, 80% of infants born
had attended a well-baby visit with a pediatrician. Infants with wellbaby visits decreased compared with FY 2020-21 (87%). The
proportion of babies exclusively breastfed in the hospital (68%, 48/71)
increased slightly compared with FY 2020-21 (65%) and exceeds the
state and Sacramento County averages for African Americans.v At
follow-up, about half (51%, 36/71) of babies were still exclusively
breastfed. Overall, 83% of babies born to mothers served in FY 2021-22

Longitudinal Outcomes of
BMU Participants
To identify BMU’s contribution to
RAACD’s goal of reducing African
American infant and child deaths, a
“look up” of death records was
completed to determine if any
children served by the initiative died
in their first year of life.
Because countywide death data are
current as of 2020, this review
included infants born to mothers
served in the 2019 calendar year.
Among the 137 children born in 2019,

there were zero infant deaths
in the first year of life compared to a
rate of 10.7 per 1,000 births for African
American infants countywide (see
Appendix 2).

8

Excludes participants who (would) sleep their baby in a crib in addition to some other arrangement (i.e., co-sleeping)
Includes infants born to mothers who received service(s) in FY 2021-22, including mothers who joined in FY 2020-21.
10 Gestational weeks at birth was unknown for two infants
11 Percentage of live birth deliveries (unduplicated) (n = 68). New measure as of FY 2021-22, comparisons to previous years not
availab.e
9
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received some, or only, breastmilk in the hospital, and 75% were receiving some, or only, breastmilk at
follow-up.
A new addition to the program in FY 2021-22 was the provision of doula services to 21 women. While
recognizing this is a small sample of women, the initial outcomes are stronger than those for the entire
group of BMU-served women and are extremely promising. BMU plans to continue to expand the Doula
program.
Birth and Perinatal Outcomes of Pregnancy Peer Support Clients

Live Births
Favorable Outcomes
Healthy birthweight
Full term birth
Healthy birthweight and full term
Unfavorable Outcome
Low birthweight
Preterm birth†
Newborn death
Stillborn 12

All Infants

Twins

Singletons

(N = 71)

(N = 6)

(N = 65)

Served by Doula
(N = 21)
21
100%

71

99%

6

100%

65

98%

64
61
56

90%
86%
79%

6
6
6

100%
100%
100%

58
55
50

89%
85%
77%

21
20
20

100%
95%
95%

7
8
0
1

10%
11%
0%
1%

0
0
0
0

0%
0%
0%
0%

7
8
0
1

11%
12%
0%
2%

0
1
0
0

0%
5%
0%
0%

Source: Pregnancy Outcomes Form. Served by Doula section refers to infants born to mothers who received any doula service, some of which
may have been prenatal services only, not a doula supported birth. Infants born to mothers served by doula are also represented in the total
births. † Note, gestational weeks at birth was unknown for two infants.

The figure below represents the prevalence of key risk and protective factors across different profiles of
birth outcomes: healthy births (not low birthweight, not preterm), one poor birth outcome (either low
birthweight or preterm), and both poor birth outcomes (low birthweight and preterm). The proportion of
mothers enrolled in WIC was higher for those with healthy births (50% enrolled) compared with those
with one (44%) or both (25%) unhealthy outcomes.13 Participants with both unhealthy outcomes (n = 4)
had about half the number of weekly visits with a BMU pregnancy coach (4.5), on average, compared
with those who had one unhealthy birth outcome (8.6 visits) or no unhealthy birth outcomes (8.7 visits).

12

Percentages calculated for this indicator include a denominator of 72 to include the stillborn child. All other percentages in
table reflect only live births (n = 71).
13 Interpret with caution due to large difference in group size
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Birth Outcomes and Health and Socioeconomic Factors Identified at Intake
Pregnancy Risk and Protective Factors from
Intake

Healthy Births
(N = 56)

Health Factors

Either LBW or
Preterm (N = 9)

Both LBW and
Preterm (N = 4)

n

%

n

%

n

%

No Regular Prenatal Care

3

5%

1

11%

0

0%

2+ Miscarriages

3

5%

0

0%

0

0%

35 years or older

3

5%

1

11%

0

0%

Under 20 years old

10

18%

1

11%

0

0%

No Prenatal Vitamins

3

5%

0

0%

0

0%

STI

0

0%

0

0%

0

0%

Alcohol Use

0

0%

0

0%

0

0%

Drug Use

3

5%

0

0%

0

0%

Tobacco Use

0

0%

0

0%

0

0%

Anxiety

19

34%

3

33%

2

50%

Depression (Self-Report)

6

11%

1

11%

1

25%

Moderate to Severe Depression (PhQ-9)

13

23%

0

0%

1

25%

Nutritional Deficiencies

8

14%

2

22%

0

0%

Obesity

4

7%

2

22%

0

0%

Moderate to High Stress Level

14

25%

0

0%

0

0%

Prior Gestational Diabetes

3

5%

2

22%

0

0%

Prior Preeclampsia

3

5%

0

0%

0

0%

Prior Preterm Birth(s)

2

4%

1

11%

1

25%

Prior Stillbirth(s)

2

4%

0

0%

0

0%

Has child under a year old

2

4%

1

11%

3

75%

n

%

n

%

n

%

Enrolled in WIC (Protective Factor)

28

50%

4

44%

1

25%

Receiving CalWORKs (Protective Factor)

28

50%

3

33%

2

50%

Did Not Graduate High School

9

16%

1

11%

0

0%

Unstable Housing

6

11%

1

11%

1

25%

No Transportation

3

5%

0

0%

1

25%

Unable to Fulfill Food Needs

4

7%

0

0%

0

0%

Unemployed, Looking for Work

14

25%

2

22%

1

25%

Single, Unpartnered

19

34%

4

44%

0

0%

Socioeconomic Factors

Domestic Violence
Program Factors
Gestational Weeks at BMU Intake
Gestational Weeks at First Prenatal Visit
Number of BMU Weekly Check-Ins

14

4

7%

1

11%

0

0%

M

SD

M

SD

M

SD

20.25

6.97

19.89

10.27

19.75

9.18

8.22

3.83

8.60

2.97

6.00

1.63

18.58

8.72

13.89

8.58

13.25

4.50

Source: Health Assessment Form, Pregnancy Outcomes Form, and Exit Form. Note: Gestational weeks at birth was unknown for two infants, thus
outcomes are not reported here (n = 69)

14 Results

should be interpreted with caution – out of the 66 participants reporting having had a prenatal visit, 11 (16%) did not
report the number of gestational weeks at which the appointment occurred.
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FACTORS ASSOCIATED WITH ADVERSE BIRTH OUTCOMES
Next, a series of statistical analyses were conducted to further understand factors associated with healthy
birth outcomes. Two cohorts of BMU clients (FY 2020-21 through FY 2021-22) were combined to increase
statistical power.15 It is important to note that these analyses identify statistical relationships among
characteristics, but do not imply causation. It is likely that other unmeasured factors contribute to the
relationship between the characteristics described here.
This section explores the impact of various risk factors on three major outcomes:




A binary outcome of whether the birth was healthy (neither LBW nor preterm) (yes/no).
A numerical, continuous outcome of all reported birthweights.
A numerical, continuous outcome of all reported gestational ages.

First, correlational analyses16 were conducted to identify significant relationships between the factors
listed in the table above and the birth outcomes above. Significant correlations mean variables are
related to one another, though correlations do not mean that one variable caused an outcome. The
characteristics that were significantly correlated to birth outcomes are shown in the figure below
(variables that were not significantly correlated are not displayed).
Factors that Correlate with Birth Outcomes17
Healthy Birth
Outcome

Birthweight

Gestational Age

(Dichotomous; Y/N)

(Continuous)

(Continuous)









Pre-eclampsia at birth












Number of check-ins with BMU pregnancy coach





Received Doula Service(s) (FY 2021-22 only)





Risk factors at intake

No regular prenatal care
Overall stress (moderate to high)
Number of pressing needs
Prior Preterm Birth(s)
Prior Gestational Diabetes





Single, no partner





Domestic Violence









Sexually Transmitted Infection(s)

Source: Health Assessment Form, Pregnancy Outcomes Form, and Exit Form. A blue dot represents statistical significance of at least p < .05. The
gray diamond symbol represents marginal statistical significance at p < .10. Sample sizes for each correlation vary due to missing data, but overall
N = 156.

15 Combined

data sets resulted in a total sample size of 156 live births. Includes duplicate records when clients reentered BMU
for subsequent births and/or had multiple gestations (twins).
16 Includes Chi-Square test of independence, Point-Biserial Correlation, and Pearson Correlation Coefficient tests.
17 Most correlations were in the expected directions (e.g., more visits with a BMU pregnancy coach were associated with being
more likely to have a healthy birth). However, significant correlations between a healthy birth and no regular prenatal care,
prior preterm birth, and pre-eclampsia at birth were not in expected directions. This is likely due to the rare occurrences of the
independent variables in the sample. All significant associations were in expected directions for regressions.
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Next, ASR combined each of the significantly correlated variables (identified above) into a regression
model to determine how each characteristic independently predicted birth outcomes in the larger model.
Regressions are more sophisticated than correlations and can discern if an independent variable is able to
statistically predict an outcome variable, over and above the influence of any other covariates. Variables
that were not significantly correlated with birth outcomes were not included in regression models since
they did not have a statistical relationship or impact on one another. It is important to note that although
regressions provide more sophisticated analyses than correlations, they do not imply causal relationships.
As with the correlation analysis, clients who delivered in FY 2020-21 and FY 2021-22 were included for
analysis to increase power of results (N = 156).
The first regression explored the factors independently predicting the
dichotomous measure of whether the birth had both healthy outcomes
(yes/no) (see Logistic Regression Results in Appendix 4). A higher
number of check-ins with a BMU pregnancy coach, having a lower
number of pressing needs, and receiving doula services all independently
predicted having a healthy birth. The odds of a healthy birth outcome
(healthy birthweight and full term) were 10.9 times greater for clients
who received BMU doula services, and each additional BMU check-in
significantly increased the odds having a healthy birth outcome.

Having a higher number of
BMU check-ins significantly
predicted all three healthy
birth outcomes,
demonstrating the impact of
the BMU program on Black
infants in Sacramento County.

Secondly, results of a linear regression on the continuous birthweight variable highlighted that having a
higher number of weekly BMU check-ins, not having a prior preterm birth, being partnered, and not
experiencing domestic violence all predicted having a higher birthweight.
Lastly, a linear regression was conducted on the continuous outcome of gestational age. Results displayed
that having a higher number of weekly BMU check-ins, not having pre-eclampsia, not having a sexually
transmitted infection, and receiving regular prenatal care all independently predicted having a higher
gestational age.
The table below displays the factors that were found to independently predict birth outcomes.
Factors that Independently Predict Birth Outcomes
Risk Factors at Intake

Healthy Birth
Outcome

Birthweight

Gestational Age

(Continuous)

(Continuous)

N = 156

N = 147

N = 145









(Dichotomous; Y/N)

Number of BMU Check-Ins
Pressing Needs Count
Received Doula Services
No Regular Prenatal Care
Sexually Transmitted Infection
Pre-Eclampsia at Birth
Prior Preterm Birth
Single Parent, no Partner
Domestic Violence








Source: Health Assessment Form, Pregnancy Outcomes Form, and Exit Form. A blue dot represents statistical significance of at least p < .05. A
gray diamond represents marginal significance at p < .10. Sample sizes vary due to missing data.

Reduction of African American Perinatal and Infant Death Initiative — FY 2021-22 Evaluation Report

12

Overall, multiple risk factors correlated with having a healthy birth outcome. Importantly, the number of
BMU check-ins independently predicted all three outcomes (healthy birth outcome, birthweight, and
gestational age).
It is important to note that regression model outcomes may be
impacted by relatively rare exposure to some risk factors (e.g., 6% of
participants reported domestic violence). Analyses also exclude the
unmeasurable structural level characteristics that may impact birth
outcomes (e.g., adverse childhood experiences; the long-term toll of
racism and/or socioeconomic conditions on the mother’s health).
Regardless, these results may provide guidance for program focus and
improvements.

“I have never met such a
strong support system.
They have helped me
through the whole
process.”
– BMU Client Exit Survey

LEVEL OF PROGRAM COMPLETION
The BMU program reaches a high-need population, and retention of this population has historically been
a challenge, particularly amidst an ongoing global pandemic. Program completion is defined as
completing the minimum prenatal service requirements based on the trimester of entry18 and a
postpartum visit with the BMU pregnancy coach. Partial completion is defined as completing one but not
both requirements. Participants who exited without completing either requirement are categorized as
not completing the program.
Fifty-one women delivered and exited the program during FY 2021-22.19 Among them, 92% (47/51)
completed the minimum number of prenatal visits with their BMU coach based on their timing of program
entry. All of the second trimester program entries who delivered and exited in FY 2021-22 (29/29)
completed the minimum number of prenatal visits. About four out of five women who entered during
their first trimester (10/12, 83%) or their third trimester (8/10, 80%) completed the minimum number of
prenatal visits. The number of women meeting the minimum number of prenatal visits is substantially
higher than women who delivered and exited in FY 2020-21 (67%, 41/61).
Completion of Prenatal Service Requirements, by Trimester Cohort of Entry
100%
83%

First trimester cohort
(17+ visits)

80%

Second trimester cohort
(10+ visits)

Third Trimester cohort
(6+ visits)

92%

All cohorts

Source: Exit Form. Data are not presented for clients who delivered but did not have an exit form, as the dosage status is unknown. N = 51

18

Minimum prenatal service requirements are specified for each trimester at entry as women who enter the program earlier in
their pregnancy have more time between program entry and anticipated delivery. The minimum service requirement for
women entering during their first trimester is 17 prenatal visits; second trimester entries should complete ten or more prenatal
visits; and third trimester entries should have six or more prenatal visits.
19 Some mothers remain in the program for up to six months postpartum and therefore, some of these mothers joined the BMU
program in FY 2020-21. Count includes one mother with a stillborn delivery in FY 21-22.
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“[My coach] made sure …
all my needs were being
met, and the biggest
support was helping me get
on Cal Works, food stamps,
and WIC. She even got my
family some wonderful
gifts for Christmas. Thanks
again… Black Mothers
United”

Another essential component of the Pregnancy Peer Support model is
the postpartum support provided by coaches. These visits typically
occur around 30-days after delivery and offer an opportunity for
coaches to learn about the delivery, check in on mom and baby’s wellbeing, complete postpartum paperwork, and provide any additional
referrals needed. In FY 2021-22, nearly all participants (98%, 50/51)
that delivered and completed an exit form met with their pregnancy
coach for at least one postpartum visit.

Among all participants exiting the BMU program in FY 2021-22,20 64%
(61/96) completed both the minimum number of prenatal visits and a
postnatal visit with their coach, while 16% (15/96) completed one of
– BMU Client Exit Survey the two requirements. The remaining 20% of participants exited in FY
2021-22 were either unable to be located (11%, 11/96), dropped out
before program completion/delivery (4%, 4/96), miscarried or
terminated the pregnancy (3%, 3/96), or moved out of the BMU service area (2%, 2/96).
Status at Program Exit
64%

16%

Completed the
program

Partially completed

11%

Unable to locate

4%

2%

3%

Dropped out of
program

Participant moved

Miscarriage or
Termination of
Pregnancy

Source: BMU Exit Form. N = 96

CLIENT SUCCESS STORY
Ms. Skyla is a 16-year-old high school student who heard about BMU from a family member. Ms. Skyla
was looking for a program that offered pregnancy information and support. She was a first-time mom
who felt she needed a lot of guidance in addition to a crib and other baby supplies. She was also
navigating challenges related to her mother’s physical disability and experiences of trauma with hospital
care. While in the BMU program, Ms. Skyla received pregnancy coaching and doula services, and referrals
to WIC, basic needs resources, safe sleep education, and car seat education. Additionally, Ms. Skyla
regularly attended Mommy Mingle support groups and appreciated the advice and encouragement. Her
doula helped establish an empowering birth plan with her prior trauma and challenges in mind.
Because of the support from her pregnancy coach and doula, Ms. Skyla had a birth plan, necessary
supplies for the arrival of baby (including crib and car seat), as well as resources for food, clothes, and
transportation to the hospital. When she was scheduled for a C-Section due to breech baby, her doula
helped advocate for the birth plan, including ensuring her disabled mother could attend the C-Section
surgery. Her doula also transported Ms. Skyla and her mother to the hospital, attended the birth, and
provided postpartum support, including managing wheelchair access, and assistance with the restroom,

20

Includes participants who exit for reasons other than a delivery
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clothing, food, and postpartum infant care. Ms. Skyla delivered a full term, healthy baby boy. She began
breastfeeding in combination with formula and has since remained in contact with her pregnancy coach
and doula for continuing support as needed.
Ms. Skyla expressed gratitude for the program staff for their much needed and ongoing support:

“I am glad [my BMU pregnancy coach and doula were] by my side during my pregnancy.
[They] always checked in on me to make sure my needs were met including, food,
attending my doctor's appointments [and] helped me with a bed, diapers, clothes, and car
seat for my baby… [My doula] was there at five in the morning when I delivered my baby
son. These ladies were all amazing and I am glad to have been part of this program.”

OPPORTUNITIES FOR IMPROVEMENT
The BMU program had an exciting year with the implementation of the birthing doulas and lactation
support and continued to make significant impacts on Black families in Sacramento County by advocating
for safer pregnancies and births for Black mothers and infants. To take the program even further, the
BMU program could consider the following:







In partnership with First 5 and external evaluator, Applied Survey Research, expand efforts to
measure and promote an understanding of structural racism as the root cause of adverse racial
disparities impacting African American mothers and babies.
Define the mental health peer support model by exploring opportunities for Medi-Cal Peer
Support Specialist certification trainings, in tandem with ensuring BMU has licensed referral
partners when there is an indicated need.
Continue efforts to promote and expand doula and lactation services among clients to increase
positive birth and breastfeeding outcomes.
Build more intentional relationships with the hospital systems to continue to advocate for doulas
to be recognized as a legitimate part of the patient’s labor and delivery team.
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Family Resource Centers
First 5 Sacramento provides funding for Birth & Beyond Family Resource Centers (FRCs)21 with the goal of
decreasing child abuse and neglect through prevention and early intervention. FRCs offer a multitude of
services, including social-emotional learning and supports, crisis intervention, parenting education
workshops, and home visiting. FRCs are strategically located in neighborhoods characterized by high birth
rates, low income, and above average referrals to the child welfare system for child abuse and neglect.
The locations of the FRCs tend to coincide with neighborhoods identified by the Blue Ribbon Commission
as the focal areas for the RAACD initiative.
Beginning in FY 2021-22, First 5 began allocating
RAACD-specific funding to strategically provide a
culturally responsive system of care in the Sacramento
County communities known to have the highest
incidence of child abuse and neglect for African
American children.
The following sections describe RAACD-funded efforts
provided by two FRCs, Mutual Assistance Network
Arcade Community Center (MAN Arcade) and the
Sacramento Children’s Home Village Program (serving
Valley Hi and Meadowview).
In total, 355 adults and 128 children participated in
RAACD-funded activities at these locations, including a
total of 507 home visits and 215 parenting education
workshops. While the majority of participants were
from the targeted populations of Black/African
American or multiracial Sacramento County residents,
a small portion of participants identified as some
other race/ethnicity (3%)22 as no one is turned away
from participation in RAACD parenting education
classes and light touch activities.
RAACD-funded services are reaching a high need, high risk population. Among those receiving RAACDfunded services, 199 caregivers completed a Family Information Form (FIF) at intake. About half (48%) of
the participants reported a family income of $25,000 or less and more than one-third (34%) had accessed
food/nutrition services in the six months prior to intake (see figure below).

21

FRCs are implemented by seven community-based organizations that aim to prepare staff with the skills and competencies to
serve families through home visiting, parenting education workshops, crisis intervention, and social-emotional learning and
supports in nine Sacramento County neighborhoods.
22 May be a slight underestimation as some multiracial participants may not be Black/African American but a more detailed
breakdown of racial/ethnic composition of multiracial families are not available
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RAACD Funded Participants Family Information at Intake (Caregivers)
FY 2021-22
# Caregivers Completing a FIF at Intake

199

MAN Arcade

145

SCH Village Program

54

Support Services Used in Six Months Prior to Intake
Food/Nutrition (e.g., WIC, CalFresh, Food Bank)

68 (34%)

Parenting Education/Support

14 (7%)

FRC Services

14 (7%)

Home Visits

10 (5%)

Perceptions of Support and Hope: % (n) who agree or strongly agree (at intake) a
I know of safe places for my child to play that are outside of my home

95/103 (92%)

I involve my child in day-to-day tasks for our family

83/103 (81%)

I have people in my life who provide me with support when I need it

79/101 (78%)

I am able to handle the stresses of day-to-day parenting

79/101 (78%)

I know what to expect at each stage of my child’s development

78/101 (77%)

I know which program to contact when I need advice on raising my child

71/103 (69%)

I am able to take a break and do something enjoyable at least once a week

70/103 (68%)

I know which program to contact when I need help with basic needs

66/103 (64%)

I attend events in my community with my child

54/101 (53%)

I find myself in stressful situations at least once a week

53/101 (52%)

In the past two weeks I have felt down, depressed, or hopeless

42/92 (46%)

Family Income

b

Less than $15,000

45 (35%)

$15,000 - $25,000

16 (13%)

$25,001 - $50,000

16 (13%)

$50,001 - $75,000

4 (3%)

$75,001 - $100,000

2 (2%)

Don't Know/Prefer not to Say

44 (35%)

Source: Birth & Beyond Family Information Form – Caregiver (RAACD funding source only). a Due to large amounts of missing data, percentages
are out of those who have responses to each question b Percentages include participants with valid income data only (n = 127)
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Family Information Forms were also completed for 147 children engaging in RAACD-funded activities.
Responses showed that most children were current on their well-child visits and had a strong support
network. For instance, 87% had a well-child visit with a pediatrician in the last 12 months and more than
two-thirds had a vision (68%) and/or hearing (67%) screening. Most children (91%) had at least two nonparent adults in their lives who take a genuine interest in them. Additionally, three-quarters of the
families shared meals together (75%), played together (74%), and talked together (73%) between five and
seven days a week.
RAACD Funded Participants Family Information at Intake (Children)
FY 2021-22
# Child FIFs Completed at Intake (Unduplicated)

147

MAN Arcade

61

SCH Village Program

86

Health Services and Supports Used in Six Months Prior to Intake
Has had a well-child health check-up in the past 12 months

127/146 (87%)

Has had a vision screening in the past year

100/147 (68%)

Has had a hearing screening in the past year

98/147 (67%)

Has had a developmental screening in the past year

75/147 (51%)

Has seen a dentist in the past six months

61/142 (43%)

Family Activities and Social Support (as of intake)
Child has at least two non-parent adults who take a genuine interest in them

124/136 (91%)

Sat and shared a meal together (5-7 days per week)

103/138 (75%)

Played one-on-one with child (5-7 days per week)

103/139 (74%)

Talked with child about things that happened during the day (5-7 days per week)

101/139 (73%)

Told stories or sang songs together (5-7 days per week)

89/138 (64%)

Practiced the same bedtime routine (5-7 days per week)

89/139 (64%)

Read together at home for 10+ minutes (5-7 days per week)

55/139 (40%)

Source: Birth & Beyond Family Information Form – Child (RAACD funding source only). Percentages are out of those who have responses to each
question.

Additionally, families engaging in RAACD-funded activities and curriculum are connected to additional
services at FRCs and other community-based support systems based on their specific needs. Participants
most often received referrals for other FRC activities/services, health services, safe sleep training/crib,
and car seat safety resources.
Top Referrals Provided to Participants in RAACD-funded Services
FRC Activities
Health
Safe Sleep/Crib
Car Seat Safety
Crisis Nursery
Help Me Grow
Housing
DV counseling

168
118
94
82
60
43
38
28

Source: Service Records, Persimmony. Counts are duplicated as participants may receive more than one referral of each type.
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The map shows the number of clients engaged in RAACD-funded FRC activities at MAN Arcade and SCH
Village Program in FY 2021-22, by zip code. The largest number of participants were concentrated in the
95825 (Arden Arcade) and 95823 (Valley Hi) zip codes. However, participants had addresses across
Sacramento County.
Location of FRC Participants Served by RAACD Curriculum and/or Activities

Source: Service Records, Persimmony. N = 460. Map excludes participants who did not have an address on file, were unhoused, or were located
outside of Sacramento County.

PARENTING EDUCATION
Parent education workshops serve as the primary prevention strategy to reduce risk for child abuse and
neglect and enhance parenting skills by building parent efficacy, empathy, and increasing knowledge of
child development and safety. Parenting education includes group-based workshops conducted virtually
and in-person, using evidence-based curricula specifically designed to be culturally responsive for
Black/African American families. Both the MAN Arcade and SCH Village Program utilized the Effective
Black Parenting Program (EBPP) as well as the Make Parenting A Pleasure (MPAP) curricula.23

23

As of FY 2021-22, the EBPP curriculum was not yet approved for families attending parenting classes to meet court-mandated
requirements. MPAP served as a supplement to meet the needs of these families.
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Families who were court-mandated to attend parenting education classes elected to engage in the MPAP
curriculum as EBPP is not yet court approved. Additionally, EBPP participation was limited as FRC staff
worked to implement this new curriculum during FY 2021-22. However, FRCs developed recordings of all
sessions of the EBPP curriculum for release in early FY 2022-23.

Make Parenting A Pleasure (MPAP)
Make Parenting A Pleasure (MPAP) is a research- and evidence-based parenting curriculum targeting
highly stressed families to improve the protective factors, increase knowledge of parenting skills, and
reduce the risk of child abuse and neglect. MPAP is group-based and discussion-focused and typically
consists of 13 modules. This curriculum measures key topics including self-care, stress and anger
management, understanding child development, communication skills, and positive discipline.
In FY 2021-22, 21 parents/caregivers participated in a total of 205 MPAP classes at MAN Arcade. Among
them 10 participants completed both a pre-test and a post-test upon completion. Nine out of ten
participants improved their scores in at least one domain. Among the total group, self-care, stress, and
anger management had the largest average increase, followed by improved positive discipline strategies.
Average Scores for Make Parenting A Pleasure Curriculum, Pre and Post Tests
24.0 25.1

7.2

Total
Score

Pre

Avg. Scores by Domain

7.8

Self-Care, Stress, Anger
Mgmt.

7.8

Post

7.8
4.4

Communication Skills

4.6

Child
Development

4.6

4.9

Positive
Discipline

Source: MPAP Pre and Post Test Scores. N = 10. Scores for each domain range from 1 (high risk) to 10 (low risk). Total score represents the group
average for the sum score for each domain for each participant. Due to small sample sizes, significance levels not calculated.

Effective Black Parenting Program (EBPP)
The Effective Black Parenting Program (EBPP) is a group-based, culturally
sensitive, and culturally specific training program designed to serve Black
and African American families. The goals of the program include developing
parent skills, promoting family pride and cohesion, and helping families cope
with the negative effects of racism. Skills taught include setting family rules,
using positive consequences as a reward for respectful and desirable child
behavior, and using corrective consequences to address undesirable and
disrespectful childhood behavior. EBPP provides activities for families to
practice the skills learned in the session as well as information on drug use,
single parenting, and child abuse.vi
The EBPP program was implemented by the RAACD-funded FRCs during FY 2021-22. Nine participants
engaged in the EBPP curriculum during this fiscal year. Due to limited data available at the end of FY 202122, future reports will include more detailed discussion of EBPP participation and outcomes.
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HOME VISITING
In FY 2021-22, 72 African American or multiracial parents received at least one RAACD-funded home
visiting service.24 Families served through the RAACD-funded FRCs participated in the Parents as Teachers
(PAT), Effective Black Parenting Program (EBPP), or the Beautiful Beginnings curricula, although some
families were still participating in the Nurturing Parenting Program (NPP) curriculum in the first quarter of
FY 2021-22. The PAT model was used at MAN Arcade and adapted to address the needs of African
American families in a culturally responsive way.

Effective Black Parenting Program (EBPP)
In addition to group-based parenting education curriculum, the EBPP curriculum was utilized in home
visiting for Black/African American families served by the RAACD-funded FRCs. In FY 2021-22, EBPP was
used in the SCH Village program, although MAN Arcade will transition to this curriculum in FY 2022-23.
In FY 2021-22, 37 parents/caregivers had an intake into the SCH home visiting program. Among them, 25
began case management with their home visitor and completed their first Family Development Matrix
(FDM) assessment. The FDM is a comprehensive, strengths-based assessment tool with a focus on
providing reliable information from which family workers can understand family strengths and areas of
concern. This process helps facilitate family decisions and goal setting, and tracks changes in family status
for the duration of their program involvement.
At intake, most participants had no language/cultural barriers to services (92%). Additionally, most
children had no risk of emotional or sexual abuse (88%), and had stable supervision by a trusted adult
(88%), sufficient nutritious food throughout the day (84%), and adequate/affordable health insurance
(80%). On the other hand, 44% of parents/caregivers had little to no knowledge about budgeting or
financial resources, and more than one-third (40%) had little to no knowledge of community resources,
and/or were unemployed or faced difficulties keeping a job (40%).
Additionally, 10 participants had at least two FDM assessments. Among
them, every participant improved in at least one area between their first and
10 out of 10
second assessment. The figure below shows the proportion of participants
participants
with low support/high need, moderate, or strong/stable support at intake
improved in at
and follow-up for the FDM measures with the most improvement (see
least one area on
Appendix 5 for complete table). For instance, at intake, 40% of participants’
the FDM assessment
knowledge of community resources were either “in crisis” or “at risk”
indicating they had little or no knowledge of or difficulty accessing
community resources. Another 30% had moderate knowledge/access (“stable” condition), and 30% knew
what resources were in their community and how to use them (“self-sufficient”). At follow-up, 60% had
self-sufficient knowledge of the community resources and how to use them, 40% were stable, and zero
were categorized as in crisis or at risk. Additionally, five of the eight participants (63%) who were in crisis
or at risk at intake improved at least one point by follow-up.
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FY 2021-22 was largely an implementation year for RAACD-funded home visiting curricula. Families were transitioning or
graduating from curriculum, staff were being trained on curriculum, and recruitment efforts were in progress. Families also
continued to be impacted by the COVID-19 pandemic.
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FDM Categories with Group Improvements Matched Set (N = 10)

Community
Employme Budgeting/ Health Emotional Resource
nt
Finance
Services Well-Being Knowledge Utilities

Language/
Parenting
Child
Cultural
Skills Supervision Systems

N/A
Intake

In Crisis

At Risk

Stable

1

9

Follow-Up

10

Intake

1

Follow-Up

1

Intake

1

Follow-Up

1

1

Follow-Up

1

Intake

1

9
2

7
8

1

1

1

6

2

7
3

Follow-Up

3

4

Intake

3
6

2

3

Follow-Up

5

4

6

1

5

Follow-Up

4

5

Intake

5

2

Follow-Up

1

Intake

1

Follow-Up

8

2

Intake

Intake

Self-Sufficient

5
1

3

5

4
2

3

2

1
1

4
5

Source: FDM Database; RAACD Home Visiting Clients Matched Set (n = 10)

Beautiful Beginnings Curriculum
The Beautiful Beginnings curriculum is designed to reach families with infants and toddlers ages 0-36
months. The curriculum is an activity-based approach which recognizes each child’s individuality and is
designed to enhance infants and toddlers’ development and encourage progress in areas of concern. The
curriculum is linked with the Ages & Stages Questionnaires. Key areas addressed include communication,
gross motor, fine motor, intellectual, discovery, social, self-help and pretend.vii Beautiful Beginnings
promotes the collaboration between parents and professionals and provides age-appropriate activities
and materials which are oftentimes readily available in most homes.
In FY 2021-22, RAACD-Funded FRCs were still implementing/planning Beautiful Beginnings programming.
Future reports will include additional information about the families served.
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Parents as Teachers (PAT) Curriculum
The Parents as Teachers (PAT) home visiting curriculum recognizes parents as
being the most influential part of their young children’s lives and empowers them
with information about child development and how to improve parenting
practices. In FY 2021-22, MAN Arcade transferred all willing and eligible
Black/African American families with children ages 0-5 into the PAT curriculum
upon phasing out of the NPP curriculum.
 36 PAT home visits were provided to 11 unduplicated families, using the modified curriculum
However, various staffing, training, and documentation challenges led MAN Arcade to decide that the
PAT model was not the ideal curriculum for the program in practice. As of the end of FY 2021-22, MAN
was transitioning from the PAT curriculum to EBPP as the RAACD-funded home visiting model. As a result,
limited data were available to report on this curriculum.

Nurturing Parenting Program (NPP) Curriculum
The Nurturing Parenting Program (NPP) is an evidence-based home visiting curriculum designed to build
nurturing parenting skills as an alternative to abusive or neglecting practices. While the use of the NPP
curriculum was phased out for First 5 funded families (ages 0-5), a small number of participants still
received NPP home visits through December 31, 2021.
 23 NPP home visits were provided to seven unduplicated families
 Four parents/caregivers completed an AAPI pre-test before transitioning to another curriculum.
o Participants’ total scores ranged from 22 to 3125
o Parental empathy had the lowest average score among the four participants (4.7) while the
average score for punishment strategies were more likely to lean to valuing alternatives for
corporal punishment (5.8 average). Note: scores range from 1-10 with higher values
indicating more positive parenting/childrearing behaviors.

SOCIAL AND EMOTIONAL LEARNING AND SUPPORT (SELS)
First 5 provides RAACD funds for FRC supports for African American families
with a focus on building strong, resilient families and increasing positive
childhood experiences. These activities facilitate social/community engagement
to reduce isolation, child maltreatment, and trauma. Social and Emotional
Support and Learning activities include “light touch” child development
activities, child safety workshops, resource and referral, stress reduction
activities and peer support groups, and more.

Nearly 700 SELS
services provided
to 350 caregivers
and 171 children

In FY 2021-22, MAN Arcade and the SCH Village Program provided a total of 664 RAACD-funded SELS
services, including but not limited to Sistah to Sistah and Colorful Connections group meetings,
distribution of resources (e.g., diapers, backpacks), MRT presentations, anger management courses, and
other pop-up activities and outreach. Additionally, eight children received Play Care services at the
Juneteenth and/or Baby Shower events, and 27 parents/caregivers received transportation services.

25

AAPI measures risk of child maltreatment using 5 domains Expectations of Children, Parental Empathy Towards Children’s
Needs, Use of Corporal Punishment, Parent-Child Family Roles, and Children’s Power. Each item is scored on a scale of 1 to 10
where higher scores indicate more positive parenting and childrearing behaviors (lower risk).
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CRISIS INTERVENTION SERVICES (IS)
RAACD-funded FRCs also provide intensive, short-term case
management to parents/caregivers who are experiencing an urgent
crisis such as homelessness, food insecurity, domestic violence, or
substance abuse to mitigate the crisis and help the family stabilize.
Once a family’s crisis is stabilized, they are connected to the other
service strategies offered through the FRC, such as social and emotional
supports, parenting classes, and home visiting.

Short-term Intervention
Services help families
stabilize crises and connect
to ongoing supports

In FY 2021-22, MAN Arcade and the SCH Village Program received 159 incoming IS referrals,26 IS clients
were most often referred for services by FRCs (75/159, 47%), self-referral (21/159, 13%), a B&B staff,
volunteer, or event (13%), or a home visitor (10%). About 60% of those referred were able to receive IS
services, and among those served (n = 95), 87 (92%) completed their services. Only a small number
referred during this fiscal year dropped out, declined, or were unable to be located.
In total, the RAACD-funded FRCs provided 216 intervention services to 170 adults during FY 2021-22.
Services include the light touch (level 1) and more intensive case management for those with higher
needs (level 2). Case management for Level 2 IS participants include assessments using the Family
Development Matrix (FDM), however FDM summaries are not provided here as only two FY 2021-22
participants had an FDM case record.

CLIENT SUCCESS STORY
Vonessa27 is a mother of three who has been engaging with The Village
program on and off since 2016. When Vonessa gave birth to her third
child in 2021, her family was having a hard time due to stressors related
to the ongoing COVID-19 pandemic. Knowing what program to contact
when she needed help led her to return to the Valley Hi Family
Resource Center.
When Vonessa reconnected with The Village program, also completed
infant safety education (i.e., Safe Sleep Baby, Shaken Baby Syndrome
prevention), and began crisis intervention case management including
establishing an Empowerment Plan. Even though the Family
Development Matrix (FDM) assessment was unfamiliar to her, she kept
an open mind and trusted the program. During the assessment process,
she realized that she wanted to invest in her future and become a
homeowner.

Knowing what program to
contact when she needed
help led Vonessa to return
to Valley Hi FRC.
Intervention Services and
the Effective Black
Parenting Program Home
Visiting helped Vonessa
identify and work toward
her goals for her family.

After working with the Crisis Intervention Specialist, she asked for a referral to Home Visitation for more
ongoing support. Vonessa’s home visitor continued with the FDM curriculum lesson plan, including
information on development, self-care, self-esteem, and creating a safe support network. Her home
visitor also provided resources for financial literacy and credit repair services, so Vonessa could work on
her goal of home ownership.

26
27

Includes duplicate individuals when referred at different times throughout the fiscal year
Fictional names used
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During this time, one of Vonessa’s children experienced extreme bullying. She was upset that her child
was being bullied but viewed this as a time to teach life lessons on how to address adversity.
Unfortunately, the bully’s family lived in the same complex and the bullying escalated from the
schoolyard to the neighborhood. Fortunately, the financial literacy work that Vonessa was doing gave her
the opportunity to move her family to another neighborhood.
In addition to finding safer housing in a more resource rich neighborhood, Vonessa graduated from the
Effective Black Parenting Home Visitation Program. She shared that her home visitor, and the one-on-one
parenting support opportunities, have helped her build her parenting skills and encouraged her to set
goals and pursue her dreams.

OPPORTUNITIES FOR IMPROVEMENT
Implementing new services, curriculum, or experiencing a change in resource allocation often results in
various challenges and insights into opportunities for improvement. FRC staff identified that
implementing and adapting new home visiting curriculum has been arduous this fiscal year, but that
families were thoroughly enjoying the curriculum and having great experiences with FRC staff. Some ways
that MAN Arcade and The Village program can improve RAACD-specific services include:
 Increasing awareness and participation in home visiting and group parenting classes and
continuing efforts to “meet families where they are” in terms of offering effective outreach
strategies and offering the curriculum in various formats (in person, virtual, and via recorded
videos).
 Streamlining the services, curriculum, and assessments offered to meet the needs of targeted
families most effectively without adding additional burden or complexities for FRC staff.
 Improve data quality and consistency with a clear shared understanding of the curriculum, tools,
and procedures for RAACD-funded efforts in order to accurately identify successes and
opportunities for improvement This also includes maintaining clear communication between
partners and staff including FRCs, First 5, and Applied Survey Research so that evaluation efforts
can be as supportive as possible to meet the needs of the families served, reduce documentation
burden whenever possible, and ensure that any data collected are necessary and sufficient to the
needs of identifying the impact of curriculum on individuals.
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Safe Sleep Baby
Safe Sleep Baby (SSB) is an education campaign managed by the Child
Abuse Prevention Council (CAPC) of Sacramento to increase knowledge
and change behaviors about infant safe sleeping practices. The
overarching goal is to decrease infant sleep-related deaths in
Sacramento County, especially among African American infants.
Specific strategies include:







The Child Abuse Prevention
Council Safe Sleep Baby
campaign has consistently
shown that most parents
trained on safe sleep
practices go on to follow
those practices with their
infants.

Perinatal education campaign to share SSB messages
Direct education for expecting and new parents with a child
under twelve months old
Education for hospital staff, health professionals, and social service professionals
Cribs4Kids program to provide education and a free crib to expecting or new parents with a child
under twelve months old who do not have a safe place to sleep their baby
Quarterly SSB Collaborative meetings
Systems change efforts related to safe sleep education policies and procedures at local birthing
hospitals

In FY 2021-22, the ongoing and evolving COVID-19 pandemic continued to affect SSB staff and partner
organization’s efforts to conduct workshops. The SSB team continued to work remotely due to the
COVID-19 pandemic and faced challenges enrolling AmeriCorps members as SSB Health Educators.
Additionally, the pandemic affected outreach activities and parent/family event attendance. However,
despite these challenges, the SSB team continued to be responsive to the community, provided trainings
virtually, and adapted the program with a ’crib dash’ format to continue to serve families. Parents
informed CAPC that they prefer to attend virtual SSB workshops due to COVID exposure during their
pregnancy or for their new baby.

SAFE SLEEP BABY PERINATAL EDUCATION CAMPAIGN
Since the beginning of the Campaign, CAPC has sought to ensure that education and messages regarding
safe sleep are created and delivered in a culturally relevant and sensitive manner. All SSB materials were
created with extensive input from African American community members, including parents engaged in
SSB workshops, and distributed through the neighborhoods with the highest rates of African American
infant sleep-related death in Sacramento County.
Additionally, AmeriCorps Member Parent Health Educators continued utilizing SSB social media pages to
further communicate safe sleep education and factors that result in infant sleep-related deaths. Social
media campaigns help to ensure messages reach an intergenerational audience and help mitigate the
ongoing impact of the COVID-19 pandemic, as community members were less likely to see flyers, posters,
and informational resources in physical, public spaces.



In FY 2021-22, the SafeSleepBabySacramento Facebook page had 12 posts, which is 100% of the
annual target. In total, posts received 106 “likes.”
The Facebook page had a total of 2,218 page followers, a net increase of 32 new followers since
FY 2020-21.
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For additional reach, the CAPC SSB team continued to co-promote the SSB program through the
Black Infant Health (BIH) social media pages, highlighting SSB’s purpose and details on how to
schedule a workshop.
SSB education was also included for all BIH Prenatal and Postpartum groups and provided in BIH’s safety
checklist given to all BIH program participants.

SAFE SLEEP BABY DIRECT EDUCATION
SSB Education for Community Service and Health Providers
SSB conducted “Train-the-Trainer” workshops for professionals who work with pregnant or new mothers
to increase providers’ knowledge about infant safe sleep practices and promote referrals to SSB parent
workshops for infant safe sleep education and cribs. Trained providers included representatives from
select community-based organizations, working with families, who became Cribs for Kids (C4K) partners.
The C4K partners are trained to provide the one-hour parent workshops, pre- and post-tests, and
distribute cribs.
Between July 1, 2021 and June 30, 2022, 131 community-based service providers were trained
(compared with 280 trained in FY 2020-21). Additionally, 64 healthcare workers were trained during FY
2021-22, including providers from hospital systems and neighborhood medical offices. Community
providers trained include representatives from:









Capital OBGYN
Child Protective Services (CPS)
UC Davis Hospital
Black Infant Health
Safe Kid Mercy Medical
Folsom Dignity Health
Mercy General
Augustin Dream Learning Center










Community Incubator Leads
HALO
Her Health First
Sacramento County CPS Social Workers
Sacramento County Nurse Family Partnership
Peach Tree Health
Sutter General Hospital
Nine Birth & Beyond Family Resource Centers

SSB trained 72% of the annual target of 165 community providers and 52% of the annual target of 60
hospital providers. The ongoing nature of the COVID-19 pandemic impacted SSB education scheduling.

SSB Education for Parents
SSB provides education to families through home visits and one-hour-long
workshops (each held virtually due to the pandemic). While families of all “It was very informative
ethnicities participate in the program, there is a special emphasis on
about things I never
reaching African American families. Home visits and workshops are
knew… Getting the crib
valuable tools to increase knowledge about infant safe sleep practices as
was also a huge blessing.”
– Client Follow-Up Survey
parents receive information from a trusted source in a private and
welcoming setting. Each session offers several key pieces of knowledge,
including statistics about infant death due to sleep-related causes, the Six Steps to Safe Sleep Your Baby,
and an educational video. After successfully completing the training, parents receive a free Pack-N-Play
crib if they do not have a safe place to sleep their infant.
During the 2021-22 fiscal year, First 5 Sacramento funded SSB trainings for 535 unduplicated parents and
caregivers. Among them, nearly one-third (30%) were African American. Additionally, 31 participants took

Reduction of African American Perinatal and Infant Death Initiative — FY 2021-22 Evaluation Report

27

the SSB course more than once,28 resulting in a total of 566 SSB workshops provided.29 The following Cribs
for Kids partners provided the workshops:
 CAPC
 Her Health First
 Rose Family Partnership
 Nine Birth & Beyond Family Resource Centers
The map displays where SSB parent participants lived.30 About two-thirds (68%) were located within the
RAACD target neighborhoods, with most participants in the Valley Hi neighborhood (zip code 95823).
More participants were located in the RAACD neighborhoods, compared with FY 2020-21 (56%).
Location of Safe Sleep Baby Training Participants

28

This could include parents/caregivers taking the course for a subsequent baby or to repeat the education. SSB’s priority is for
parents to understand and follow the education in their behavior of safely sleeping their baby no matter how many times they
need to receive the information.
29 Count includes First 5 funded only and excludes additional trainings provided using other funding sources
30 N = 443; excludes participants who did not provide an address or were unhoused at the time of their program involvement
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Source: First 5 Sacramento Service Records; Infant Safe Sleep Project SSB Training (N = 443). Map excludes participants who did not have an
address on file, were unhoused, or were located outside of Sacramento County.

Program impact is measured using a pre- and post-test assessing changes in safe sleep knowledge before
and after the SSB training. In total, 542 participants completed both a pre- and post-test.31 Among them,
almost one-third (30%; 161/542) identified as African American. The questions in the figure below show
the questions with the greatest knowledge improvements across all respondents (all statistically
significant changes). Because of SSB’s focus on African American infant sleep safety, African American
participants’ responses are displayed separately from all other races.
Increases in Correct Answers about Infant Safe Sleep Knowledge in Pre- and Post-Test
Babies should NOT be tightly
swaddled when sleeping for the
first six weeks
African
Americans

Babies placed on their backs
are NOT more likely to
choke on their own spit up
94%***

83% ***

98% ***

96% ***

93% ***

74% ***

All Others

NO Items are safe to
have in a baby’s sleeping
area

71%

73%

65%

55%
43%

27%

Pre

Post

Pre

Post

Pre

Post

Source: SSB Pre- and Post-Surveys. African American N = 161, All Others = 381.Both groups had statistically significant differences between preand post-tests for all three measures at p < .001.

Program impact is also measured by assessing participants’ safe sleep intentions and practices. After
completion of the SSB workshop, follow up calls were made to parents/caregivers that received a crib
following the SSB training. In total, 70 participants completed a follow-up assessment, including 19
African Americans (27%). At follow-up, most parents/caregivers reported always sleeping their baby on
their back (91%; 64/70) and sleeping baby in crib or Pack-N-Play (86%; 60/70), closely followed by never
having blankets around sleeping baby (81%; 57/70) and never sleeping baby with an adult (79%; 55/70).
A larger proportion of African American participants reported sleeping their baby in a crib/Pack-N-Play
compared with FY 2020-21 (76%), while fewer families (all groups) reported they never sleep their baby
with an adult compared with FY 2020-21 (84% of African Americans, 96% all other race/ethnicities).
Percent of SSB Participants Practicing Infant Safe Sleep Behaviors at Follow-Up, by Race

31

Includes duplicate participants who completed the training more than once. Parents/caregivers are able to participate in the
training as many times as needed for the information
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91%

84%

94%

86% 89% 86%

81%

84%
74%

79% 74% 80%
Overall
African American
All Other Races

Always sleep baby
on back

Infant sleeps in crib
or Pack-N-Play

Never have blankets
around sleeping baby

Never sleep baby
with adult

Source: SSB Follow-up Survey. Overall N = 70, not limited to matched sample highlighted above; African
American N = 19; All Other Races N = 51.

“It was very helpful. I
took the workshop
and received the crib
after co-sleeping for
a little[while], so it
was eye opening.”
– Client Follow-Up Survey

Among the 70 participants who completed a follow-up assessment, 63 also
described their safe sleep intentions before the start of the SSB workshop.
Intentions for infant safety practices (Intake) were compared with their
practices after the SSB workshop (Follow-Up) to further identify the impact of
the SSB program. Among all participants (with both assessments), parents
always sleeping babies on their back significantly increased compared with
initial intentions (76% to 91%). Never sleeping babies with blankets (51%
Intake; 84% Follow-Up), and never sleeping babies with an adult (45% Intake;
83% Follow-Up) also increased significantly.

The figure below demonstrates the differences in intention and follow-up between African Americans and
all other races. African American particpants with intake and follow up data were more likely to report
that they (would) never sleep their baby with blankets at follow up (81%) compared to intake (44%), and
that they never sleep their baby with an adult (75%) compared to intake (44%). Unfortunately, African
American participants were more likely to sleep their infant in an adult bed (19%) than intended at intake
(6%), and were less likely to report always sleeping the baby on their back (81%) or always sleeping their
baby in a crib or Pack-N-Play (88%).
Anecdotal evidence suggests that these unfortunate shifts among African American participants may be
related to increases in unstable housing (e.g., homelessness, couch surfing) which may make it more
difficult for families to adhere to their intended safe sleep strategies. Similarly, some parents/caregivers
have had challenges utilizing the Pack-N-Plays provided noting that they are too large for the space
available in the rooms in which the child sleeps. Safe Sleep Baby staff have been working on updating
trainings based on these data and incorporating insights from focus groups to mitigate these challenges.
Differences Between Intentions at Intake and Behaviors at Follow-Up in Infant Safe Sleep
Practices (Matched Pairs)
Always sleep baby on back

Never sleep baby with blankets

95% ***
88%
African
Americans

71%

85% **
81% *

81% *
54%
44%

All Others

Intake

Follow-Up

Intake
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Never sleeps baby
with an adult

Sleeps infant in a crib or
Pack N Play
86% ***
75%

94%

Sleeps infant in
an adult bed

88%

76%

45%
44%

24%
6%

Intake

Follow-Up

Intake

Follow-Up

19%
7% *

Intake

Follow-Up

Source: CAPC, SSB Intake and Exit Surveys. Note: * indicates a statistically significant difference at p < .05 **indicates a statistically significant
difference at p < .01. *** indicates a statistically significant difference at p < .001. African American N = 16; All Other Races N = 42.

CRIBS FOR KIDS (C4K) PROGRAM
CAPC also manages the Cribs for Kids (C4K) Program, which partners with community hospitals and local
organizations to provide expectant or new parents with infant safe sleep information and Pack-N-Play
cribs, funded by First 5 Sacramento and Sacramento County Department of Child Family and Adult
Services (DCFAS). Participants who did not have a safe location to sleep their infant were able to receive a
free crib after completing a one-hour SSB workshop with CAPC or other C4K partners.
From July 1, 2021 to June 30, 2022, crib distribution partners included:








Nine Birth & Beyond Family Resource Centers
CAPC
Her Health First, Black Mothers United
Mercy San Juan Medical Group
Nurse Family Partnership
River Oak Center for Children
Rose Family Creative Empowerment Center
for Independent Living









Sutter Medical Center
UC Davis Medical Center
Mercy Folsom Medical Center
UC Davis Medical Center NICU and Labor and
Delivery
Mercy General Hospital
Methodist Hospital
International Rescue Committee

From July 2021 to June 2022, C4K partners provided a total of 358
cribs to parents and caregivers in need. One-third of the cribs (33%,
117/358) were provided to African American parents and caregivers.
The proportion of cribs distributed to African American parents and
caregivers was relatively consistent with FY 2020-21 (35% of total).

“I really needed the crib for my
baby. Glad this program is here.”
– Client Follow-Up Survey

SAFE SLEEP BABY EDUCATION POLICIES AND PROCEDURES
SSB also works to ensure the program’s sustainability by encouraging the adoption of SSB policies and
education with hospitals and medical providers. SSB education is being implemented in all four main
hospital systems of Sacramento:





Dignity Health
UC Davis
Kaiser
Sutter
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Prior to the implementation of the SSB campaign in 2015, hospitals did not uniformly provide infant safe
sleep education. In FY 2021-22, all eight birthing hospitals in Sacramento continued to successfully
implement SSB education policies.
Additionally, SSB informational videos were broadcasted in labor and delivery hospitals, as well as
pediatric and OBGYN waiting rooms. Nurses provide a unique opportunity to engage parents in an infant
safe sleep conversation, asking expectant or new parents the SSB question: “Where will you sleep your
baby when you return home?” This wording offers the chance to begin a non-judgmental conversation
about infant safe sleep practices and the risk of infant sleep-related death. In hospital settings, parents
receive information and a referral to CAPC for follow-up.
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CLIENT SUCCESS STORY: SAFE SLEEP BABY WORKSHOP
Deja32 is a mother of six and pregnant with her seventh child. She
was receiving services from the CAPC Black Infant Health (BIH)
program, which focuses on supporting and empowering Black
moms in Sacramento County.

“… It doesn’t matter how many
kids I have, I am still learning
and growing as a mother.
…keeping my baby safe is the
priority and this workshop has
taught me how to do just that.”

During a BIH life planning session, Deja was asked what matters
most to her as she brings her new baby into the world. She
responded that it is most important that her “baby feels loved and
– “Deja,” SSB Participant
is safe and healthy.” She shared with her BIH Family Health
Advocate that she was previously unhoused, lived in a shelter then
transitional housing, and now has her own place with her children, but did not have a lot. When Deja’s
BIH Family Health Advocate asked where she planned to sleep her newborn when they come home from
the hospital, Deja responded, “I like to keep all my babies right next to me when they sleep. Plus, I don’t
have money to buy a crib.”
All BIH participants are referred to SSB and invited to attend an SSB workshop. Deja had never taken an
SSB workshop while pregnant with her other children and was willing to participate. After the workshop,
Deja told her Family Health Advocate how happy she was that she took the workshop and learned about
the dangers of unsafe sleep.
Deja stated, “I had no idea about any of this. I want to be the best mom I can, and it doesn’t matter how
many kids I have, I am still learning and growing as a mother. One thing is for sure, keeping my baby safe
is the priority and this workshop has taught me how to do just that”. Following the workshop, Deja now
has a crib for her newborn and feels more prepared to keep her baby safe and healthy.

OPPORTUNITIES FOR IMPROVEMENT
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Develop and implement a “closed loop referral” practice for hospital systems and communitybased medical clinics to promptly receive a referral disposition update from the CAPC SSB team
indicating whether or not the referred parent/caregiver received SSB education. This closed loop
process can build trust between CAPC and the referring system and encourage future referrals.
Continue to explore opportunities to integrate SSB education into other community-based
programs for new and expectant parents/caregivers. For example, participants in Sacramento
County’s refugee support program (implemented in FY 2022-23) may benefit from SSB education.
In addition, printed SSB materials should be reflective of Sacramento County’s diverse
communities and translated into additional languages (e.g., Dari, Farsi, Hmong).
Research smaller, more portable crib options to address the emerging challenges of unhoused
expectant or new parents/caregivers who need a crib to safely sleep their baby and lack sufficient
space for a C4K Pack-N-Play.

Fictional names used
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Perinatal Education Campaign (PEC)
The fourth strategy funded by First 5 are public education campaigns on
perinatal causes of death. In this new funding cycle, Her Health First
(HHF) was selected to review, enhance/update, and manage the two
education campaigns: Sac Healthy Baby and Unequal Birth.
Sac Healthy Baby is focused on reaching African American expecting and
new parents and families to provide them with information and to
connect them to local resources. In FY 2021-22, blogs and learning
modules were added to the Sac Healthy Baby site, in addition to a
refreshed logo and design.
The Unequal Birth campaign is a groundbreaking partnership with
Sacramento County Public Health, which aims to raise public awareness
of institutionalized racism as the root cause of the racial disparities in
safe births for both infant and mother. Unequal Birth initially launched in
February 2020 to provide education and advocacy opportunities.
In FY 2021-22 HHF and project partners convened for monthly meetings
to identify the perinatal education campaign (PEC) team’s goals for the
new phase of the Unequal Birth campaign and refresh of the Sac Healthy
Baby campaign, continued building the PEC Advisory Committee,
prepped media content ahead of the new website launches, and gained
community feedback through listening sessions and a survey.
In developing the next iteration of campaign efforts, the team recognized
that critical to the campaign’s success would be the integration of
community voice and Black representation within the content creation
team. To further center community voice, an Advisory Team was created
and comprised a diverse group of Black and non-Black pregnant and parenting families, caregivers, and
community partners to provide ongoing insights, feedback, and message testing, to improve and enhance
the campaign.
FY 2021-22 involved auditing and refreshing both the Sac Healthy Baby and Unequal Births websites. The
new Sac Healthy Baby website went live in the final quarter of FY 2021-22. Although the updated Unequal
Births website did not go live during the fiscal year, the team made significant strides in incorporating
community voice and feedback into the campaign. Through focus groups and surveys with community
members and partners, the team solicited feedback encouraging balance between the sobering realities
of the disparities with solutions and inspiring calls to action. The team also focused on developing
campaign imagery that highlights Black families and their beauty, strength, and resiliency.

JUNETEENTH PHOTO GALLERY
The PEC project team promoted the Unequal Birth campaign at the 2022 Juneteenth event which
welcomed approximately 300-500 community members. Attendees of the Juneteenth event were racially
and ethnically diverse and comprised a variety of community members, advocates, health care providers,
and politicians, including the mayor of Sacramento.
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This innovative pop-up gallery emphasized the importance of holding space and consisted of a 10x20
event booth with multiple entry points that gave the feeling of an art gallery. The gallery included 14
banners and three yard-signs, each featuring Black moms from the Sacramento community in addition to
statistics and information about maternal health disparities and a QR code linked to the
UnequalBirth.com website. The team purposefully created a juxtaposition between strikingly beautiful
photos and the harsh realities of maternal and infant health disparities. This sparked a lot of dialogue
where team members were able to discuss racism at the core of unequal birth in real-time with event
attendees. Additionally, 100 magnets were distributed to further promote awareness and engagement
with the campaign.
The photo gallery received positive feedback from attendees, with a particular emphasis on the beautiful
photos featuring real women in their pregnancy as well as the importance of highlighting Black women in
this way. Feedback from various attendees and other vendors described the photo gallery as “the thing to
see” at this event.
Although the PEC team recognizes the importance of technology and social media as important drivers of
knowledge change, the success of the Juneteenth event really underscores the importance of grassroots
efforts and the power of in-person conversations resulting from viewing these images and facts.

SOCIAL MEDIA CAMPAIGNS
In the final quarter of FY 2021-22, the PEC project team implemented two paid and one organic media
campaigns on Facebook and Instagram. The first paid campaign aimed to reach African American men
and women between the ages of 18 and 65, directing them to resources on the new Sac Healthy Baby
website. The second paid campaign targeted the general Sacramento County population (ages 18 or
older) with messaging provided by Her Health First. The organic campaign included five posts on
Facebook and five posts on Instagram with various Unequal Births messages.

The organic33 social media campaigns reached a total of 579,908 Facebook users and 303,982 Instagram
users. The Unequal Birth Instagram page had 506 profile views and gained 10 new followers as a result of
these campaigns. Facebook posts engaged 12,589 viewers and received 205 “likes.” Additional website
and social media metrics are described in the figure below.

33

Organic social media are the free content (e.g., posts, stories) that all users share on their feeds.
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• June 14-June
30, 2022
• 1,008,614
Impressions
• 11,760 link
clicks (1.17%
CTR)
• 7,385 website
users for 9,889
sessions

Unequal Birth (Organic)

• May 30-June
30, 2022
• 3,315,638
Impressions
• 7,110 link clicks
(0.21% CTR)

Unequal Birth
(Sponsored)

Sac Healthy Baby

Website and Social Media Campaign Impressions and Reach

• April - June
2022
• 1,009,260
Impressions
(FB)
• 621,998
Impressions
(IG)

Source: Her Health First Perinatal Education Campaign Quarterly Performance Reports; Note: CTR = Click Through Rate, or the number of clicks
divided by the number of times the ad is shown. FB = Facebook; IG = Instagram.

OPPORTUNITIES FOR IMPROVEMENT
Social media and web content are increasingly utilized for information and the development of social
bonds and identity. During FY 2021-22, the transition of contractors and revitalization of the public
perinatal education campaign resulted in a number of insights and opportunities for improvements for
future campaigns.






Continue implementing insights from community members about social media and website
messages, including a more simplified format/theme, increasing the number of resources for
fathers/other caregivers, increasing representation of diverse family types (e.g., same sex
couples, non-binary parents), and adding more positive/hopeful messages and images.
Continue strengthening the relationships between PEC Team partners, including Her Health First,
RSE, XTG Media, First 5 Sacramento, and Sacramento County Public Health, and continued efforts
to build an effective PEC Advisory Committee.
Incorporate additional social media strategies to target an intergenerational audience. This may
include participating in media trends (e.g., using audio with a viral reach on Instagram reels),
building strategies across the spectrum of options (e.g., 15-second stories, long-form Live videos).
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Continue to bridge social media and website messaging with in-person events following the
success of the photo gallery at the 2022 Juneteenth community event.
Expand “Call to Action” opportunities to encourage link clicks and create meaningful ways that
community members can get involved with the causes associated with the Unequal Birth
Campaign.
Explore opportunities to partner with other programs and campaigns to cross-promote. For
example, the PEC campaign can partner with Safe Sleep Baby, Black Infant Health, or the
Sacramento Maternal Mental Health Collaborative to promote each other’s messages, joint post,
or link to one other on each other’s websites.
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Countywide Trends

[AM1]

The four programs funded by First 5 Sacramento (Pregnancy Peer
Support Program, Safe Sleep Baby Initiative, Family Resource Centers, and
Public Perinatal Education Campaign) aim to help reduce the rate of
African American perinatal, child abuse and neglect, and infant sleeprelated deaths in Sacramento County.
This section presents population-level data about infant deaths and their
causes, with 2012 as the baseline year, as the RAACD efforts by First 5
and other partners began after the publication of the Blue Ribbon
Commission Report in 2013.

Since 2012-2014, Sacramento
County has seen a 6%
decrease in the rate of infant
death among African
Americans, and a 19%
decrease in disparity between
the rates of African Americans
and other ethnic groups.

The Blue Ribbon Commission goals to reduce African American child deaths by 2020 include:
1. Reduce the African American child death rate by 10-20%
2. Decrease the African American infant death rate due to infant perinatal conditions by at least 23%
3. Decrease the African American infant death rate due to infant safe sleep issues by at least 33%
4. Decrease the African American child death rate due to abuse and neglect by at least 25%
5. Decrease the African American child death rate due to third-party homicide by at least 48%
To measure progress toward these goals, population data from Sacramento County Public Health include:




All infant deaths (by race)
Preterm births
Low birthweight infants

Additionally, data from the Child Death Review Team (CDRT) include:




Infant deaths due to perinatal conditions
Infant deaths due to sleep-related conditions (ISR)
Child abuse and neglect homicides (infants and children ages 0-5)

It is important to note that countywide data lag behind data for the First 5 funded initiatives reported
earlier. Countywide data is current as of 2020, while data from First 5 funded initiatives represent FY
2021-22. Technical details related to these data can be found in Appendix 3. To account for the effect of
small population size, death rate data represent three-year rolling (overlapping) rates (total number of
infant deaths in the three year period divided by the total number of infant births on those three years).
Please also note that it is standard for child death rates to be reported out of 100,000 and infant death
rates to be reported out of 1,000. Rates are noted in the source located below each figure.
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OVERALL INFANT MORTALITY
During the three-year baseline period (2012-2014), African American infants died at a rate of 10.8 per
1,000 births. During 2018-2020, the African American infant death rate was 10.2 per 1,000 births. The
current three-year rolling rate is only slightly lower (6%) than the baseline and rates have increased for all
groups since 2018.
However, multiple factors influence this increase. First, three-year rolling rates continue to be impacted
by a markedly higher number of African American infant deaths in the 2018 calendar year.34 This spike in
2018 impacts the three-year rolling rates for 2016-2018 through 2018-2020. Second, while the number of
African American infant deaths in 2020 (18) increased compared with 2019 (13), the rate of death
appears even higher due to fewer births reported in 2019 and 2020 compared with previous years (see
Appendix 2 for additional details). In 2020, there were 115 fewer African American infants born in
Sacramento County compared with 2019 births. Similarly, the total number of births for all groups in 2020
decreased by more than 1,000 between 2019 and 2020 – likely due, in part, to COVID-19 shelter-in-place
orders, as well as economic and health concerns permeating the nation through this pandemic.35,viii
As a result, the reduction of African American infant mortality overall, fell short of the 2020 Blue Ribbon
Commission goal, as of the 2018-2020 three-year rate. Similarly, in 2018-2020, despite a 19% reduction in
the disparity gap since 2012-2014, African American infants remained two times as likely to die compared
to all other race/ethnic groups combined.
Three-Year Rolling Rate of Infant Death in Sacramento County
African American
10.8

All Others

11.0
10.2
9.2
8.3

4.5

4.5

4.7

3.9

3.8

4.0

4.3

2012-2014

2013-2015

2014-2016

2015-2017

4.6

Countywide

9.0

8.8

4.8

5.1

4.2

4.3

4.6

2016-2018

2017-2019

2018-2020

4.6

Source: Sacramento County, Department of Health Services, Public Health Division, Epidemiology Program, Birth Statistical Master Files.
Rate is per 1,000 infants.

The figure below displays changes in infant death rates for the three focal areas of the First 5 Sacramento
RAACD initiative’s goal of reducing African American infant death. Impressively, perinatal causes and
34

12 African American (AA) infant deaths in 2016 (6.6 per 1,000 births), 14 AA infant deaths in 2017 (7.2 per 1,000), 23 AA
infant deaths in 2018 (12.7 per 1,000), 13 AA infant deaths in 2019 (7.2 per 1,000), and 18 AA infant deaths in 2020 (10.7 per
1,000 births).
35 While birth rates have been declining nationwide, COVID-related fertility declines may relate to reduced access to partners or
intentional delays in childbearing (among those with the means and resources to do so). While the proportion of births to
younger people with fewer resources increased, this population was also more vulnerable to COVID-19 which also had impacts
on birth outcomes including increased chances of preterm births and infants being in NICU after birth (Frueh, 2022).
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infant sleep related deaths among African American infant declined. The 2017-2019 rolling rate of child
abuse and neglect deaths increased from 0.0 per 1,000 infants born to 0.2 per 1,000 infants, reflecting
one individual child abuse/neglect infant death in 2019. Overall, infant death rates have shown a steady
decline from the 2012-2014 baseline, continuing to demonstrate the success of the initiative to reduce
African American child deaths in Sacramento County.
Three-Year Rolling Rates of African American Infant Death: Sleep Related, Perinatal
Causes, and Child Abuse and Neglect
Perinatal Causes
4.8

Infant Sleep Related
4.9

4.2

3.7

4.2

4.1

3.8

2.6
1.9

0.8

Child Abuse and Neglect (Infants)

1.6

1.8

1.6

1.0
0.5
0.2

2012-2014

2013-2015

2014-2016

2015-2017

0.0

0.2

2016-2018

2017-2019

2018-2020

Source: Sacramento County Child Death Review Team Report 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, and 2020. Rate is per 1,000
infants. Historical rates for Infant Child Abuse and Neglect updated to reflect accurate calculations.

The sections below discuss each of the three causes (perinatal, infant sleep-related, child abuse and
neglect) separately, including comparisons to countywide estimates.

INFANT SLEEP-RELATED DEATHS
The term “Infant Sleep Related Deaths” (ISR) refers to any infant death
that occurs in the sleep environment, including Sudden Infant Death
Syndrome, Sudden Unexpected Infant Death Syndrome, and
Undetermined Manner/Undetermined Natural Death. Rolling rates
demonstrate a significant long-term decrease in African American ISR
deaths (-56%) between 2012-2014 (3.7 per 1,000) and 2017-2019 (1.6
per 1,000). The disparity gap between African American ISR deaths and
all other ethnic groups has also decreased 65% since the 2012-2014
rolling rate. The Safe Sleep Baby campaign is very likely one contributor
to these large decreases.

Since 2012-2014, Sacramento
County has had a 56%
decrease in the rate of infant
sleep-related death among
African Americans, and a 65%
decrease in the disparity gap
between African Americans
and other ethnic groups.

While the single additional African American ISR death in 2018 (four, as compared to three in 2015, 2016,
and 2017) continues to impact three-year rates, it is important to note that the number of African
American ISR deaths in 2019 (two) was lower than any previous year measured here.
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Three-Year Rolling Rates of Infant Sleep Related Deaths in Sacramento County
African Americans

3.7

All Others

Countywide

2.6

1.9

1.8
1.6

1.6

0.9

0.6
2012-2014

0.7

0.7

0.5

0.5

2013-2015

2014-2016

0.7

0.6

0.5

0.5

2016-2018

2017-2019

0.7
0.6
2015-2017

2018-2020

Source: Sacramento County Child Death Review Team Report 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, and 2020. Rate is per 1,000
infants.

INFANT DEATHS DUE TO PERINATAL CAUSES
Perinatal causes include deaths due to prematurity, low birthweight, placental abruption, and congenital
infections and include deaths through one-month post-birth. During the 2012-2014 baseline period,
African American infants died from perinatal causes at a rate of 4.2 per 1,000 births. Unfortunately, there
were slight increases in perinatal deaths during the 2013-2015 and 2014-2016 periods. However, rates
have been decreasing since 2015-2017 for all groups, including African Americans. The 2017-2019 rate
for African American infants (3.8 per 1,000) is 10% lower than the 2012-2014 baseline.
Additionally, while African American infants remain more than twice as likely to die from perinatal causes
compared to all other race/ethnicities, the disparity gap has decreased about 5% since the 2012-2014
baseline and is slightly lower than the 2016-2018 rolling rate.
Three-Year Rolling Rates of Infant Death Due to Perinatal Causes in Sacramento County
African Americans
4.8
4.2

2.0

1.7

2012-2014

All Others

4.2

1.8

1.5
2013-2015

Countywide

4.9

2.0

1.7

2014-2016

4.1

1.8

1.8

1.5

1.6

2015-2017

2016-2018

3.8

1.6

1.4
2017-2019

2018-2020

Source: Sacramento County Child Death Review Team Report 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, and 2020. Rate is per 1,000
infants.
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PRETERM BIRTHS
Preterm births include infants born before 37-weeks of gestation. In Sacramento County, 13% of all
African American babies born during 2018-2020 were preterm. Unfortunately, 2018-2020 preterm births
were 14% higher than the 2012-2014 baseline (11.7%). It is important to note that the proportion of
preterm births among infants of all other races also increased since 2012-2014. Rates of preterm births
have also increased across Sacramento County, the State of California, and nationally. Healthy People
2030 reports describe the national status of preterm births as “getting worse.”ix In 2020, the national rate
was 10.1% of live births.
More focused work needs to be targeted in this area to decrease the number of preterm births in the
African American community, as well as Sacramento County as a whole. The Healthy People goal is to reach
9.4% by 2030. However, it is also important to note that COVID-19 infections have been linked to
significantly increased likelihood of adverse birth outcomes, including preterm births. Additionally, the
COVID-19 pandemic has had a disproportionate impact on communities of color, including increased
exposure and health disparities (e.g., structural racism, homelessness, low wage jobs, hazardous
environments, less access to health care/COVID-19 testing, and underlying health conditions).x
Additionally, within Sacramento County the proportion of preterm African American infants was 1.5 times
the rate of all other races in 2018-2020. In addition to potential COVID-related barriers, this substantial gap
reflects national discrepancies and may be linked to structural barriers as well as racism-related stress,xi
highlighting the need for more structural and systems approaches to address the root causes of racial
disparities in preterm births and the associated long-term conditions.
Three-Year Rolling Total Percentage of Preterm Infants Born in Sacramento County
African Americans

11.7%

11.7%

8.7%

8.5%

All Others

Countywide
13.0%

13.3%

9.1%

9.1%

12.1%
11.4%

11.5%

8.4%

8.6%

8.5%

8.7%

8.6%

2016-2018

2017-2019

2018-2020

8.3%

8.1%

8.1%

8.3%

2012-2014

2013-2015

2014-2016

2015-2017

8.8%

Source: Sacramento County, Department of Health Services, Public Health Division, Epidemiology Program, Birth Statistical Master Files.
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LOW BIRTHWEIGHT
Low birthweight newborns are those weighing less than 2,500 grams (5 lbs., 8 oz.). The figure below
displays the percentage of African American infants born low birthweight (LBW) between the 2012-2014
baseline and 2018-2020 (rolling total percentages) compared to infants of all other races. The percentage
of African American babies born LBW during 2018-2020 is 19% higher than the baseline rolling rate
(10.5% in 2012-2014, 12.6% in 2018-2020).
Three-Year Rolling Total Percentage of Low Birthweight Births in Sacramento County
African Americans

10.5%

6.8%
6.4%

2012-2014

10.8%

6.9%
6.4%

2013-2015

All Others

Countywide

11.2%

11.3%

11.4%

6.9%

7.0%

7.0%

6.5%
2014-2016

6.5%

2015-2017

12.6%

11.8%

7.1%

7.0%

6.5%

2016-2018

6.5%

2017-2019

6.5%

2018-2020

Source: Sacramento County, Department of Health Services, Public Health Division, Epidemiology Program, Birth Statistical Master Files.

While increasing trends are concerning, nationwide estimates also show larger proportions of newborns
born at a low birthweight in recent years. National Vital Statistics (2022) indicates that LBW levels rose 4%
between 2014 and 2019. However, national rates of LBW declined 1% between 2019 (8.3%) and 2020
(8.2%) – the first decline since 2012.xii Countywide rates remain lower than these national estimates while
rates among Sacramento County African Americans continue to increase.
COVID-19xiii as well as persisting racial disparities and the chronic stresses of discrimination and racism are
known contributors to health/birth inequities. For instance, research on the negative impacts of racism
on mothers and babies indicate that exposure to racial discrimination and segregation during childhood
have more negative health consequences than other common contributors (e.g., diet, exercise, smoking,
poverty). Similarly, studies commonly found a negative effect of interpersonal discrimination and chronic
worry about racial discrimination on preterm birth and birth weight.xiv
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DEATHS DUE TO CHILD ABUSE AND NEGLECT (0-5)
During the three-year baseline period (2012-2014), African American
infants ages 0-1 died from Child Abuse and Neglect (CAN) at a rate of
0.8 per 1,000 infants.36 Due in part to the efforts of the Family Resource
Centers, this number has steadily declined to a rate of zero per 1,000
infants. However, the 2017-2019 rolling rate of 0.2 per 1,000 infants
reflects one individual child abuse/neglect infant death during this
period.

Since 2012-2014, Sacramento
County has seen a substantial
decrease in 0-5-year-old child
deaths due to CAN homicide
among African Americans,
and a 95% decrease in the
disparity gap between African
Americans and all other
ethnic groups.

Among all children ages 0-5, African American children died from child
abuse and neglect at a rate of 17.8 per 100,000 children during the
2012-2014 baseline period. Due in part to the efforts of the Family
Resource Centers, this rate has since drastically declined.
Unfortunately, between the 2016-2018 and 2017-2019 periods, there
has been a slight uptick in CAN deaths among 0-5-year-old children. The previous three-year rate
reflected zero CAN deaths among African Americans in 2016-2018, while the 2017-2019 rate is 2.7.
However, this reflects only one individual death during this three-year period, which remains 85% lower
than the 2012-2014 baseline period. This slight increase should be monitored.
Three-Year Rolling Rates of Child (0-5) Death due to Child Abuse and Neglect in
Sacramento County
African Americans

All Others

Countywide
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1.9
1.7
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2.0
1.9
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Source: Sacramento County Child Death Review Team Report 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020 Rate is per 100,000 children
ages 0-5.

36

Five infant deaths between 2012, 2013, and 2014, divided by a total of 5,998 African American infant births,
multiplied by 1,000 to calculate rate.
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Summary and Conclusions
FY 2021-22 marked the start of a new strategic planning cycle for First 5 Sacramento, including the start
of new contracts with funded partners. As a result, many of the RAACD initiatives were being updated,
revitalized, and implemented along with continued adjustments to the “new normal” of the ongoing and
evolving COVID-19 pandemic.
Despite many shifts, RAACD program efforts continue to show many promising practices. For instance,
more check-ins with Black Mothers United (BMU) coaches continued to be significant predictors of
healthy birth outcomes (including healthy birthweights and gestational age), and BMU clients showed
significant improvements in their protective factors and reduced barriers to healthy birth outcomes. The
MAN Arcade and SCH Village Family Resource Centers (FRC) implemented light touch activities and new
case management and home visiting curriculum targeting communities of color to reduce rates of child
abuse and maltreatment and support families in need of resources and crisis intervention. Initial data
using the Family Development Matrix assessment shows promising insights into increased self-sufficiency
following the Effective Black Parenting Program home visiting. Similarly, participants in the Make
Parenting A Pleasure parenting education curriculum had improvements overall, and particularly for selfcare, stress, and anger management.
Safe Sleep Baby (SSB) workshops continued to have significant impacts on providers and caregivers, with
significant improvements in knowledge about infant safe sleep and increased safe sleep practices.
However, in some instances, fewer participants engaged in safe sleep practices compared to their
intention prior to the workshop, particularly among African American participants. Initial insights led
program staff to identify unstable housing and/or small, shared living spaces as a contributor to not
always using the crib/Pack-N-Play. SSB staff are working to adjust messaging and identify more
opportunities to “meet families where they are” while still maintaining safe sleep practices. The Perinatal
Education Campaign (PEC) went through a major revitalization in FY 2021-22. In addition to updating the
Sac Healthy Baby and Unequal Birth online media, the PEC initiative had a major success reaching
community members at the annual Juneteenth event utilizing a photo gallery booth which juxtaposed
beautiful images of Black families/pregnant women with the unsettling facts and statistics about racism as
a root cause of disparities in maternal and infant health outcomes.
Overall, countywide rates continue to show reductions in African American child deaths, likely, in part,
due to the RAACD initiative. However, some trends are moving in undesired directions across the county,
likely due, in part, to economic and public health shifts related to the COVID-19 pandemic. The RAACD
programs are appropriately positioned to explore the larger patterns in these trends and “scale up”
efforts to address them at a county level and reach even more Sacramento families.
In addition to direct services and public education, policy/systems change are also needed to effect real
and lasting change. It is prudent for First 5 Sacramento to continue to advocate for policy and systems
change across Sacramento County and the state of California as a whole. Additionally, now that the Blue
Ribbon Commission’s target year of 2020 has passed, it is important to revisit the long term goals and recommit to the reduction of African American child deaths, utilizing the insights gained since the last goals
were set.
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Appendix 1— Factors Associated with Poor Birth Outcomes
Case

Weeks
pregnant at
entry

Twin

Birthweight
(lb., oz)

Low
Birthweight

Gestational
Age

Preterm

# weeks
prenatal
care began

No (or late)
prenatal
care

# of weekly
check-ins

Socioeconomic barriers

Psycho-social factors
during pregnancy

1

24

N

5 lb 0 oz

Y

35

Y

8

N

13

No transportation

Anxiety and/or
Depression

2

21

N

7 lb 3 oz

N

35

Y

9

N

16

Pressing Need: Housing

3

6

N

4 lb 10 oz

Y

35

Y

6

N

19

4

24

N

4 lb 0 oz

Y

33

Y

4

N

8

5

5

N

5 lb 5 oz

Y

40

N

Y

22

6

20

N

Stillborn - Not Provided
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N

6

N

18

7

10

N

5 lb 4 oz

Y

40

N

10

N

27

8

29

N

5 lb 13 oz

N

38

N

-

Y

9

9

10

N

5 lb 5 oz

Y

39

N

Unknown

Unknown

22

10

14

N

7 lb 0 oz

N

36

Y

12

Unknown

15

11

30

N

5 lb 15 oz

N

38

N

4

N

5

Anxiety and/or
Depression

Single, no partner;
Pressing Needs:
Transportation, Food
Pressing Needs:
Transportation, Food
Single, no partner;
Pressing Need: Housing
Single, no partner;
Unemployed, looking for
work; No stable housing;
Pressing Needs: Prenatal
Care, Housing, Counseling
Single, no partner;
Unemployed, looking for
work; No high school
diploma; Pressing Needs:
Transportation, Housing

Pre-eclampsia in pregnancy

Pre-eclampsia in pregnancy
Anxiety and/or
Depression

Nutritional deficiencies; 35+ years of
age; Obesity; High Blood Pressure;

Anxiety; Depression;

Has child < 1 year;

Anxiety and/or
Depression; Domestic
Violence

Under 20 years of age;

Prior gestational Diabetes; Diabetes
(Type I or II); Obesity; Pre-eclampsia
in pregnancy
Anxiety and/or
Depression

35+ years of age; Obesity
Prior gestational Diabetes; Nutritional
deficiencies;

30

N

5 lb 15 oz

N

34

Y

8

N

5

13

25

N

4 lb 0 oz

Y

36

Y

6

N

13

Unemployed, looking for
work; No stable housing
Pressing Need: Food

30

N

5 lb 11 oz

N

36

Y

1st
Trimester

N

4

Pressing Need: Counseling
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Has child < 1 year; Pre-eclampsia in
pregnancy
Prior LBW; Prior Preterm; Nutritional
deficiencies;

Has child < 1 year; Kidney
Disease/UTI; Pre-eclampsia in
pregnancy

12

14

Mother's health conditions
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Depression

Prior Preterm Has child < 1 year;
Other Health Condition
Other Health Condition

Appendix 2 – Countywide African
American Births and Infant Deaths 20122020
# AA Births
# AA Infant Deaths
AA Infant Mortality
Rate (per 1,000 births)
Three-Year Rolling
Rate (Period end year)

2012
2,078
22

2013
1,979
24

2014
1,941
19

2015
1,901
21

2016
1,826
12

2017
1,947
14

2018
1,817
23

2019
1,796
13

2020
1,681
18

10.6

12.1

9.8

11.0

6.6

7.2

12.7

7.2

10.7

-

-

10.8

11.0

9.2

8.3

8.8

9.0

10.2
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Appendix 3 — Technical Notes Related
to County Trend Data
Since 2019, representatives from First 5 Sacramento, Sierra Health Foundation, and Sacramento County
Public Health have met annually to discuss and agree upon core parameters for gathering and sharing
RAACD data. The following presents the highlights of these discussions as of Fall 2022.

BASELINE YEAR
The Blue Ribbon Commission report cited data from 2007-2011, and set goals based on the change
desired after that period. 2012 is being used as the starting period for RAACD partners, although
implementation began to get underway in 2014 and 2015. Because of the instability of one-year
estimates, this report uses the three-year period of 2012-2014 as the baseline period, and tracks change
in subsequent, rolling three-year periods relative to that baseline.

CODING OF RACE
Birth data is based on birth certificate information and includes individuals who identify as African
American only. Individuals whose race is listed as “Multiracial” are not included in the Sacramento County
Public Health’s (SCPH) category of African American. Death data is gathered by the SCPH from the
coroner’s office and is based on the race of the deceased on the death certificate. The race listed on the
birth certificate and death certificate may not always match.

DATA SOURCES AND CALCULATED RATES
Partners agreed to use data from Sacramento County Public Health as the source of overall infant death
rates, low birthweight, and preterm births and to use CDRT data to track infant deaths by cause. It was
also agreed to show trends per 1,000 population (births), and not 100,000 population, with the exception
of 0-5 child abuse and neglect deaths, which remain per 100,000 population.
Measure
Low birthweight infants
Preterm infants
All Infant Deaths (<1 year)
Infant Sleep-related Deaths
(<1 year)
Infant Perinatal Condition Deaths
(<1 year)
Infant Child Abuse and Neglect
Deaths (<1 year)
0-5 Child Abuse and Neglect Deaths
(< 6 years)

Data Source
Numerator
Denominator
SCPH
SCPH (total births)
SCPH
SCPH (total births)
SCPH
SCPH (total births)

Percentage of Births
Percentage of Births
Rate per 1,000 births

CDRT

SCPH (total births)

Rate per 1,000 births

CDRT

SCPH (total births)

Rate per 1,000 births

CDRT

SCPH (total births)

Rate per 1,000 births

CDRT

County Population
(0-5)

Rate per 100,000 children

Measured as:
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Three-year rates are calculated as the sum of the totals for each year for the topic of interest (e.g.,
number of infant deaths) divided by the sum of the total population measure for the three years (e.g.,
number of births) which is then multiplied by the rate measurement, when applicable. For instance, the
rolling rate for infant mortality calculation is:
((# infant deaths Year 1 + # infant deaths Year 2 + # infant deaths Year 3) /
(# births Year 1 + # births Year 2 + # births Year 3))*1000

Disparity gaps described in this report reflect the difference between the group with the highest rate
divided by the group with the lowest rate. For instance, the disparity gap between infant mortality rates
are calculated as:
(African American Mortality Rate / All Others Mortality Rate)

Changes in total rates between single year or three-year rolling rates are calculated as follows:
(New value-Previous or Baseline value)/Previous or Baseline value

Calculations for changes in disparity rates between groups are as follows:
((New AA rate – New All Others Rate)-(Previous AA rate – Previous All Others Rate))/
(Previous AA rate – Previous All Others Rate))
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Appendix 4 — BMU Regression Details
Logistic Regression Predicting Dichotomous Healthy Birth Outcome (yes/no).
BMU Service Count
Pressing Needs Count
Received Doula Services
No Regular Prenatal Care
Current Stress (moderate or high)
Prior Preterm Birth
Pre-Eclampsia at Birth
Constant

B
.18
-.88
2.39
.92
20.08
-1.17
-1.38
.21

S.E.
.08
.40
1.35
2.04
9297.78
1.38
1.22
1.18

df
1
1
1
1
1
1
1
1

p
.03
.03
.08
.65
.99
.40
.26
.86

OR
1.20
.42
10.94
2.51
527790923.5
.31
.25
1.23

Note: bolded variables are statistically significant at p < .10

Linear Regression Predicting Continuous Birthweight

BMU Service Count
Prior Preterm Birth
Single, No Partner
Domestic Violence
No Regular Prenatal Care
Constant

B

S.E.

t

p

.03
-.89
-.43
.69
-.11
6.65

.01
.40
.22
.40
.37
.22

2.83
-2.22
-1.92
1.70
-.30
30.08

.005
.03
.057
.09
.77
.000

B

S.E.

t

p

.09
-1.71
-1.54
-1.03
-1.07
37.69

.02
.59
.87
.61
.65
.37

4.25
-2.92
-1.77
-1.69
-1.64
101.22

.000
.004
.08
.09
.10
.000

Note: bolded variables are statistically significant at p < .10

Linear Regression Predicting Continuous Gestational Age

BMU Service Count
Pre-Eclampsia at Birth
Sexually Transmitted Infection
No Regular Prenatal Care
Gestational Diabetes
Constant
Note: bolded variables are statistically significant at p < .10
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Appendix 5 – Home Visiting Participants’
Family Development Matrix (FDM)
In Crisis

At Risk

Stable

SelfSufficient

Intake
Follow-Up
Intake
Follow-Up
Intake
Follow-Up
Intake
Follow-Up
Intake
Follow-Up
Intake
Follow-Up

0 (0%)
0 (0%)
2 (20%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
6 (60%)
6 (60%)
0 (0%)
0 (0%)

0 (0%)
0 (0%)
0 (0%)
0 (0%)
1 (10%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
1 (10%)
0 (0%)

0 (0%)
1 (10%)
0 (0%)
0 (0%)
3 (30%)
0 (0%)
1 (10%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)

2 (20%)
1 (10%)
0 (0%)
0 (0%)
3 (30%)
4 (40%)
5 (50%)
5 (50%)
0 (0%)
2 (20%)
0 (0%)
0 (0%)

Intake
Follow-Up
Intake
Follow-Up
Intake
Follow-Up
Intake
Follow-Up
Intake
Follow-Up
Intake
Follow-Up

0 (0%)
0 (0%)
0 (0%)
0 (0%)
1 (10%)
2 (20%)
1 (10%)
1 (10%)
0 (0%)
1 (10%)
3 (30%)
2 (20%)

2 (20%)
1 (10%)
0 (0%)
0 (0%)
4 (40%)
2 (20%)
1 (10%)
2 (20%)
2 (20%)
0 (0%)
0 (0%)
0 (0%)

0 (0%)
1 (10%)
3 (30%)
3 (30%)
0 (0%)
0 (0%)
1 (10%)
0 (0%)
0 (0%)
1 (10%)
0 (0%)
0 (0%)

5 (50%)
3 (30%)
1 (10%)
1 (10%)
1 (10%)
1 (10%)
1 (10%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)

Intake
Follow-Up
Intake
Follow-Up
Intake
Follow-Up
Intake
Follow-Up
Intake
Follow-Up

1 (10%)
1 (10%)
1 (10%)
1 (10%)
0 (0%)
1 (10%)
2 (20%)
1 (10%)
1 (10%)
1 (10%)

1 (10%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)

0 (0%)
1 (10%)
1 (10%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
1 (10%)
0 (0%)
0 (0%)

0 (0%)
0 (0%)
0 (0%)
0 (0%)
4 (40%)
4 (40%)
1 (10%)
1 (10%)
0 (0%)
1 (10%)

Intake
Follow-Up
Intake
Follow-Up

0 (0%)
0 (0%)
1 (10%)
1 (10%)

0 (0%)
0 (0%)
0 (0%)
0 (0%)

1 (10%)
0 (0%)
0 (0%)
1 (10%)

2 (20%)
2 (20%)
1 (10%)
2 (20%)

Intake
Follow-Up
Intake
Follow-Up

0 (0%)
0 (0%)
0 (0%)
0 (0%)

0 (0%)
0 (0%)
0 (0%)
0 (0%)

2 (20%)
0 (0%)
0 (0%)
2 (20%)

3 (30%)
4 (40%)
5 (50%)
3 (30%)

#/% with
Improvement

Access to Services/Community
Access to Transportation
Child Health Insurance
Community Resources
Knowledge
Health Services
Access to Quality Child Care
Language/cultural systems
Basic Needs and Shelter
Budgeting Skills/Financial
Resources
Adequacy of Clothing
Quality of Employment Status
Status of Utilities
Stability of Home or Shelter
Immigration Status
Child Health and Child Safety
Risk of Emotional or Sexual
Abuse
Supervision by the Family
Presence/Degree of
Substance Abuse
Age-Appropriate
Development
Resources for Nutritious Food

1/3 (33%)
2/2 (100%)
5/8 (63%)
2/6 (33%)
1/4 (25%)
1/1 (100%)

4/8 (50%)
1/5 (20%)
2/6 (33%)
3/5 (60%)
1/2 (50%)
1/1 (100%)

1/1 (100%)
1/1 (100%)
0/4 (0%)
2/4 (50%)
0/1 (0%)

Parent-Child Relationships
Confidence in Parenting Skills
Nurturing
Social/Emotional Wellbeing
Emotional Wellbeing/Sense of
Life Value
Quality of Social Support
System

2/4 (50%)
0/3 (0%)

3/6 (50%)
1/6 (17%)

Source: FDM Database. Matched set with intake and follow up (n = 10). Percentages may not equal 100% due to portions of participants
indicating “Not Applicable” (not reported here). The number/percent with improvement excludes participants who had “not applicable” and/or
“self-sufficient” status at intake AND follow-up.
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