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Abstract //
In comparison to other developed countries, the United States 
ranks near the bottom for infant mortality. Ohio’s black infant 
mortality rates are the second worst in the country. In 2012, 
Franklin county black infants died at more than twice the rate 
of white infants, 12.9 and 6.0 per 1,000 births, respectively. 
Assessing a community’s readiness to address the issue of 
infant mortality is a critical factor in implementing effective 
interventions to address health disparities; however, readiness 
has not been assessed within Ohio’s urban area. The purpose of 
this study was to use the Community Readiness Model (CRM) as 
a theoretical basis for understanding and increasing community 
readiness, and to measure community attitudes, perceptions, 
and knowledge regarding black infant mortality within the 
Hilltop community of Columbus.

Semi-structured key informant interviews were conducted 
with community leaders from five “hot spot” areas with the 
highest black infant mortality rates in Franklin County (n=15). 
The interviews consisted of open-ended questions within 
the following five dimensions: community knowledge of the 
issue, community knowledge of efforts, community climate, 
leadership, and resources. The interviews were transcribed,  
and a mixed-method approach was employed using a 
quantitative scoring process of the CRM and a thematic  
analysis of key words.

Findings of the Community Readiness assessment validated 
our study hypothesis about the lack of robust awareness 
concerning the issues of black infant mortality amongst 
community members and leadership. Results from the study 
will help guide stage-appropriate strategies provided in the 
CRM. Recommendations to engage the community include 
unconventional partnerships, targeted media campaigns,  
faith community involvement, planned interventions  
addressing the social determinants of health and engagement  
of community leaders.

Background //
The Black Infant Mortality Disparity in Ohio and Franklin 
County:
 “Every year in Franklin County, approximately 150 babies – 
enough children to fill five kindergarten classes – die before 
reaching the age of one. Franklin County’s infant mortality rate 
is among the worst of Ohio’s 88 counties.” Columbus has had 
one of the highest infant mortality rates of America’s 50 largest 
cities. Its rate is twice that of New York City. 

In Columbus, Black babies die at twice the rate of White babies 
and some neighborhoods experience even greater disparities. 
The table below represents the communities with that highest 
Black infant mortality rate.

Conclusions //
We found that the overall community readiness score landed 
Columbus in the vague awareness stage, meaning most feel that 
there is a local problem, but there is no immediate motivation to 
do anything about it. 
• Interviewees seemed most aware of “who” was in the place 

of leadership in addressing infant mortality but the least 
aware of what current programs and activities were available 
to combat it. 

• Although leaders mentioned that communities had many 
issues to address (e.g. crime, poverty, hypertension, drugs) 
they offered their spaces and status to be a part of the 
change. 

• Of most interest, we found that those who were closely 
involved with committees and organizations offering social 
services were most aware of efforts surrounding infant 
mortality; however, most could not address what was 
present to specifically address black infant mortality.

Some limitations of this study were: 
• Convenience sample does not allow for generalizability  

of results.
• All demographic data was self-reported, increasing likelihood 

of response bias.
• Interpretive validity: scorers used their judgment in assigning 

scores to answers.

Materials and Methods //
The Community Readiness Model (CRM):
• Created at Colorado State University
• A model for community mobilization and change
• Nine stages of readiness 

— Each readiness stage has specific interventions that work 
most effectively for that stage

• Measures six dimensions (or aspects) of a community 
— Each dimension has a stage of readiness associated  
 with it

• Integrates culture into the prevention process

Participants & Procedures:
• 15 key informant interviews were conducted from January 

2015 to October 2015
• Interviewees included police officers, librarians, daycare 

providers, social services providers, health care providers 
and business owners. 

Interviews surveyed participants’ knowledge of:
• Community Knowledge of Efforts—  

How much does the community know about the current 
programs and activities?

• Leadership— 
What is leadership’s attitude toward addressing the issue?

• Community Climate— 
What is the community’s attitude toward addressing  
the issue?

• Community Knowledge of the Issue— 
How much does the community know about the issue?

• Resources— 
What are the resources that are being used or could be used 
to address the issue?
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Results //

Demographics Table 

Characteristic N Percent (%)
Race/Ethnicity

Anglo 6 40%

Asian/Pacific islander 1 6.7%

African American 8 53.3%

Hispanic/Latino/Chicano 0 0%

American Indian/Alaska Native 0 0%

Other 0 0%

Gender

Male 6 40%

Female 9 60%

Age

19-24 0%

25-34 1 6.7%

35-44 5 33.3%

45-54 5 33.3%

55-64 1 6.7%

65 and above 1 6.7%

Missing 2 13.3%

Employed
Full-time 13%

Part-time 0%

Seasonal 0 0%

Not currently employed 2 13.3%

Live in Communities on Interest

Yes 5 33.3%

No 10 66.7%

Work in Communities of Interest

Yes 15 100%

No 0 0%

1 2 3 4 5

CRM Dimension Readiness //
This table shows aggregate scores for the dimensions of readiness. The 
community’s readiness stages are also displayed as well.

Dimensions Stage 
Score 

Readiness  
Stage

Community Efforts 3.47 Vague Awareness

Knowledge of Efforts 2.87 Denial/Resistance

Leadership 4.07 Preplanning

Community Climate 3.00 Vague Awareness

Knowledge About the Issue 3.47 Vague Awareness

Resources for Prevention Efforts 4.27 Preplanning

Overall Community Readiness Score 21.13

Hotspot Infant Mortality Rate //
Below are the infant mortality rates for the five hotspot areas.

Neighborhood Black IM Rate
South Linden 23.5

Near East 18.4

Hilltop 17.1

Franklinton 15.8

Near South 15.5

County 8.6

Ohio’s black babies die at more than twice the rate of white babies. //

In Ohio, the infant mortality rates for 2013 were
 

7.4,
per 1,000 live births 
for all races 

6.0,
per 1,000 live births 
for white mothers and

13.8, 
per 1,000 live births 
for black mothers respectively.

Overall Score
 =Stage of Readiness

6 Dimensions 

21.13
  = 3.52/Vague awareness

6  
 

Using a scale from 1-10, how much of a concern is black infant 
mortality to community members, with 1 being “not a concern at 
all” and 10 being “a very great concern”?

Two.

There’s a lot of things that contribute to that. I mean lack of 
awareness, but also lack of education.  Another thing is that 
I mean especially for this population, when you’re concerned 
about what you’re going to eat every day, or how you’re gonna… 
if you’re gonna pay for medicine or pay for food or how you’re 
going to get to a job that pays $8 an hour when you have 5 kids, 
infant mortality is the last thing on your mind.”


