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Maternal and Child Health, Region IV Matrix
Use of Federal/National Resources 
To Reduce Infant Mortality
(As described in the 2009 Block Grant Report, 2010 Needs Assessment and 2011 Application, Healthy Start and Home Visitation Reports)

May-June 2011


	Federal and National 
Resources
	
AL
	
FL
	
GA
	
KY
	
MS
	
NC
	
SC
	
TN

	Healthy Start grantees, projects and activities in states.
	Two Healthy Start community programs . Not mentioned in the Block grant.
		

	

	

	

	Coordination Between Health Department and Healthy Start,

	

	

	

	Four (4) City/ County grants. 

	

	


Healthy Start Coalitions; tracking; screening; prenatal care
addressing nutrition issues such as folic acid to prevent neural tube defects, and the development of general nutrition guidelines for inclusion in the Healthy Start standards. 
	Two community Projects are funded. Georgia
Collaborated with Healthy Start programs across the state and with the State Perinatal Program manager to improve breastfeeding duration rates and maternity care practices that support breastfeeding.



	The Louisville Metro Health Department (LMHD) Healthy Start (HS) Program and Healthy Start Programs in Jeffferson County and Whitley county utilize home visiting and group strategies to address low birth weight in these high risk communities
	One community funded project, not mentioned in the MCH Block Grant.
	Four Healthy Start local grants; 
Healthy Start Baby Love Plus and Healthy Beginnings Local Programs partner with LHAs. New care coordination program (Pathways of Care for Maternity Care Coordination); Joint website with NCHSF.
Targeted IM Reduction (TIMR) merged with Healthy Beginnings.


	[bookmark: PLN]Four community projects are funded One is mentioned in the Block Grant: Partnership with Palmetto Healthy Start has provided a new opportunity for a FIMR process among their clients. This partnership will be important as the community efforts that result from Palmetto Healthy Start's internal review could have an impact on other consumers in the community.
	[bookmark: ACC]Two community projects funded: providing education about prenatal care, child safety, child health, disease prevention, child development, and parenting skills; provided services to families with an elevated risk of abuse prior to an abuse or neglect occurrence.. The program targets adolescent and first time parents who have been determined to be in need of support services. 

	

Home Visitation models that address birth outcomes 
	Department of Child Affairs. Will try to keep original plans even though the State has been severely affected by tornados; Will implement 3-4 models in    3-4 counties. Systems Approach is being taken.
	Dept of Health and Dept of Children and Families share the administrative role.
RFA process; will fund up to 6 grants  of various models.
	Dept of Children and Family Services; ID’d communities based on NA; 3-4 communities; mix of urban and rural; military focus will be funded.
	Cabinet of Health Services; using 1 model; Healthy Families America; will build upon the HANDS program of 20 years.
	Department of Human Services; SW corner of the State; Healthy Families America model; team has stepped up; much progress; not the MS Delta area.
	Department of Health and Human Services; RFA process;  3-4 communities are planned; NFP has been utilized for years; will use a few other models.
	Children’s Trust Fund; already have ACF grant; will use 4 models in 4 communities along the I-95 corridor.
	TN Health Dept.; have an existing ACF grant; RFA process;  3-4 communities with  a variety of models will be funded.

	National Fetal and Infant Mortality Review (FIMR) Resource Center  

FIMR Model

	Following the increase in the State's infant mortality rate in 2007, the State Perinatal Program (SPP), intensified its efforts to implement fetal and infant mortality review (FIMR) statewide
a research analyst was added in FY 2010, which has enhanced the program's capacity to develop and analyze a FIMR database.
	Funding of 12 local FIMR projects; coordinated at the state level;
Quarterly conference calls with all the funded FIMR projects; address issues and opportunities identified by the local FIMR projects and allow the department to provide information and guidance to the projects. The FIMR project representatives use these calls to share information and best practices with each other. The Division of Family Health Services epidemiologist is also available to assist local FIMR projects on an as needed basis.
	
	Two fetal infant mortality review projects in KY. One is in Louisville, (state's largest African American population); the second in Bowling Green, KY, (large Hispanic  population). The review teams in these areas will provide more accurate data on fetal and infant deaths, the identification of risk factors and potential prevention strategies. System barriers may be identified and addressed by the community team members.
	
	FIMR program recently eliminated due to budget constraints
	The (FIMR) program has collaborated with the Emergency Medical Services for Children program to carry out legislative mandates for shaken baby syndrome education. This partnership includes purchase of educational materials including a simulation doll showing the results of harsh shaking on a small child. The FIMR program also collaborated with the state level Safe Kids and created Cribs for Kids Program statewide. The program provides a crib for infants of low- income parents, education on safe sleep positions and proper crib environments.
	It is anticipated that data from the second year of PRAMS and the four pilot FIMR programs will assist in developing new initiatives to address the problem of preterm births in Tennessee

	National Sudden and Unexpected Infant/Child Death (SIDS)

 Pregnancy Loss Project IMPACT

	Alabama Child Death Review System (ACDRS) was enacted in 1997 and has a mandate to review all unexpected/unexplained deaths of children in Alabama from birth through 17 years (HB.26,97-893). Reviews include children who die from a vehicle accident or from drowning, fire, sudden infant death syndrome (SIDS), child abuse, suicide, suffocation, etc.
	Education to pregnant mothers on  sudden infant death. Department of Health oversees the professional support activities offered to people affected by SIDS. Activities focus on increasing the awareness of SIDS and providing the latest prevention information to health providers and trainers of secondary caregivers, such as childcare providers. 
	Sudden Infant Death (SIDS)/Other Infant Death provides new parents and infant caretakers with information about sleep safety and how to reduce the risk of SIDS, and links families who experience the death of a baby with community resources to assist them with their grief. The Georgia Crib Matching Program began in late 2007. Participating agencies must complete SIDS Risk Reduction Training and agree to purchase a minimum of five new/unused portable cribs with a bassinet. MCH contribute cribs for eligible families.
	
	The MSDH Sudden Infant Death Syndrome (SIDS) Program provides a statewide system for the identification of SIDS deaths and offers counseling and referral services as needed to families with sudden unexplained infant deaths. The program also provides assistance in the campaign to educate the general public on SIDS risk reduction.
	Sudden Infant Death Education through Healthy Beginnings
	
	

	Pregnancy Risk Assessment and Monitoring System
(PRAMS )

	CHS implements Alabama PRAMS, publishes annual reports of findings, and performs special analyses upon request.

	PRAMS is a continuing random survey designed to provide information about risk factors for adverse pregnancy outcomes and ill health in newborns.
	PRAMS data are used to monitor the Georgia's performance on issues such as breastfeeding, prenatal care experiences, and how babies are put to bed.
	Kentucky is not yet funded by CDC as a PRAMS state; completed
PRAMS pilot surveys in 2008 and 2010.
	 PRAMS is currently collecting data in Phase VI, while preparing some changes for Phase VII which will begin in 2012.
	The Birth Defects Monitoring Program  first began collecting data through PRAMS on July 1997 births
	Staff has also utilized PRAMS data to examine various aspects of maternal health.
	The state began collecting data for the CDC funded Pregnancy Risk Assessment Monitoring System (PRAMS) in May 2007

	Perinatal Periods Of Risk  (PPOR)

	
	FL has used the PPOR process; led to  preconception efforts and Pregnancy Associated Mortality Review (PAMR) 
	GA Finding Opportunities for Collaboration, Understanding and Science (FOCUS) uses PPOR in communities with the highest IM rates
	
	
	
	
	

	AMCHP Best Practices Innovation Station
Infant Mortality Briefs, training

	
	
	
	AMCHP Data Mini-grant (2009)Training provided two days of training on cost benefit and cost effectiveness analyses, using data from our home visiting program, HANDS. Investigated factors that affect neonatal health. 
	As part of an AMCHP collaborative effort among the HRSA Region IV states, there may be a pooled request for technical assistance during the upcoming grant period to convene and fund a meeting to discuss regional data and strategies to decrease state teen birth rates.
	
	MCH staff and partners from the SC Department of Education and SC Campaign to Prevent Teen Pregnancy were one of 5 states awarded AMCHP Adolescent Preconception Health training collaborative. The team is receiving training, technical assistance, and a $2500 stipend to implement their project.
	

	Federally funded University projects


	UAB MCH Leadeship Educ


	University of  South Florida, EPI project; Promoting Health Equity THROUGH mch Leadership Training
	
	
	
	EPI in MCH/SPH
U of NC 
Chapel Hill; Leadership Educ in MCH
	
	

	March of Dimes IM Projects

	Alabama Chapter of the March of Dimes (AMOD) on the March of Dimes' campaign to reduce the prevalence of prematurity,
	With funding from the March of Dimes, the department created a statewide Preconception Health Advisory
Council that is charged with  identifying best practices and making recommendations  related to preconception health promotion and service availability in A website was established to promote the importance of being healthy prior to pregnancy as well as raise awareness on the importance of early access to care.
	Engaged external partners (e.g., March of Dimes) participating in the informal Maternal and Child Health Nutrition Council by providing general advisement on the nutritional importance of adequate folic acid consumption. of  Also brainstormed ideas to build infrastructure within Georgia to support provision of evidence-based nutrition counseling (i.e., folic acid and Omega-3 fatty acid consumption) for women reproductive age that complements WIC program activities.
	Healthy Babies are Worth the Wait  began as a partnership with March of Dimes and Johnson & Johnson and the KY Dept for Public Health in 2007, now expanded to other sites. Community health leaders work together with local March of Dimes to implement multiple interventions  and improve systems of care in their communities.   Materials: a Community Toolkit for Prematurity Prevention, including handouts, talking points,  powerpoint presentation, and instructions on how to approach community partners. Available at www.prematurityprevention.org.

	The MSDH partners with the March of Dimes to increase the awareness of folic acid as it relates to birth defects. The March of Dimes launched a campaign to raise awareness of the growing problem of prematurity and to decrease the rate of preterm births. Premature infants are more likely to be born with low birth weight and suffer mild to severe disabilities and/or death. Prematurity is the leading cause of infant death before the first month of life.
	Partnership to provide awareness and distribution of folic acid through LHAs.
Partnership for healthy weight.
	The Division of Tobacco Prevention and Control continues to promote cessation among all of SC's citizens, but has a significant interest in quitting among pregnant women. Over the past year, additional funds have been received from both the March of Dimes and ARRA to address this special population
	Folic Acid Education Campaign: Women's Health and Nutrition staff (central and regional offices) are partnering with the March of Dimes, Girl Scouts, and members of the state folic acid council to educate the citizens of Tennessee on the need for folic acid. Central office staff developed and implemented many of the statewide activities. The Women's Health director serves on the state council.

	State System Building Consortium/ Task Force Interagency  Initiatives to reduce IM
	State Perinatal Advisory Council (SPAC)

Perinatal Initiatives Summit (multi agency)
	State Perinatal Quality Collaborative 

Every Woman- FLorida Initiative.
Florida. 
	Finding Opportunities through Collaboration, Understanding and Science (FOCUS) State and local PH partnership
	
	MS Infant Mortality Task Force
	First Step Campaign
	
	Office of Children's Care Coordination to developed an initiative to improve birth outcomes in Tennessee. 






image1.jpeg




