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Purpose: Priority strategies are being  identified by MCH Directors in collaboration with the State Health Officers in preparation for strategic/action planning at the Infant Mortality Summit. 
The strategies are either current MCH strategies or new priority strategies based on a review of successes and challenges. For a more comprehensive view of all the strategies and outcomes to reduce infant mortality in the State, visit https://perfdata.hrsa.gov/mchb/tvisreports/default.aspx.
*Indicates strategies with identified outcomes and evaluation plan.
	Strategy 
Area:

	AL
	FL
	GA
	KY
	MS
	NC
	SC
	TN

	Context
Political Will, Funding
Policy






	
	
	
	1. Establish a Family Planning Waiver *
	
	
	2. Advocate for  resources for preconcep-tion and intercom-ception health needs
	

	Components
High Performance Services 

(Direct, Enabling Services)









	2. Smoking Cessation informa-tion dissemination 
	1.Smoking Prevention/Cessation
(Encour-age Quit Line)*

	
	
	1. Case Manage-ment 
(Perinatal High Risk Mgmt/In-fant Service Systems)*
2. Enhanced  Direct Services (The Delta and Metro Infant Mortality Elimination (DIME) and (MIME) Programs *  
	1. Implement Pregnancy Medical Home/Pregnancy Care Manage-ment Program for Medicaid partici-pants.  
Measures include reduction of elective c-section deliveries; utilization of 17P, etc. *

	
	2.Continue to screen for smoking @local health depart-ments and refer to appropri-ate cessation services including Quitline* 

	Connections
Strong, Effective Linkages / collaborations Across the System

(population-based strategies)





	3. Pre conceptual and inter -conceptual  health promotion
	2.Safe Sleep
Campaign*

3 Precon-ception Health and Preterm Birth Aware-ness and Infor-mation Dissemin-ation (Through Collab-orations  March of Dimes, Perinatal Quality Collabora-tive, Every Woman  SE) *
	
	2.Create a
Perinatal Quality Collabor-ative *
	
	2. Preconcep-tion and Intercon-ception health promotion with a focus on reproduc-tive life planning. *

3.Development of Birth Equity Council to strengthen focus on improving birth outcomes within communi-ties of color *
	1. Increase 
Awareness of infant mortality and  it’s impact on South Carolina society

3. Promote safe sleep practices and home visiting in high risk areas*
	3.Continue Perinatal Advisory Committee to support regiona-lized perinatal centers and to address legislative  requests *

	Infrastructure
Policy, Procedures, Plans,  Data Systems

(Infrastructure Building)


	1. Reducing
non-medically indicated deliveries 
< 39 weeks*
	
	
	3. Revamp
Prenatal Program
	3.Integrate  
Perinatal Periods of Risk
(PPOR) with Fetal Infant Mortality Review
(FIMR) *
	
	
	1.TN Initiative for  Perinatal Quality Care: Reduce Elective Caesarean deliveries and inductions <39 weeks*

	Scale
Expand, 
Spread Programs to Cover the State


	
	
	
	
	
	
	
	






