SUGGESTED PRIORITIES FOR MATERNAL AND CHILD HEALTH
	Criteria

Priority
	What is prevalence of the problem/issue?
	Is there disparity between race/ethnic groups?
	Is issue susceptible to intervention?
	Are there potential cost savings?
	Is this an emerging issue?
	Are data available to measure?
	Can we demonstrate progress/ accomplishments?
	Are there collaborative opportunities?

	
	US
	MI
	
	
	
	
	
	
	

	1. Increase proportion of intended pregnancies
	51.0%
	59.3%
	Black – 31.0%

Hispanic – 46.0%

White – 60.0%
	Yes
	Yes
	No
	Pregnancy Risk Assessment Monitoring System (PRAMS) (2006)
	1996 – 56.9%

 2006 – 59.3%
	- LHD

- DHS

- MDE

- GSC

- Healthy Start

- MSMS

- MI-ACOG

- MOA

	2. Increase male involvement in family planning
	68.5%
	72.8% of male students who had sexual intercourse during past 3 months and used a condom
4,286 male Family Planning users
	Black - 1,272

Hispanic – 313

White – 2,720

AI/AN – 29

AS/PI – 42
	Yes
	Yes
	No
	Youth Risk Behavior Survey (YRBS) (2007)
Family Planning Annual Report (FPAR) (2008)
	Improvement from 58.2% in 1997 to 65% in 2007.
	- MDE
- LHD

	3. Decrease adolescent (15-17 yrs of age) pregnancy
	44.0 per 1,000
	28.3 per 1,000
	Black – 88.0

Hispanic – 85.0

White – 25.0
	Yes
	Yes
	No
	Vital Records (2007)
	From 1996 to 2007 the MI teen pregnancy rate declined by 29.6%
	- DHS
- MDE

- LHD
- Teen Health Centers

- MSMS

- MI-ACOG

- MOA

- MI-AAP

	4. Decrease sexually transmitted diseases

(rate per 100,000)
	Chlamydia: 
15-19 yrs  – 1956.4
Gonorrhea: 
15-19 yrs – 453.1

	Chlamydia: 
15-19 yrs – 2640
Gonorrhea: 
15-19 yrs – 820
	Chlamydia:
  15-19 yrs:

     Black – 2898

     White– 1360

Gonorrhea:

   15-19 yrs:

     Black – 966

     White – 311
	Yes
	Yes
	No
	Sexually Transmitted Disease (STD) Database
	The rate of infection among 15-19 yr-olds increased by 119.8% from 1997 to 2008 for Chlamydia and by 36.7% for gonorrhea
	- DHS
- MDE

- LHD

- Teen Health Centers

- MSMS

- MOA

- MI-AAP

 -MI-ACOG

	5. Promote parent education re: responsible sexual behavior
	
	72.1% of students whose parents or other adults in their family have ever talked with them about what they expected them to do or not do when it comes to sex

	Black – 81.8%
White – 70.6

AI – 61.6%

Hispanic – 70.1%
	Yes
	Yes
	No
	YRBS
	Some improvement from 1999 (69.1%) to 2007 (72.1%.
	- MDE
- LHD

	6. Include family planning information in transition planning for CSHCN*
	
	
	
	
	
	
	
	
	

	7. Increase proportion of CSHCN population that has access to medical home and integrated care planning
	
	To be determined
	
	Yes
	Yes
	Yes
	CHAMPS?
	
	- LHD
- MSMS

- MOA

- Mi-AAP

	8. Increase access to dental care for pregnant women and children, including children with special health care needs
	78.4%
	49.2% of Medicaid-eligible children 6 through 9 years who received any dental service during the year (2008)
83.0% of children with a preventive dental visit in past year
	
	Yes
	Yes
	Yes
	CHAMPS
National Survey of Children’s Health
	2001 – 40.5%
2008 – 49.2%
	- LHD
- MDA

	9. Increase access to early intervention services & developmental screening
	19.5%
26.4%

1.04%

2.66%
	18.2% of children receiving standardized screening for developmental or behavioral problems
23.7% of children determined to be at moderate or high risk of developmental or behavioral problems based on parents’ specific concerns

1.15% infants birth to one with IFSPs

2.67% of infants and toddlers birth to 3 with IFSPs
	
	Yes
	Yes
	No
	National Survey of Children’s Health
Part C State Performance Plan 2010
	2003 – 35.8%

2007 – 23.7%
2002 – 0.9%

2009 – 1.15%

2002 – 1.9%

2009 – 2.67%
	- Head Start
- Early Head Start

- Early On

- DHS

- GSC
- LHD

- MI-AAP

- MSMS

- MOA

	10. Increase the rate of early and adequate prenatal care
	74%
	75% (2007)
	Black – 64.5%
White – 76.7%

AI – 72.3%

Asian – 75.5%

Hispanic – 67.3%
	Yes
	Yes
	No
	Vital Records
	From 1997 (75.9%) to 2007, the percent receiving early & adequate prenatal care the rate was relatively unchanged
	- DHS
- LHD

- MSMS

- MI-ACOG

- MOA

	11. Promote pre-pregnancy counseling and health status assessment*
	
	
	
	Yes
	Yes
	No
	Medicaid Waiver?
	
	- MI Primary Care Consortium
- MSMS

- MOA

- LHD

	12. Reduce preterm delivery and low birth weight (LBW)
	Preterm – 12.8%

LBW – 8.3%
	Preterm – 12.5%

LBW – 8.4%
	Preterm

 Black – 18.8%

 White – 11.1%

 AI – 10.1%

 ASPI – 8.3%

 Hispanic – 10.1%

LBW

 Black – 14.4%

 White – 7.0%
 AI – 8.2%

 ASPI – 8.6%

 Hispanic – 6.7%
	Yes – Preconception Ed (Chronic Disease); Risk Factor Ed. (smoking, alcohol, drugs, infection, etc.);
Early ID & mgmt of high risk pregnancies
	Yes
	No
	Vital Records
	Preterm Births:
   1998 – 11.0%

    2008 – 12.5%

LBW:

    1998 – 7.8%

    2008 – 8.4%
	- March of Dimes
- MI Primary Care Asso.
- MSMS

- MI-ACOG

- MOA

- LHD

	13. Reduce Black and American Indian infant mortality rates
	6.7 (2006)
	7.4 (2008)
	Black – 14.6

White – 5.4

AI – 7.9
	Yes
	Yes
	No
	Vital Records
	Black mortality rate:
    1998 – 16.8

    2008 – 14.6

American Indian mortality rate:

    1998 – 8.3

    2008 – 7.9
	- LHD
- March of Dimes

- Healthy Start

- MSMS

- MOA

- MI-ACOG

- MI-AAP

	14. Reduce Infant Suffocation
	5.4 per 10,000
	3.8 per 10,000

74% place baby to sleep on back
	Black – 7.6

White – 3.0

Black – 57.2%

White – 7.8%

AS/PI – 85.1%

Hispanic – 69.1%
	Yes – suffocation cases

No - true SIDS
	No
	No
	Vital Records
PRAMS
	1998 – 11.1
2007 – 3.8

2001 – 71.4%

2006 – 74.0%
	- MSMS
- MOA

- MI-AAP

	15. Increase breastfeeding rates:
 Initiation

At 6 months
	64%

43.4%
	69%

31.2%
	Black – 55.9%

White – 70.2%
	Yes
	Yes
	No
	PRAMS (2006)
National Immunization Survey (2006)
	Initiation:

    1997 – 61.7%

    2006 – 69%
	- LHD
- MSMS

- MOA

 - MI-AAP

- MI-ACOG

	16. Reduce intimate partner and sexual violence
	4.6% (2002)
3.7% (2002)

9.9%
7.8%

22.5%
	5.5% of women physically abused during the 12 months prior to pregnancy (2006 PRAMS)
3.6% of women physically abused during pregnancy (2006 PRAMS)

12.4% of high school students who experienced dating violence (2007 YRBS)

10.3% of high school students who were ever physically forced to have sexual intercourse when they did not want to(2007)

23.2% of HS students  who had sexual intercourse during last 3 months who drank alcohol or used drugs before last sexual intercourse
	White – 9.6%

Black – 12.6%

AI – 26.2%

Hisp. – 16.0%

White – 11.9%

Black – 11.8%

AI – 28.0%

Hisp. – 23.0%


	Yes
	Yes
	No
	PRAMS
YRBS
	2001 – 4.9%
2006 – 5.5%

2001 – 3.7%

2006 – 3.6%

1999 – 12.9%
2007 – 12.4%

2001 – 9.5%

2006 – 10.3%

2001 – 23.7%

2007- 23.2%
	- Injury Prevention
- DHS

- MDE

- LHD

- Teen health centers

- MSMS

- MOA

- MI-ACOG

- MI-AAP

	17. Address environmental issues:
  Asthma

  Lead

  Second-hand smoke
Radon
	10.9%

20.3%
1.21% (2006)

26.2%
	11.4% of high school students who have current asthma

23.5 % of high school students who have ever been told by doctor or nurse that they have asthma
0.9% EBLL (2009)

29.7% children who live in households where someone smokes

15.9% of live births/mothers exposed to smokers at home
	Black – 14.7%
White – 10.5%

Hispanic – 9.5%

Black – 24.0%

White – 19.6%
Hispanic – 18.5%
Black – 1.0%
White – 0.2%

AI/AN – 0.2%

Asian – 0.2%

Hispanic – 0.5%

Black – 15.1%

White – 16.7%

AI – 31.2%

AS/PI – 5.0%

Hispanic – 10.2%
	Yes
	Yes
	No
	YRBS

YRBS
MDCH Data Warehouse

Center for Disease Control & Prevention (CDC)
National Survey of Children’s Health

Vital Statistics
	(Only reported in 2007)
2003 – 21.1%

2007 – 23.5%

1999 – 7.2%

2009 – 0.9%

2003 – 38.4%

2007 – 29.7%
	- LHD
- Bureau of Epidemiology

- Chronic Disease

- MSMS

- MOA

- MI-AAP

MI-ACOG

	18. Reduce obesity
	Adults – 26.7%
Students – 13.0%
	Adults – 30.1%
27.5% singleton births by mother’s BMI at start of pregnancy > 29.0

Students – 12.4%

	Adults:
 Black – 39.8%

 White – 28.8%

 Hispanic – 23.7%

Black – 35.7%

White – 26.4%

AI – 33.1%

Asian – 8.0%

Hispanic – 29.0%

Students:

 Black – 18.5%

 White – 11.2%

 AI – 13.6%

 Hispanic – 14.5%
	Yes
	Yes
	Yes
	Behavioral Risk Factor Survey (BRFS)
Vital Statistics

YRBS
	1999 – 22.8%
2008 – 30.1%
1999 – 10.9%

2007 – 12.4%
	- Chronic Disease
- MDE

- LHD

- MSMS

- MOA

-MI-ACOG

- MI-AAP

	19. Reduce discrimination in health care services
	
	?
	
	Yes
	Yes
	No
	?
	
	-MSMS
-MOA

-MI-ACOG

- MI-AAP

	20. Provide adequate housing
	
	
	
	Yes – not MCH
	
	No
	
	
	

	21. Address chronic poverty


	
	
	
	
	
	
	
	
	

	22. Reduce Maternal Morbidity and Mortality
	13.3 (2006)
	26.4 (per 100,000 live births)
0.8% live births – mothers with pre-pregnancy diabetes

3.8% live births – mothers with gestational diabetes

1.2% live births – mothers with pre-pregnancy hypertension

4.4% live births – mothers with gestational hypertension
	White – 22.9
Black – 44.1

ASPI – 23.9

Black - 1.1%

White – 0.7%

AI – 1.2%

AS/PI – 1.1%

Hispanic – 0.9%

Arab – 0.6%

Black – 2.6%

White - 3.9%

AI – 4.5%

As/PI – 7.9%

Hispanic – 4.5%

Arab – 4.6%

Black – 2.0%

White – 1.0%

AI – 1.2%

AS/PI – 0.4%

Hispanic – 0.6%

Arab – 0.3%

Black – 3.8%

White – 4.6%

AI – 4.5%

AS/PI – 2.8%

Hispanic – 3.2%

Arab – 2.6%
	Yes
	Yes
	No
	Vital Records
CDC
	1999 – 55.5
2008 – 26.4
	- LHD
- MSMS

- MI-ACOG

- MOA


* Is this an activity/task rather than a priority objective?
Abbreviations:

  AI – American Indian

  AI/AN – American Indian/Alaskan Native

  ASPI – Asian/Pacific Islander

  BMI – Body Mass Index

  CSHCN – Children with Special Health Care Needs

  DHS – Department of Human Services

  GSC – Great Start Collaborative

  IFSP – Individualized Family Service Plan

  LHD – Local Health Department

  MDE – Michigan Department of Education

  MI-AAP – Michigan Chapter of the American Association of Pediatricians

  MI-ACOG – Michigan Chapter of the American College of Obstetricians & Gynecologists

  MDA – Michigan Dental Association

  MOA – Michigan Osteopathic Association

  MSMS – Michigan State Medical Society

