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ach year approximately 500,000 women
give birth in California. Although most
pregnancies are healthy, many women and
infants face challenges in reaching optimal
health. The Maternal and Infant Health Assessment
(MIHA) survey helps to identify and monitor these
challenges. MIHA is a population-based survey of
women with a recent live birth in California that has
been conducted annually since 1999. MIHA collects

OUR GOAL: Annually collect and disseminate MIHA
data to partners working to address the challenges
California women face in achieving optimal health
before, during and shortly after pregnancy.

WE SERVE: Local health jurisdictions, state
agencies, community-based organizations, care
providers and others that support public health
program planning and policy development.

OUTCOMES: Data-informed public health action
and improved monitoring of the status of maternal
and infant health in California. Stakeholders can use

self-reported information about maternal and infant
experiences and about maternal attitudes and
behaviors before, during and shortly after pregnancy.
Data from MIHA guide health policies and programs
for California women, infants and families. MIHA is a
collaboration between California’s Maternal, Child and
Adolescent Health (MCAH) Division and the Women,
Infants and Children (WIC) Division and UC San
Francisco’s Center on Social Disparities in Health.

MIHA data when collaborating with partners across
multiple disciplines to help ensure that all California
mothers and infants have healthy places in which to
live, grow, work and play. MIHA data are presented
by statewide maternal subgroups and by county or

regional area.

FUNDING: The MIHA project is supported by the
California Department of Public Health using federal
funds from the Title V Maternal and Child Health
Block Grant and the Special Supplemental Nutrition
Program for Women, Infants and Children.




MIHA METHODS AND COUNTY-LEVEL DATA AVAILABILITY
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USING MIHA DATA TO IMPROVE MATERNAL AND INFANT HEALTH
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