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What We are All About
Mission:Mission:

–– To improve the health of babies by preventing birth To improve the health of babies by preventing birth To improve the health of babies by preventing birth To improve the health of babies by preventing birth 
defects, premature birth and infant mortalitydefects, premature birth and infant mortality

– 4 Strategies to Reach our Mission
• 1:  Research 
• 2:  Advocacy
• 3:  Community Services
• 4:  Education
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March of Dimes 
Prematurity Campaign

A multiyear, multimillion-dollar campaign to address awareness, 
education and research to help families have healthier babies

It’s a common, serious, costly medical burden.

Why Premature Birth?Why Premature Birth?

It s a common, serious, costly medical burden.

Prematurity had risen by nearly 30% during the twenty years 
preceding the campaign.

It’s the #1 killer of newborns.
The leading cause of death in first month of life
A leading cause of death in the first year of life
Premature infants are more than 15 times as likely as other infants 

to die in the first year of lifeto die in the first year of life.

It’s a major risk factor for child illness and disability.

The March of Dimes is well suited to tackle the challenge.
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150,879 

A Quick Look at OhioA Quick Look at Ohio

babies are born  

19,842 
babies are born preterm (13.2%)

13,188 
babies are born low birthweight (8.8%)

1 1681,168 
babies die before reaching their first birthday (7.8)

Causes of infant mortality: U.S. 
and Ohio, 2006
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785,000

600,000
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Annual Incidences of Disorder and Disease

219,440
192,370 192,280

120,000

30,000 28,000

Coronary Heart  
Disease

Stroke Premature Birth Lung Cancer Breast  Cancer Prostate 
Cancer

Birth Defects Juvenile 
Diabetes

Death before 
first  birthday

Coronary and Stroke: Heart Disease and Stroke Statistics, 2009 Update - American Heart Association
Birth Defect, Premature Birth and Infant Mortality: Peristats - March of Dimes
Cancer: Surveillance and Health Policy Research, Cancer Facts and Figures 2009 - American Cancer Society
Juvenile Diabetes: Juvenile Diabetes Research Foundation International

Preterm birth
Ohio and US, 1997-2007

Preterm is less than 37 completed weeks gestation. 
Source: National Center for Health Statistics, final natality data. Retrieved January 7, 2011, from 
www.marchofdimes.com/peristats.
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Medicaid coverage of births
Ohio, 2001-2006

Footnotes available in notes section.
Source: Data collected by the National Governors Association, March 2009 - June 2009. 
Centers for Medicare and Medicaid Services, MSIS Statistical Report. Data prepared by 
March of Dimes. Retrieved January 7, 2011, from www.marchofdimes.com/peristats.

Cost to Business

The IOM estimates the societal economic cost of 
prematurity to be $26 billion annually.p y y

Direct health care costs to employers for premature 
babies during the first year of life average 
$46,004, compared to $3,859 for babies born 
healthy and full term.

On average, premature babies covered by employer 
plans spend 14.2 days in the hospital during the pla s spe d .  days  t e osp tal du g t e 
12 months following birth, compared to 2.3 days 
for full-term babies. 
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Average Payment by Health Plan for 
Newborn Care

$46,00450,000
Dollars

$3,859
$9,280 $9,331

10,000

20,000

30,000

40,000

Source: Thomson Healthcare  Babies were chosen from MarketScan Commercial Claims and Encounter database for 
2005 and were only included if they had at least twelve months of continuous enrollment after birth.

$3,859

0

Uncomplicated Prematurity/ LBW Other Selected
Complications

All Births

Average Inpatient Hospital Stays for 
Newborn Care

14.216

Days

2.3

14.2

3.5 3.8
4

8

12

Source: Thomson Healthcare  Babies were chosen from MarketScan Commercial Claims and Encounter database for 2005 and 
were only included if they had at least twelve months of continuous enrollment after birth.

0

Uncomplicated Prematurity/ LBW Other Selected
Complications

All Births
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$12 870
15,000

Average Payment by Health Plan for 
Maternal Care

Dollars

$8,106

$11,657
$12,870

$9,781

5,000

10,000

0

Vaginal C‐Section Complicated
Deliveries

All Live Births

Source : Thomson Healthcare  Mothers were chosen from the MarketScan Commercial Claims and Encounter data 
base for 2005 and were only included if they had at least nine months of continuous enrollment before birth and three 
months after birth.

Uncomplicated Deliveries

4 1
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Average Inpatient Hospital Stay for 
Maternal Care

Days

2.3

3.6
4.1

2.9

1

2

3

4

0

Vaginal C‐Section Complicated
Deliveries

All Live Births

Source : Thomson Healthcare  Mothers were chosen from the MarketScan Commercial Claims and Encounter data base for 
2005 and were only included if they had at least nine months of continuous enrollment before birth and three months after birth.

Uncomplicated Deliveries
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Total Direct Costs by Maternal-
Newborn Complication Status

Net 
Payments

Total 
Payments

Provider 
Charges

Maternal / Newborn 
Combination

% Payments 
by Plan

$44,367$46,009$77,805Complicated Delivery + 
Complicated Newborn

$13,886$15,506$27,949
Uncomplicated Delivery 
+ Uncomplicated 
Newborn 

PaymentsPaymentsChargesCombination

96.4 %

89.5%

y

Complicated Newborn 

Source : Thomson Healthcare

Maternal/Newborn Pair
Maternal => Uncomplicated Complicated

Total Direct Costs + Wage and 
Productivity Costs

Newborn=> Uncomplicated Complicated

Direct Costs
Health Plan 
Payments

$13,886 $44,367

Indirect Costs
Short Term 
Disability Days 55.8 60.0Disability Days 55.8 60.0
Wages $8,464 $9,103
Productivity $15,477 $16,646

Total Costs
$29,363 $61,013
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Current multifetal pregnancy

Risk Factors Risk Factors 
for Premature Birthfor Premature Birth

Current multifetal pregnancy
History of preterm birth
Some uterine and/or cervical abnormalities
_____________________________________________________
Chronic health problems (high blood pressure, diabetes, obesity)
Medical risks in current pregnancy
Behavioral and environmental risks (smoking, drinking alcohol, Behavioral and environmental risks (smoking, drinking alcohol, 

using drugs)
Demographic risks (African-American, over 35)
Other risks – stress, abuse, etc.

Obesity among women of 
childbearing age Ohio and US, 1999-2009

Footnotes available in notes section.
Source: Behavioral Risk Factor Surveillance System, Centers for Disease Control and 
Prevention. Retrieved January 7, 2011, from www.marchofdimes.com/peristats.
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Smoking among women of 
childbearing age Ohio and US, 1999-2009

Footnotes available in notes section.
Source: Smoking: Behavioral Risk Factor Surveillance System.  Behavioral Surveillance 
Branch, Centers for Disease Control and Prevention. Retrieved January 7, 2011, from 
www.marchofdimes.com/peristats.

Late preterm births

Late preterm birthsLate preterm births
Ohio and US, 1996-2006

Late preterm is between 34 and 36 weeks gestation. 
Source: National Center for Health Statistics, final natality data. Retrieved September 12, 2010, from 
www.marchofdimes.com/peristats.
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2006 2008 %Change 2006 2008 %Change

13.3 12.6 -5.3 9.4 8.7 -7.4

“About 8,256 babies born in Ohio between September 2008 and 
March 2010, who probably would have been delivered at 36 to 38 

Ohio Perinatal Quality Collaborative

weeks in the absence of the initiative, instead were delivered 
after 38 weeks (at term) according to an internal data analysis by 
the collaborative”. 

“In that same 19-month period, an estimated 250 neonatal 
intensive care unit admissions were avoided, a cost savings of an 
estimated $10 million to $12 million a year”.

Dr. Edward DonovanDr. Edward Donovan
Professor of clinical pediatrics in the Child Policy 
Research Center at Cincinnati Children's Hospital Medical 
Center and a co-founder of OPQC
The Cleveland Plain Dealer, July 2010
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Employer Programs that 
Address Risk Factors

Smoking cessation programs
Employee assistance programs (EAPs) that address 

substance abuse, depression, etc.
Health risk assessments
Fitness club discounts
Childbirth education classesChildbirth education classes
Flexible spending accounts
Pregnancy and newborn benefits

Background
Labor Force (Women 16-44) – 41.7 million

W  (16 44)  % f L b  F  46%– Women (16-44) as % of Labor Force – 46%
U.S. Births – 4.1 million
Birth Rate (per 1000) among women 16-44 in labor 

force – 48
Births among women 16-44 in labor force – 2.0 

million 
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What is HBHB?
A FREE multi-dimensional workplace education program with 
six resources to help companies improve employee health and 
the health of their bottom line:the health of their bottom line:

1. My 9 months—high-quality health and wellness 
information for the company Intranet

2. March of Dimes Web sites in English and Spanish
3. E-mail access to March of Dimes health information 

specialists
4. Print materials on pregnancy and newborn health in 

English and SpanishEnglish and Spanish
5. Shareyourstory.org—Online community for families of 

premature babies
6. Bereavement materials for employees who have lost a 

baby or child

Who is Using HBHB?

253 organizations using HBHB (Sept 2010)253 organizations using HBHB (Sept. 2010)
WalMart Nebraska Dept. of Health
Sprint Farmer’s Insurance
Cigna Cornell University
Hallmark CVS/Caremark

18 organizations in Ohio (current)18 organizations in Ohio (current)
GE Aviation Dayton Chamber of Commerce
Duke Energy Fayette Co. Memorial Hospital
Sherwin Williams
Midmark
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www.marchofdimes.com/hbhb

“My 9 Months”
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My 9 Months
Features

High-quality content provided directly by the March of DimesHigh quality content provided directly by the March of Dimes
Content is centrally managed by the March of Dimes
Marketing kit and implementation guide for benefits 

administrators
Seamless integration into your corporate Intranet 
Benefits
Preconception and prenatal educational messages delivered 

to employees whenever and however they need 
informationinformation

Healthier employees and babies
Reduced health care costs
Improved employee productivity and morale
Fast, easy implementation

Marchofdimes.com

Nacersano.org
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E-mail access to March of  Dimes 
health information specialists

askus@marchofdimes.com

preguntas@nacersano.orgp g @ g

March of Dimes Print March of Dimes Print 
MaterialsMaterials
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Online Community for Families 
of Premature Babies

Bereavement Materials
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Contact

Steve Abelman, Director, Worksite Wellness Programs
– 914-997-4226
– sabelman@marchofdimes.com


