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Post-neonatal Mortality
Alabama vs. Nation, 2002-2012
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Socio-Ecological Model:  
A Guide to Thinking About the 

Determinants of Population Health

Socio-Ecological Model:  
A Guide to Thinking About the 

Determinants of Population Health
Living and working 
conditions may include:

• Psychosocial factors
• Employment status and 
occupational factors 
• Socioeconomic status 
(income education

NOTES: Adapted from Dahlgren 
and Whitehead, 1991.The dotted 
lines denote interaction effects 
between and among the various 
levels of health determinants 
(Worthman, ‘99).

Over the life span

(income, education, 
occupation)
• The natural and builtc

environments
• Public health services
• Health care services
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Life Course PerspectiveLife Course Perspective
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Lu MC, Lu MC, HalfonHalfon N. Racial and ethnic disparities in birth outcomes: a lifeN. Racial and ethnic disparities in birth outcomes: a life--
course course perspective. Maternal perspective. Maternal Child Health J. 2003;7:13Child Health J. 2003;7:13--3030..
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Infant Mortality Rate by 
Gestational Age, Alabama, 

2010-2012
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Title V and the ACA
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Core Public Health FunctionsCore Public Health Functions

http://www.cdc.gov/nceh/ehs/ephli/core_ess.htm
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– Data system and accountability
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related to infant mortality reduction

• There is a need for a focus on
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awareness across all spectrums of 
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• There is no quick fix to this issue  
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