Program Overview
Delaware’s Title V plans for the coming year are presented below by population domain.  These domain “snapshots” convey a brief overview of our goals, progress, and plans for each health area.  In some of areas, we are building on years of previous work and partnerships and have very detailed action plans forward.  In others, we are forging into new territory and will be spending the time over the course of the five-year grant cycle learning, building expertise, and establishing new relationships.  

Population Domain Snapshot: Women’s and Maternal Health
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Population Domain Snapshot: Perinatal/Infant Health
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Population Domain Snapshot: Child Health
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Population Domain Snapshot: Adolescent Health
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Population Domain Snapshot: Children and Youth with Special Health Care Needs (CYSHCN)
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- Began a community health worker pilot in the city of Wilmington to
support Healiny Women Healthy Babies
- Support a Preconcepiion Peer Educator program at University of
Delavare and looking to start a chapter at the Delaware State University.

Plans for the Coming Year:
Preventive health vists are an integral part of preconception care. In the coming
year, we will work on finaizing the Preconception GollN.arant (one year no cost
extension) in collaboration with the core Goll team and clinc partners_and vill
support testing preconception care (PCC] educational materials for women. We
wil also continue our education and marketing campaign to encourage teens
and women to develop reproductiv e plans. We vl also work to educate and
counsel women of reproductive age (ages 14-44) about al contraceptive
methods that are safe and appropriate for them, including long-acing reversible:
contraceptives (LARCS). I FY21, the General Assembly appropriated $1.5M in
State funding to DPH to Sustain DE CAN to ensure that a system is n place o
Support uninsured and underinsured women of reproductive age seeking health
care continue {o get access {o the fullrange of coniraceptive methods, including
the most effective, long acting reversible methods, 1UDs and implants.
Delaware vill continue to transition the Healthy Women, Healthy Babies
program 2.0, providing preconception, nutrion, prenatal and psychosocial care
for women at the highest sk focused on alue hased care by monitoring a core.
et of benchmark indicators. Finally, Delawae wil confinue existing and expand
Healthy Women Healthy Babies Zones or community hased inferventions to
adress the social determinants of health.

"Ate we moving the
needle for women in
Delaware?

With 83 5% of Delaviare women accessing preveniive health care, we are doing faify.well i this
area. However, many of the themes identified in the Wel Woman Project Listening to Women's
Voices (Hander, Arden et al Healhy Equiy. 2013) as well as local Delaware chat n chews held across
the state (1. focus groups), and our video production hearing from black and brown women on their
health care experience before, during and beyond pregnancies, it is imperative that e use the
feedback to inform our work to further enhance Delaware’s woren's wellness inifative and the DHMIC
sirategic pririies. The early evidence of HWHBS 2.0, HWHES Zones mini grantees, deployment of
community health workers and Delaware CAN's oticomes among Delaware healthcare providers is
very promising as wel. We willcontinue our efforts to leverage prevenfive health visits as an
opportuniy to provide guidance on preconception health, SDOH screening, pregnancy intention
‘screening, reproductive e planning, and intecanception care through our many interventions and
sirategies o prevent repeated adverse outcomes for women and babies.
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Priority Health Need(s) | _Obiectives(s) Strategies

Breasticeding By July 2025, Defining the Need:

Improve breastieeding | increase According to the National Immunization Survey, Delaware infants who are ever
rates. breastfeeding breasfed in 2018 was at 77 4%. This is compared {0 77.2%n 2017 and 74.6%

iniiation rates in
Delaware from 77%
t084%,

in 2016. When you view the percent of Delaware infants who are breastied
exclusively through six monihs, the numbers are significantly lower. In 2016,
18.9% ofinfants viere exclusively breastied through six months, compared to
20,5% in 2017 and 23.6% in 2018,

“This data clearly shows the need for improvements in overall breastfeeding
iniiation but also improvement in the dispariies that exst in Delaware. In
addtion, the input gathered through our Needs Assessment process showed
overwhelming support fom partners to address tis area. Through a survey of
NCH stakeholders, breastfeeding was ranked s the number one National
Performance Measure for our Tille V program to address in the perinatalinfant
domain, and 72% indicated that there was a sirong desire among stakeholders
to address the Issue.

Accomplishments in the Past Year:
‘The following actvites have been accomplished this past year with the use of
Tille V funding and through parinerships with entities such s the DHMIC, WIC
and the Breastteeding Coalition of Delavare (BCD).

‘The Delaware WIC Program continues to contract throughout the State vith
‘Bayheallh Foundation, Christiana Health Care Systems, The Latin American
Community Center, St Francis Hospital, Nemours Pediatrics, and Westside
Family Health Care to take breastfeeding peer counseling Services into the heart
of the community. It 88% more liely that a participant wil be breastieeding
at 3 months duration when contacted by a peer counselor. Mothers contacted
by a peer counselor is 59% more likely o be breastieeing at 6 months
Exclusivty rates among WIC mothers that are contacted is 4% higher than
mothers not contacted_WIC offices remained open during the pandemic but





image5.png
‘were encouraging participants to not come in and utilize online resources.
Regular scheduled and niew moms were offered appointmens over the phone,
loading benefts remotely or mailing as needed_ Al in person classes were
cancelled but 4 classes per month were offered virually and attendance has
skyrocketed

One clear need in our state is to enhance the supports that are available to women
in the eary days and monihs afterbirh, when breastfeeding i being infiated and
becoming a routine. Over the past several years DPH has viorked on expanding
State breastfeeding capacity - promoting the transformation of Delaviare hospials nto
Baby Friendly hospials and improving access {o professional and peer supportfor
breastieeding in the communiy. Four out of the sx birh faclfes n the state have
received baby friendly designation incuding our largest bihing hospital. The ofher
two birthing facilies are nterested, with one of them starting the process this
past year.

“The BCD has surveyed the Delaware lactation support community 10 establish a
lactation suppor resource lst s wel s 0 determine where there were gaps in
support. As a resut of the survey, it was defermined that Delaviare lacks diversity
vihin peer and professional breastieeding support. The BCD created scholarships
to amore raciall and ethnically diverse candidate pool to help us broaden our
each witin peer and professional support. Scholarships viere awarded fo two
individuals of color this past year to attend courseviork towards becoming an
Intemationally Roard Cerifed Lactation Consultant.

DPH, the BCD, and the DHMIC formed a breastieeding work group (o identiy
opportuniies {0 leverage each other’ resources and experte o promote.
breastfeeding. Posters, tip sheefs, and educational materials that were developed by
the BCD were uploaded 1o the resource page of the Delaware Thiives ebsite,
dethrves.com. Tile V funding was used fo support staff within DPH'S home visiing
program to eam and maintain the IBCLC (Intemational Roard Cerified Lactation
Consultant) credential i the past

Plans for the Coming Year:

Wih the selection of breastieeding as a prirityfor our Title V program, we are
buiding on our parinerstip with the BCD and the DHMIC, as well s our previous
year's aciviies to mprove breastieeding rates in our sate — both initation and
duration. We vill continue to support he birhing faclfes as they maintain baby
iendy designation and suppor th 2 remaining faciiies to become baby friendly
designated facilty
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“The BCD receny fnalized a Stralegic Plan and includes several goals under the
‘specific domains below including: Breastieeding Friendly Envionments, Education;
Policy and Advocacy, Intemal Organization

An [BCLC from Nemours, a member of the BCD is hosting “Trauma Behind the
il viebinar in September 2020. She il be presenting on historcal and present.
impacts on trauma n the heaith care among black families and how it afects
breastiesding disparites today. This is a free webinar and is open o anyone.

We wil continue to uiiize social marketing fechniques {o infuence women's decisions
around nfant feeding. Promoting messages and matefias through our DE Thiives
website is one strategy  n the coming year, e will lso work with our partners to
explore the feasibilty of launching the Ifs Only Natural” campaign, developed by the
Office of Women's Healt, in Delaware. This campaign wouid be ideal because it
targefs Affican American omen, a population where we have a clear dispariy in
breastieeding.

Finally, we vill continue to support our home visiing program to ensure that home
visitors have the expertse and suppies they need {o support women in breastieeding.
“This wil include helping a core set of staff,spread geographically across th state, to
eam and maintain the IBCLC credental. We are hoping to have home visitors wih
IBCLC cerification withn alL o our evidence-based home visiing models (Nurse
Family Partnership, Healthy Familes America and Parents as Teachers).

"Ate we moving the
needle for infants in
Delaware?

"According to the National Immunization Survey, Delaware infants who are ever breastied in 2018 was
a1 77.4%. While Delaware's rate of “ever breastfeed of fed breast mik” has siowly increased, there Is
still much work o be done in ths area. Delaviare confinues to remain below the national estimate of
832% The need also remains to increase the percent of Delaware infants who were breastied
exclusively through s months of age. Additionaly, Delaware wil continue to build our relationships
with pariners who are focusing on providing equtable breasfeeding support
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Priority Health Need(s) | Obiectives(s) Strategies
Developmental By July 2025, Defining the Need:
Screening increase the Investment in early intervention inftiatives like community-based prevention and

Children receive
developmentally
appropriate services in a
wiellcoordinated early
childhood system

percent of chidren,
ages 9-71 monhs,
eceiving a
developmental
screening using a
parent-completed
screening tool.

developmental support services are strategies that aid in healthy child-
development enabiing providers to defermine addiional services for a chiid and
family in need of early intervention services. Developmental screening is a way o
detect f a chid's leaming or growth is age appropriate.

Accomplishments in the Past Year:
There were a total o 13,106 PEDS Online screens completed on children 0-50
months between July 1. 2019 and June 30, 2020 which corresponds fo an
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estimated 8,318 unique children or 63.46% of total screens completed were
unique. Beyond the enhanced data collection and surveillance, the ECCS
program has been viorking closely vith child care programs, pediatric sites, Help.
e Grow/211, and Child Development Walch to better irack referrals and follow
up for children identified as being at a higher risk for delay.

Improved parinership and integration with the Office of Early Learning in the
Department of Education led to Early Childhood and Education providers or
programs switching from using the Developmental Indicators for Assessment
Leaming (DIAL) instrument to the Ages and Stages Questionnaire (ASQ) as the.
preferted instrument or developmental screening statevide.

From October 2018 through March 2020, the ECCS/HMG teams held eight
Books, Balls and Blocks events. The BBB was an opportunity to conduct more
developmental screening as well as expose parents to the importance of paying
altention to the child's developmental milestones. At the beginning of 2020, we
began pianning for a series of BB events in Sussex County, unfortunately that
was cancelled due to the pandemic. Based on ECCS screening data, we are
currently organizing online Books Balls and Blocks events on zoom o augment
the face-to-face event from previous years.

Plans for the Coming Year:

There are plans to begin a pilot project focused on testing the utiization of
CHADIS, a developmental screening and referral system vithin the healin care
seting to defermine its effectiveness as a preferred tool, fo bridge the gap we
currenty experience in tracking families that are referred to early intervention and
olher community services.

‘Through the MCH website vww Dethives com, the ECCS program wil continue.
to make promotional materials available online for the public o order.

‘Additionally, v wil continue with posting blogs on topical issues and use
Facebook and Instagram spread EC messages across communities.

‘The ECCS program will continue with the push o bring stakeholders together to
discuss existing gaps wilhin the developmental screening process and determine
best pracices such as care coordination by Help Me Grow/2-1-1 to prevent
familis from faling between the cracks. We wilalso continue wi the
integration of developmental health promotion, Screening and referals processes
to sirengthen and streamiine and improve the efficacy of the new ASQ platforms.
‘The ECCS program will confinue to support effors to not only increase screens
but to improve the system for families.
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reventive Dental Visit
Improve the rate of Oral
Health preventive care in
chidren

By July 2025, the
percent of children
and adolescents
vith a preventive
dental visitin the

Defining the Need:
According to the latest National Survey of Children's Health, the percent of
children ages 1-17 who received one or more preventive dental care visits
increased from 81.6% in 201612017 o 82.0% in 201712018, which is sightly
higher than the national average of 79.7%.
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‘Accomplishments in the Past Year:
One way vie found to support the efforts undeway in the Bureau of Oral Health
and Dental Sevices (BOHDS) s to help with marketing information provided in
the nevisletters and COVID-19 oral health education and i distrbuted through
the Sussex County Health Coaition (SCHC) network of over 500 community
partners inciuding home visiting programs.

This past year, the spring edition newsletter highiighted the success of the
Delaware Smile Check Program (DSCP) now in the third year of operation
During the 08/19 - 03/20, DSCP became a portable mobile program and
expanded the program 1o include early head start head start children enrolled in
home visiting programs, kindergarten and to all ages in specific school disticts
‘where students have more barrers {0 access 1o care.

‘The COVID-19 pandemic has had a significant impact for the children in
Delaware and on the dental community. Dental procedures are listed in the CDC
COVID-19 highest rsk category and this has haited access to preventive care.
Our continued support vith marketing and distribution of the Impression's
newsletter and COVID-19 education s crtical in our effots to support children
and their families at home with the abilty to maintain heaithy lfestyles and
keeping them updated and encourage them to safely resume routine dental care.

Plans for the Coming Year:
NCH will continue to track oral health referrals made by 2-1-1 Help Me Grow and
share that data vith BOHDS. MCH il also confinue to review existing programs
and services and identiy opportunities messaging and content related {0 good
oral healih behaviors (ex. Breastieeding, Home Visiting, DEThrives. vebsite, elc.)
Itis through these efforts that the overall oral heaith iteracy and understanding of
our ciizens can be enhanced and improved

MCH fesls it s criical to collaborate with the BOHDS wihile they develop new
approaches and integrated new technology info schools and other programs to
continue to provide education, dental screenings and case management to the.
most vuinerable populations during the COVID-19 pandemic through the
Delaware Smile Check Program. This program has been very successiul with
connecting children and their families vith a dental home thaf can serve their
dental needs and provides education and assistance in areas such as: oral health
care, nutrtion, securing adequate insurance, physical actviy, oral cancer, efc.
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‘Are we moving the
needle for children in
Delaware?

Based on available data, only 25.5% of Delaware children, ages 6-35 months, received a
developmental screening in the past year. This is below the national average of 33.5% of children vith
the screening._Athough Delawiare has seen some improvement,there is siil much work to be done to
ensure that all children are screened at appropriate ages with a validated tool, allowing for eary
identifcation of problems and connection to services

Data presented above show that we have showin success in moving the needle in supporting increased
education and outreach to stress the importance of oral health care for children beginning at age one.
Our community and inter-agency partnerships remain a critcal piece of our success and continued
cultivation of those partnerships vil lead us to meeting our Title V gols in this area.
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Priority Health Need(s) | _Obiectives(s) Strategies

Physical Activi By July 2025, Defining the Need:

Empovier adolescents fo | increass the According to the 201772018 National Survey of Children's Health (NSCH).

adopt healthy behaviors | number of Delaware is among the lowest of s surrounding states when comparing the
adolescents who | percentage of adolescents, ages 12-17, who are physically active at least 60
are physically minutes per day. 15.3% of Delaware’s adolescents are physically active zero

active at least 60
minutes per day to
49%

days perweek_Addiionaly, Delaware adolescents who are physically active
everyday rests at 11.6%.

Accomplishments in the Past Year:
‘Through our Needs Assessment process MCH has identified Physical Activty
for adolescents as a pririty for our upcoming five-year cycle. We are
ransitioning from Bulling to Adolescent Vel Visit as wiell s Physical Actvy i this
domain.

‘The Physical Actuity, Nutrion, and Obesity prevention (PANO) program inthe Health
Promotion Disease Section ofihe Division of Publc Heath (DPH) facitates
colaborative work effrts and nterventions that adaress increased physical actviy for
Delaware families inclucing chidren and adolescents_MCH has previously partnered
with the PANO offce to increase physical actiy for children 6-11

Plans for the Coming Year:
Although physical aciviy i a new priorty this year, MCH has a fong history of
partnering wih the Physical Activt, Nurition and Obesity preveniion (PANO)
program In the Health Promation Disease Prevention Section of DPH. MCH vl
continue to leverage this partnership to increase physical activity among
adolescents.

Over the last several months, DPH has been investigating evidenced-based
policies and praciices to improve the health and wellness of Delaware. This work
was tasked by the Governor 10 be carried out through the Healthy Liestyles
‘Subcommittee of the Delaware Cancer Consortium. This Subcommittee
conducted research, hosted a Town Hall to gamer stakeholder feedback, and
faciitated webinars by subject mater experls, o develop policy
fecommendations to present to the Governor. PANO will provide support and
project faciltation to develop an implementation pian of the policy
recommendations and the policies. systems. and environmental (PSE)
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‘Adolescent Well.Visit
Increase the number of
adolescents receiving a
preventative well-visit
annually to suppor their
social, emotional and
physical vellbeing

By July 2025,
increase the
percent of
adolescents, ages
1247, vith 8
preventive medical
visitin the past
yearto 90%

Defining the Need:
“The percentage of Delaware adolescents who've had a preventive medical visit
in the past year has been deciining. In 2016, the percentage was 89 5%, while
in 2017 the percentage decined to 84.2% and in 2018, Delaware's percentage
of adolescents who've had a preventive medical visit in the past year fell to
70.2%

Accomplishments in the Past Year:
‘Through our Title V Needs Assessment process, the MCH team has identified
the Adolescent Wel-Visit as a priority. The Adolescent Wel-Visi ranked the
Most Important National Performance Measure wihin the Adolescent Health
Domain among our stakeholders

“The Title V team chose the Adolescent Well-Visit because of the versatiity of the
measure. The goal will be to incorporate other Adolescent Health Domain
priortes vithin the wiel-visit measure. Other prioriies for this population ke
bullying, the wel-visit, mental health, smoking, nution, rauma, and Adverse
Childhood Experiences (ACES) could all be bundied within this measure.

We pian to leverage our School Based Wellness Centers in the state to address
priorties like mental health and physical actvity. School Based Health Centers.
(SBHC) are core to our capacit to support adolescent health. SBHC provide
prevention-oriented, mult-discipiinary health care to adolescents i their public
Schaolsefting, and also contrbute to better outcomes related to selected
priortes, Well Woman Care, Physical Activity and Adolescent Wel Visit. There
is 2 growing interest for expansion {o elementary, middle and addiional high
schools,

Plans for the Coming Year:
School Based Health Centers are going through a paradigm shift, and there is a
Tot of stakeholder nterest and commitment to understand national and in state
innovations in practices and policies, and explore options moving forward to
enhance SBHCs in Delaviare within the local heatthcare, education, and
community landscape

‘The Delaware Division of Public Health (DPH), in colaboration with several key
stakeholders and vl be convening over the next yearto create a Delaware
Schook-Based Health Center (SBHC) Strategic Plan. A planning process will be.
used to develop a model for expansion of SBHCs thatis both financiall
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‘Are we moving the
needle for adolescents
in Delaware?

“The percentage of Delaware adolescents who've had a preventive medical visitin the past year has
been declining. According to the 2017 National Survey of Children's Health, 15.8% of Delaviare
adolescents, ages 12-17, had no preventive medical visit n the past year. During the 2018 NSCH, the
number slipped to 29.8% of Delaware adolescents with no medical visit

According to the 2016/2017 National Survey of Children’s Health, 13.9% of Delaware adolescents
were physically acive every day and 16.8% were active 0 days per week. During the 20172018
NSCH, the number of Delaware adolescens vino were physically active every day dropped to 11.6%
while the adolescents who were physically acive every day decreased (to the positive) to 15.3%.
[Through our MCH Tile V 5-Year Needs Assessment process, the MCH team along with various
stakeholders identified two priorities pertaining to adolescents. NPM 8.2, increase physical acivity
among adolescents, 12-17 years of age and NPM 10, increase adolescents who obtain a preventative
wellvisit annually a5 priorities. The Tille V team chose to select the Adolescent Well-Visit with the goal
of incorporaing other priorities o this population within the wellvisit measure. We pian to leverage
our School Based Wellness Centers in the state to address priorities fike mental health, physical
activity and trauma.
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Priority Health Need(s)

Objectives(s)

Strategies

‘Adequate Insurance
Coverage

Increase the percent of
children with and without
special health care needs
who are adequately
insured

By July 2025,
increase the
percent of familes
reporting that their
CYSHCNs|
insurance is
adequate.

By 2025, increase
the number of
heaith plans whose
member services
Staff are inked to
relevant family
organizations and
programs meet the
needs of CYSHCN

Defining the Need:

According to the 2017/2018 National Survey of Children's Health, only 70.0% of
Delaware's children, ages 0 through 17, vith special health care needs are
adequately and continuously insured. Access {o high quality heaith care,
including having adequate health insurance that reduced bariers to primary and
specialty care was chosen as the Most Important thing that women, children and
families need to ive their fullet ives by our stakenolders.

Accomplishments in the Past Year:

Tile V continued to support Delaware Family Voices in holding a monthly
WMedicaid Managed Care Call to address the concers, questions and issues that
parents of children with special health care needs may have with their Managed
Care Organizations (MCO). These calls are also presented in Spanish two fimes
each year

DMMA estabiished a workgroup and MCH was asked to join the Children with
Medical Complexity (CMC) Steering Comittee to develop a comprehensive plan
for managing heaith care needs of Delaware's children with medical complexy.
In developing the pian, the workgroup sought input from health care providers,
hospitals, health systems, payers, managed care organizations, social service
‘agencies. consumer advocacy organizations representing children with medical
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‘complexity, and parent advocates. NICH participated in the workgroup sessions
during the first quarter of 2018 and the fnal plan was submitted in May 2013
Delaware has worked 1o address the fssue of medical home with our families with
children with special health care needs by utiizing resources supporied by the.
Universal Newbom Hearing Screening and Intervention Program funded by the
Health and Resources System Administration. Under this program, we have
estabiished Learning Community structures which vere led by two (2) parent lead
organizations who work with families of infants who are Deat or Hard of Hearing
(DHH)

‘The Learning Communities reconvened around education of providers, famiies
and family organizaions and on the need for medical homes and the benefs of
the medical home model for CYSHCN and their families. The also reconvened
the sharing of Care Notebooks for families to track the care of their DeaHard of
Hearing Child. The Care Notebook also served as atoolfor the child as they.
transition into aduthood.

Plans for the Coming Year:
Delaware’s Title VITitle XIX Memorandum of Understanding (MOU) vl continue
to establish the Cross-Agency Coordination Committee. There has been tumover
in staffing with our team that atiended the 2018 Materal and Chid Health
Bureau (MCHE) Skils Instiute in Tempe, Arizona which comprise of two MCH
Staff and two DMMA staff. The tumover in staffing and the COVID-19 pandemic
has also put a hold on the implementation process of the implementation of
leveraging skills and tools to design, define and document the vision, mission,
and execution of the Cross-Agency Coordination Commitiee.

Family SHADE will continue to work ith the CYSHCN Director to educate
families of CYSHCN on the avallable medical insurance coverage that s
available in Delaware through innovative approaches such as Zoom meefings,
emails, mail distrbution and through the distribution contact st of partnering
agencies that serve CYSHCN

In additon, Family SHADE in collaboration vith the Bureau of Oral Health and
Dental Services will work collaboratively to promote and provide essential public
heaith services to improve and promote preventative care and oral health for
Children and Youth with Special Health Care Needs (CYSHCN). Improving
access to Dental Care for Delawareans with Disabilfies wil help the dental
‘workforce provide more effective and culturally competent care to patients with
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disabiliies. Through outreach, information dissemination, and education made
available to pediatriians and dental practitioners, this coliaborative il educate
pracitioners on best practices on serving the CYSHCN population. Through this
collaborative initative we will explore the implementation of a Toolkt for
practtioners which vl include resources, a pafient assessment tool, a medical
and physical evaluation tool, and other tools that wil assist the praciitoner in best
serving CYSHCN

"Ate we moving the
needle for CYSHCN in
Delaware?

"According to the 2016-2017 National Survey of Chidren's Health, 70.2 of Delavare children are
adequately insured which is about the same s the national average of 68.4%. This remained the same
in 2017-2018 so although we are not necessariy moving the needle but we are maintaining_
‘Adequate Insurance is a priorty area for our Title V Program, and we will be tracking progress on the
goals listed above. In order to effectively measure progress in tis area, vie need to increase
knowedge of the components of Adequate Insurance among parents, providers and public health
professionals. Through educational efforts listed above we will bring medical home, care coordination
and adequate insurance to the forefront increasing the demand for the services by families while giving
providers more information to be better positioned to meet the famiies’ needs
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Priority Health Need(s)

Obiectives(s)

Strategies

‘Well-Woman Care
‘Women have access to
and receive coordinated,
comprehensive services
before, during and beyond
pregnancy

Decrease the percent of
Delaware women of

reproductive age that had
an unintended pregnancy

Reduce the disparity in
the infant mortity rates

By 2025, increase
the percentage of
‘women with birth
interval >18
months.

By 2025, increase
the number of
‘women receiving
timely postpartum
visit

Increase the
number of HWHBs
Zone Miniqrantees
focused on MCH
Priority High Risk
Areas engaged in
MCH funded
activities from 6 to
8in 202010810 10
in 2025.

By 2025, reduce
the black-white
ration in infant
mortalty to no
more than 2.5

Defining the Need:
In 2018, 83 5% of Delaviare omen, ages 18-44, had received a foutine check-
up within the last year (Behavioral Risk Factor Surveilance System). Access to
preventive health care i crical o identiy healt issues early., prevent the onsat
of disease, and prepare viomen for healthy pregnancies. Delaware struggles
viththe dilemmas o recognizing diferent health care providers are delivering
varying components of well women care: coordination and communication of
well vomen care among health care providers and other social Supports is
incongruent often existing n slos: patients have fte to no understanding of
wihat well vomen care entais: vomen's competing demands and priorties make
accessing health care difficult and often they put off care, especially duing the
Covid-19 pandemic: and finally, that a framework operationalizing well women
care must be developed vith the goal of bolstering aviareness and universally
improving knowledge deficts. Beyond pregnancy, ongoing preventive care and
family planning are important, a5 s niefcanseption care fo address the fisks of
‘women who experienced adverse pregnancy outcomes. Delaviare
Contraceptive Access Now (DE CAN) has paved the vy for improving access
o all methods of contraception for women of reproductve age, including LARCS
By reducing unintended pregnancy, we can feduce costs for pregnancy related
services, particulary high fsk pregnancies and low birth weight babies, improve
overall outcomes for Delaware women and children, decrease the number of
Kids growing up i poverty, and even potentially feduce the number of substance
exposed infants

The annual infant mortality rate for 2018 was 5.9 per 1,000 as
comparedto 5.7 for the U.S. The provisional 2019 annual rate for DE was
6.4 per 1,000. The five-year infant mortalty rate (2014-2018) was 7.3
(12.2 for non-Hispanic blacks, 8.4 for Hispanics,_and 4.5 for non-Hispanic
whites). The provisional 2015-2019 five-year infant mortalty rate was 7.2
(12.3 for non-Hispanic blacks, 8.0 for Hispanics, and 4.3 for non-Hispanic
whites). The annual black infant mortalty saw a 1% (19% if provisional
data are included) decline in annual rates. For instance, the annual non-
Hispanic IMR has been deciining from a high of 13 5 per 1,000 live births
to 115 and 2018 and 10.9 in 2019 (provisional data)





image2.png
Accomplishments to Date:
‘Through a partnership vith the Delaware Healthy Mothers and Infants
Consortium, there has been much work {0 educate our population about
preconception health, in which preventive health vsits play a key role. This work
includes social media outreach around the theme that “Health Begins Where
You Live, Leam, Work & Play.” Over the last year, Delaware DPH, DHNIC
« Continue to implement 3-year strategic action plan, which includes a wel
women care iniiative as a priority. All priorities and interventions wil be
cartied out through the lens of improving health equity, the use of the ife
course approach, enhancing data collection and use of quality
improvementto achieve stated goals.
- Held the second annual Black matemal health awareness campaign with
o virtual sessions on Birthing While Black, convened a virtual event on
Black Breastfeeding week, 0roanized a virtual event on Exposing the
Crevices and Breakdowns in the System: The Implications of COVID-19
on Black and Brown Pregnant Women & Familles in Delavare, held local
events statevide, produced a video capturing stories from women on
their experience with well woman care before, during and beyond
pregnancies
- Implemented the Healthy Women Healthy Babies 2.0 program model to
focus on a) performancefyalue hased care b) address the social
determinants of health and c) incorporate community heath viorkers
Through the Healthy Women Healthy Babies 2.0 program, Delaware
women with a previous adverse birth outcome are dentified, assessing
their rsks, and then provided an enhanced care coordination approach.
Providers are incenivized using a performance-based approach tracking
key benchmark indicators. While Delaware has seen gains in fewer
infant deaths over the last decade for which there is much {0 celebrate,
Delaware's disparity rate is stubborn and persistent whereby the black’
infant mortaity rate 2.7 x the white infant mortalty rate (L. Black IR is
2.1 infant deaths per 1000 fiv births; White IMR is 4.5 infant deaths per
4000 lve births). This program vill focus on reaching these iomen to
improve outcomes for women and babies
- Implemented 6 Healthy Women Healthy Babies Zones community hased
interventions to address the social determinants of heaith





