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About the Office of Women's and Children’'s Health.............cccoceoo...

The Office of Women’s and Children’s Health (OWCH) resides within the Division
of Public Health Services of the Arizona Department of Health Services. The
Office of Women’s and Children’s Health is the lead state agency for maternal
and child health in Arizona.

The Office of Women’s and Children’s Health:
e Employs approximately 60 dedicated staff
e Administers 17 different programs
e Is divided into four sections (Assessment & Evaluation; Planning,
Education, and Partnership; Community Services; and Business &
Finance)

e Administers and monitors close to 200 contracts with agencies
throughout Arizona

e Manages over $25 million in funding

About the development of the OWCH Strategic Plan 2006-2010.............

The Office of Women’s and Children’s Health administers the federal Title V
Maternal Child Health Block Grant. Title V requires states to conduct a five-year
needs assessment and submit annual application. In 2005, Arizona conducted
its most recent five-year needs assessment. The process included gathering and
analyzing data on various maternal and child health issues, gathering input from
partners, setting priorities, and defining performance measures. Factors
considered in setting priorities included:

e Community perception/stakeholder input

e Size of the problem: number of people affected directly or indirectly

e Seriousness: urgency, severity, economic loss, potential impact on the

population
e Interventions: availability and effectiveness
= Availability of resources

This strategic plan sets direction for OWCH to take action on the new priorities
established through the needs assessment process. The new priorities and
strategies in the plan were created to address three overarching goals:

e Reduce mortality and morbidity among women and children

e Eliminate health disparities in health outcomes and access to services

e Increase access to health care
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Vision Statement

Healthy Women...Healthy Children...Healthy Tomorrow

Mission Statement

To strengthen the family and the community by promoting and improving the health
status of women and children

Values

Service
We serve people in an environment of respect and understanding. We succeed through
mutual participation, communication and cooperation. Our service is timely, accurate
and consistent.

Partnerships
We partner in an environment characterized by cooperation and shared knowledge.

Integrity
Our relationships are based on honesty, respect, and mutual benefits.

Teamwork
Everyone works together to achieve goals that are guided by our vision.

Quality
We continually assess the effectiveness and efficiency or our processes and programs.
Accurate documentation and measurement results in information that is factual,
understandable, useful, and provides a basis for decision-making.

Diversity
We recognize and respect the many assets that people of different ethnic, cultural, and

social backgrounds contribute to our society. We value this diversity and will develop
strategies that build on those assets.

Accountability
We take ownership for our successes and our failures, realizing that by taking risks we
are bound to fail at times, but it is only by taking risks that we make progress.

Flexibility
We anticipate change, adapt, and incorporate new experiences into our expanding base
of skills and knowledge.

Community
We value healthy, safe communities, so we fund programs that work, in areas where
they are needed, in amounts that make a difference.

.
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Office of Women’'s and Children’'s Health
Strategic Plan 2006-2010

4. ldentify and partner with agencies and organizations involved in maternal and child

mental/behavioral health issues.

e Participate with stakeholder groups to promote women'’s and children’s

mental health.

e Continue to fund community programs
focusing on:

0 Reducing the percentage of women
who report experiencing “a lot” of
stress

0 Reducing the rate of women who
abuse alcohol or other drugs

In 2004 according to the BRFSS, 48% of women age 18-44
have consumed alcohol in the past 30 days, with an average of
2.2 drinks per week. 6% of women were determined to be at
risk for heavy drinking (drank alcohol in the past 30 days and
had at least one hinge drinking episode in the past 30 days).
12% of women reported having at least one binge drinking
episode in the past 30 days.

5. Conduct a provider survey to determine gaps in screening.
» Determine which providers are currently doing screening.
» Determine for what conditions/behaviors providers are screening.
e Determine what screening tools the providers are using.
e If a provider is not screening, determine why not.
e Determine who in the provider’s office is doing the screening.
e Determine what training the screener has received.
e Determine what the provider does with patients/clients who have a positive

screen.

resulted in injury, poisoning, or overdose requiring medical attention.

In 2005, 34% of high school students reported feeling sad or hopeless every day for two weeks that they stopped normal activities.
21% of high school students reported seriously considering suicide in the past year, 16% made a plan to commit suicide in the
past year, and 12% actually attempted suicide in the past 12 months. 3% of high school students reported that their suicide attempt
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Office of Women's and Children's Health
Strategic Plan 2006-2010

Priority 1: Reduce teen pregnancy and increase access to reproductive health

services.

Strategies:

1. Increase responsible sexual behavior among

teens.

Provide Title V Section 510 (b) funding
for Abstinence Education Services

through funding of community projects.

Provide lottery funds for community-
based sexuality education services.
Continue to fund awareness activities
such as teen mazes.

Use lottery funds to continue the “save
sex until marriage” campaign.

In 2005 in Arizona, 43% of teens reported ever having sex.
30% of teens are currently sexually active, and of those,
23% used drugs or alcohol, 55% used a condom, and 15%
used birth control pills before their last sexual intercourse.
6% of teens had been pregnant or gotten someone pregnant.

ADHS currently funds 13 abstinence education projects
extended on annual basis reaching 10 out of 15 counties.
Through the lottery funds, the department funds four
community based sexual activity projects, which will be
renewed on an annual basis if funds are available. The
department also funds 8 teen maze projects in 8 counties.
Currently the program is providing an abstinence media
campaign, which consists of television, radio, billboards and
other projects, but limited funds will be available in 2007 to
continue the campaian.

2. Ensure providers have information on best and promising practices.
Collaborate with local and national teen pregnancy prevention advisory
groups to promote effective strategies for the prevention of teen

3. Provide pregnhancy prevention education* to those who
come to family planning clinics for pregnancy test only

visits.

pregnancy for youth and parents

Provide quarterly training to all funded programs

In 2004, there were 3,811 pregnancy test
only visits in Title V funded family planning
clinics. Of those, 62% were negative.

Research what support providers need to provide
pregnancy prevention education during pregnancy test only visits.

4. Work with the Governor's Commission
Interagency Work Group on Teen Pregnancy
and STD Prevention to reduce the teen
pregnancy rate in Arizona, with a particular
emphasis on reducing the number of second
pregnancies to teens.

******************** - {Deleted: <#>1

Participate in the Interagency Work Group

Provide data as needed to the Work
Group

In 2004, there were 13.930 females age 15-19 were
pregnant in Arizona, representing a rate of 69.4
pregnancies per 1,000 females age 15 to 19. Over one-
quarter (28%) of teens giving birth in 2004 had been
pregnant before, representing a rate of 15.7 repeat births
per 1,000 teens age 15 to 19. In 2004, there were 2,192.6
cases of Chlamydia per 100,000 females age 15-19. This
is the second highest rate for all age groups. With a rate
of 4,491.6 cases per 100,000 females 15-19, African
American teens have the highest rate of Chlamydia
compared to other racial/ethnic groups.

and adults that focuses on abstinence from sexual activity and/or condom and contraceptive use for those that are sexually active.
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Office of Women's and Children's Health
Strategic Plan 2006-2010

5. ldentify strategies that increase male involvement in teen pregnancy prevention
strategies.
* Research best practice or promising practices for increasing male
involvement in teen pregnancy prevention.
e Meet with young fatherhood programs to discuss the issue with
participants.
e Provide training to contractors on best or promising practices.

6. Promote the understanding of family

planning and access to family planning In 2004, the birth rate per 1,000 females under the age of 19 by
: race/ethnicity was, 53.1 for Hispanics, 37.4 for American Indians,
services. 35.5 for African Americans, 12.7 for White non-Hispanics and 12.0
e Consider health disparities when for Asians. _
. - . . In 2004, there were 2,192.6 cases of Chlamydia per 100,000 females
prOVldlng fundmg to communities. age 15-19. By race/ethnicity, for African Americans there were
e Provide Title V funding for fam”y 4,491.6cases per 100,000 females age 15-19, for Hispanics there
. . were 2,460.9 cases per 100,000, for American Indians there were
planning services. 3,687.6 cases per 100,000, for White non-Hispanics, there were

. Support the annual fam”y planning 1E;Jggb%cfisrisaliesratgoi%?ggand for Asians there were 441.8 cases per

conference. In 2005, 875 teens were served by Title V funded family planning
= Identify opportunities in OWCH | s, Tepereriafclene o e v by conty e
programs to better integrate family Counties).
planning.
e Target underserved geographic areas and identify ways to improve
access to family planning services.

5. Conduct evaluation of teen pregnancy prevention programs. « - { Formatted: Bullets and Numbering |
« Design evaluation plan
e Secure outside evaluator
< Implement evaluation and make recommendations for program

improvement
6. Enhance data availability and analysis for family <~ { Formatted: Bullets and Numbering
H Title V currently only receives aggregate
planmng i data that does not allow cross tabulation of
* Work on getting better data from AHCCCS on demographic data.
numbers of members who access family planning
services

* Provide data on access to family planning services by ethnicity and age
e Collaborate with the Arizona Family Planning Council to collect and report
necessary statewide data.
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Office of Women's and Children's Health
Strategic Plan 2006-2010

Priority 2: Reduce obesity and overweight among women and children.

In Arizona, 22% of women had a BMI calculated from self-reported height and weight that indicated that they were overweight, and 17%
had a BMI that indicated that they were obese, compared to 24% overweight and 20% obese nationally (2004 BRFSS). For high school
students grades 9-12, 14% had a BMI indicating that they were at-risk for overweight, and 12% had a BMI indicating that they were
overweight (2005 YRBS). For children age 0-17, 17% had a BMI indicating that they were at-risk for overweight, and 22% had a BMI
indicating that they were overweight, compared to 15% at-risk and 25% overweight nationally (2003 NSCH).

Strategies:

The CDC recommends participating in moderate physical activity at least

1.

Provide funding to local communities for
wellness programs to increase physical
activity, promote healthy eating, and
decrease obesity.

3 days per week. In 2005 in Arizona, 63% of students reported
participating in moderate physical activity on three or more days of the
past week. 15% of high school students grades 9-12 reported eating five
or more servings per day of fruits and vegetables in the past week. (2005
YRBS).

In 2003 in Arizona, 73% of children age 6-17 were participated in
moderate physical activity on three or more days of the past week which

2. Provide/expand education and mirtored the nation (2003 NSCH)

information on healthy eating behaviors
and physical activity.

e Partner with the Office for Chronic Disease Prevention and Nutrition Services
(OCDPNS) to increase awareness and understanding on disease prevention,
nutrition and physical activity among OWCH programs.

< Disseminate information that promotes healthy behaviors among women and
children, and provide information on upcoming education to our contractors,
partners and stakeholders. o

» Encourage contractors to partner and B
collaborate with OCDPNS Women Infants
and Children, Steps To A Healthier Arizona
Initiative, Diabetes Program and Obesity
Program.

e ldentify opportunities in OWCH programs to
better integrate education and information
on healthy eating behaviors and physical
activity.

3. Encourage breastfeeding with OWCH contractors and their clients.

e Partner and collaborate with OCDPNS,
Lactation Support in Arizona
Collaborative for Health (LATCH AZ) to
increase awareness on breastfeeding.

e Encourage all OWCH contractors to
have a breastfeeding policy

Studies have shown that breastfeeding is a protective factor
against childhood obesity, as well as many chronic diseases
such as diabetes and asthma
(http://www.cdc.gov/ncedphp/dnpa/pdf/guidance_document_3
_2003.pdf).

In 2004 in Arizona, 72.4% of infants were breastfed at
hospital discharge, dropping to 37.6 % of infants being
breastfed at 6 months. For comparison, nationally, 64.7% of
infants were breastfed at hospital discharge, dropping to 31.9
% of infants being breastfed at 6 months (2004 Ross
Laboratories Mother’s Survey).
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Office of Women's and Children's Health
Strategic Plan 2006-2010

Where data is available, evaluate 2005 Arizona YRBS (grades 9-12):
progress and focus on health Atrisk for overweight _ _ )

. ... American Indian: 16.6% Hispanic: 15.1% African American: 14.3% White: 12.6%
dlSpafltleS related to bOdy mass (High school students who were at risk for becoming overweight had a BMI
index, physical activity, and calculated at or above the 85" percentile, but lower than the 95" percentile.)

.. - . Overweight:

nutrition UtI|IZ|ng the followmg three American Indian: 21.8% Hispanic: 16.0% African American: 9.7% White: 8.4%

data sets: (High school students who were overweight had a BMI calculated at or above the
95" percentile)

H H 5 or more fruits and vegetables a day in the past week:
* Youth Risk Behavioral American Indian: 27.1% African American: 25.4% Hispanic: 15.4% White: 12.5%
Moderate physical activity on 5 or more of the past 7 days:
Survey (YRBS

: H African American: 34.7% White: 29.7% American Indian: 27.8% Hispanic: 24.9%
* Behavioral Risk Factor 2004 BRFSS (women 18-44) — Sample sizes are too small for Arizona
Survey (BRFS) specific racial/ethnic breakdown for BMI, and there are no questions related to
: H ’ physical activity or nutrition.
* National Survey of Children’s 2003 NSCH (Age 0-17): Sample sizes are too small for Arizona specific racial
Health (NSC H) breakdown, and there are no questions related to nutrition.
At —risk for overweight
AZ: Hispanic: 21% White non-Hispanic: 15%
US: Hispanic: 16%White non-Hispanic: 15%

Model healthy eating and physical Overweight: ) o
.. AZ: Hispanic: 28%White non-Hispanic: 21%
aCthlty- US: Hispanic: 31%White non-Hispanic: 24%
Moderate physical activity on 5 or more of the past 7 days:
e Atall OWCH SpOﬂSOI’Ed AZ: White non-Hispanic: 55% Hispanic: 42%
meetings have a physical US: White non-Hispanic: 49% Hispanic: 41%

activity break and/or a
healthy snack.

e Encourage OWCH staff to participate in employee Wellness Program
activities.

e Identify and implement a successful model of behavior change for OWCH
staff.

Support implementation of the Arizona Nutrition and Physical Activity State Plan.
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Office of Women's and Children's Health

Strategic Plan 2006-2010

Priority 3: Reduce preventable infant mortality

Strategies:

1.

2.

3.

Target preventative measures towards Native American, African American and
women under 20 years of age based on the Perinatal Periods of Risk model
Conduct ADHS Perinatal Periods of Risk analysis annually.

Select interventions not yet addressed in at-risk populations for infant

mortality.

Identify and partner with agencies working in communities with the selected

populations to provide interventions.

Sponsor conferences offered by other agencies which further the selected

interventions.

Increase understanding of impact of preconception care on infant death.

Strengthen home visitation programs that focus on child health.

Review and update perinatal and child-health screening tools and education
content in Health Start and High Risk Perinatal Program home visits,
considering 2005 AAP updated recommendations for reducing the risk of
SIDS (including effects of smoking), Newborn Screening expansion, and

immunizations.

Partner with community agencies providing parent education to ensure the
message of “adequate supervision” is emphasized in trainings.

Facilitate educational offerings for Health Start staff and High Risk Perinatal
Community Health Nurses in the areas of updated child health education.

Increase number of car seat safety technicians among

home visitation program staff.

Increase the number of congenital disorders
identified by the Newborn Screening Program.

Complete pilot testing and results analysis of
expanded panel of screened disorders.

There are currently 20 (43%) car
safety technicians among home
visitation staff.

As of January, 2006, there were 10 disorders screened
for by the Newborn Screening Program. Additional
screenings are being added. By July 2007 a total of 28
disorders will be screened for.

Purchase and install a database capable of reporting complex results of an

expanded panel.

Determine community resources available and necessary for follow up

services of newly identified disorders.

Create and initiate a plan for the education of providers, parents and the

public about changes in newborn screening.

Increase the resources available to match those needed to provide expanded

newborn screening.

Collaborate with sub-committees of the Child Fatality Review to determine the
role of inheritable disease in unexplained infant death.
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Office of Women's and Children's Health
Strategic Plan 2006-2010

4. Improve women’s health

e Many aspects of support for women'’s health that impact infant mortality are
described in other areas of the Office of Women’s Health Strategic Plan.
Examples are family planning, oral health, maternal nutrition, maternal
behavioral health, family violence prevention, and unintentional injury
prevention.

« Provide funding to local projects addressing women'’s preconceptual health.

e Continue to plan Women'’s Health Week activities each year.

e Support the Governor's Commission on the Health Status of Women and
Families in Arizona.

< Incorporate information into Office of Women’s and Children’s Health
educational materials about the association between not completing high
school and higher infant mortality.

5. Collaborate with stakeholders to enhance Arizona’s regionalized perinatal care
system.

< Partner with Arizona Perinatal Trust to complete standards for Perinatal and
Neonatal Transport.

e Continue to monitor and report number of newborns delivered at hospitals
unable to provide risk-appropriate care.

e Continue to monitor appropriateness of maternal and neonatal transports.

e Expand risk-appropriate definition to include specific services that may be
anticipated for the newborn.

< Participate in discussions with perinatal partners surrounding future perinatal
care models in Arizona.

e Promote minimum standards for discharge planning of infants.

The Arizona Perinatal Trust certifies hospitals with neonatal intensive care units (NICU) by
the level of care the hospital provides. Level | hospitals are equipped to provide care for
infants born at 36+ weeks gestation, level I hospitals are equipped to provide care for infants
born at 32+ weeks gestation, level IIEQ hospitals are equipped to provide care for infants
born at 28+ weeks gestation, and level 111 hospitals are equipped to provide care for infants
born at any gestational age.

There are currently 6 level 111 APT certified hospitals in Arizona. There are 5 level IEQ
hospitals, and 12 level 11 hospitals in Arizona.

In 2004, 80.5% of very low birth weight infants were delivered at level 11 APT facilities in
Arizona.
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Office of Women's and Children’'s Health
Strategic Plan 2006-2010

6. Increase the understanding of factors
contributing to infant mortality in
Arizona.

Explore the use of the
National Center for Child
Death Review form or
comparable tool to increase
and improve data available to
the Arizona Child Fatality
Review Board.

Explore the possibility of
instituting a Fetal and Infant
Mortality Review Board in
Arizona.

From Data to Potential Action

Maternal ——
Health/

Prematuritv

Preconception Health
Health Behaviors
Health Care

. —

Prenatal Care
High Risk Referral
Obstetric Care

Newborn Care

| —

. —

Perinatal Management
Neonatal Care
Pediatric Surgery

Sleep Position
Breast Feeding
Injury Prevention

Enhance the ability of the Maricopa County Child Fatality Review Board
to understand the contributing factors to infant mortality by increasing
scope of disciplines in membership on the neonatal review team.
Provide educational opportunities to reviewers in all counties regarding
analysis of neonatal deaths
Provide assistance to counties to overcome barriers in access to maternal
health records for infant mortality review
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Office of Women's and Children's Health
Strategic Plan 2006-2010

Priority 4. Reduce the rate of injuries, both intentional and unintentional.

In 2003, the Arizona age-adjusted injury-related death rate of 75.8 per 100,000 was considerably higher than the national rate of 55.9 per
100,000. The age-adjusted injury rates in Arizona during 2004 were 74 per 100,000 for deaths, 654 per 100,000 for hospitalizations, and
6,487 per 100,000 for emergency department visits.

In 2004, unintentional injury was the leading cause of death for 1-44 year old Arizona residents. The age-adjusted unintentional injury rates
in Arizona during 2004 were 46 per 100,000 for deaths, 510 per 100,000 for hospitalizations, and 5,916 per 100,000 for emergency
department visits. Unintentional injuries accounted for 64 percent of all injury-related deaths, 78 percent of all injury-related
hospitalizations, and 91 percent of all injury-related emergency department visits in Arizona during 2004.

The age-adjusted intentional injury rates in Arizona during 2004 were 23 per 100,000 for deaths, 86 per 100,000 for hospitalizations, and
367 per 100,000 for emergency department visits. Intentional injuries accounted for 33 percent of all injury-related deaths, 13 percent of all
injury-related hospitalizations, and 6 percent of all injury-related emergency department visits in Arizona.

Strategles: According to Arizona’s Uniform Law Enforcement Domestic

Violence Statistical Report for 2004, there were 58,879 police
. : PR reports of domestic violence.
1. Increase violence prevention activities across The Rural Safe Home Network reported that from October 2004
the state. through September 2005, there were 677 children sheltered, 119
. . were victims of physical abuse, 36 were victims of sexual abuse,
« Encourage childcare centers to train Staff | s o6 wer victine of cmotons) buce.

to identify Signs of abuse. In 2004, twenty-four children under the age of two were
. . . hospitalized with diagnosis codes related to shaken baby
= Expand services to children who witness syndrome. Seven children were females and 17 were males.

domestic violence. Among these children, four died.

 Promote education of new parents about
shaken baby syndrome.

e Encourage agencies and systems that have regular contact with families to
routinely screen for exposure to domestic and sexual violence and assess for
needed services.

e Conduct media campaign to increase awareness about violence.

e Support implementation of the State Plan on Domestic and Sexual Violence,
issued by the Governor’'s Commission to Prevention Violence Against
Women.

2. Enhance the development of the ADHS Injury Prevention
and Control Program

e Conduct an annual injury prevention symposium to
develop specific marketing strategies related to the Arizona Injury
Surveillance and Prevention Plan.

e Lead the department’s Injury Prevention Internal Work Group to facilitate
action to implement the plan.

e Secure additional funding for injury prevention.

The injury prevention symposium is
scheduled for June 16, 2006.

3. Strengthen the influence of the Injury Prevention Advisory Council.
e Support the Advisory Council to expand its membership, adopt governance
policies, and activate subcommittees.
e Support the Advisory Council to recommend priorities to ADHS and establish
positions on policies related to injury.
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Office of Women's and Children's Health
Strategic Plan 2006-2010

4. Continue development of a comprehensive, integrated injury surveillance system to
provide population-based injury data for planning, implementation, and evaluation of
injury prevention efforts statewide.

Integrate injury data into a system using electronic vital records for mortality,

hospital discharge and emergency department data for morbidity, and other

sources as appropriate.

Provide regular injury-specific reports to the Injury Prevention Advisory
Council, the Internal Work Group, the CDC, and the public.
Produce a quality assurance process for injury data.

5. Support the implementation of interventions and the evaluation of their
effectiveness, using guidelines published in the Arizona Injury Surveillance and
Prevention Plan.

Identify and disseminate best practices information related to strategies in the

6. Decrease motor vehicle injuries/deaths to high

plan.

Provide technical assistance on evaluation of injury programs.
Annually produce a progress report on the Arizona Injury Surveillance and

Prevention Plan, 2006-2010.

Support the Advisory Council to identify an area of the plan to focus

implementation efforts.

Facilitate educational opportunities on injury prevention for community

organizations.

school students by increasing the use of
seatbelts.

Establish a multidisciplary task force:
Governor’'s Office of Highway Safety,
Students Against Destructive Decisions
(SADD) and Arizona Automobile
Association to determine best
implementation strategies for a Seatbelt
Challenge with high school students.

Teens age 15-19 accounted for 12% of deaths, 13% of
hospitalizations, and 15% of ed vistis due to motor
vehicle traffic injuries.

Females age 15-19 had the highest rate of motor vehicle
traffic-related ed visits (1860.7 per 100,000).

According to the 2005 Child Fatality Review Report, in
2004, of the 156 deaths to teens age 15-17, 32 deaths had
vehicle restraints as a preventable factor in the death.
According to the 2005 Youth Risk Behavior Survey,
14% of high school students in Arizona reported that
they rarely or never wear a seatbelt when riding in a car
driven by someone else.

Provide technical assistance with the facilitation of seatbelt challenges to high

schools.

Provide promotional incentives for participating schools.

Determine the effectiveness of seatbelt challenges through student groups
performing before, during and after observational surveys.

Encourage Arizona High Schools to compete against each other to have the

highest number of students restrained.
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Office of Women's and Children's Health
Strategic Plan 2006-2010

Encourage community collaborative efforts to require children to wear helmets when
riding bicycles to school.

Partner with community agencies who are
addressing this effort.

Conduct observational survey to evaluate
effect of bicycle helmet laws in Tucson and
Yuma.

Compare bike injury rate of school age
children with communities of similarity.

In Arizona during 2004, children ages 18 and under
accounted for 21% of pedal-cycle-related deaths,
40% of pedal cycle-related hospitalizations, and
56% pedal cycle-related ed visits.

According to the 2005 Youth Risk Behavior Survey,
87% of high school students in Arizona reported that
they rarely or never wear a helmet when riding a
bicycle

Share this information with community partners.
Create a social marketing campaign ~positive role models who ride and wear

helmets.
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Office of Women's and Children's Health
Strategic Plan 2006-2010

Priority 5: Increase access to prenatal care among medically underserved
women.

In 2004, 70.1% of women giving birth in medically underserved primary care areas entered prenatal care in the first trimester of
pregnancy. In 2004 in Arizona, 2% (2,258) of live births were to women who have the self-pay listed as the payor on the birth certificate.
51% of these births were to Hispanic women, and 40% were to White non-Hispanics. 10% of these births were to mothers under the age of
20, 74% were to mothers between 20 and 34, and 15 percent were to mothers 35 or older. 60% of these births were to mothers with a high
school education or less, 38% had 13 or more years of education, and 2% were to mothers whose education status was unknown. 16% of
these births were in rural areas. 7% of these births were low birth weight, 11% were preterm, 7% required admission to the NICU, 28% of
these births had medical risk factors (such as hypertension, diabetes or other medical risk factors), and 14% had no prenatal care. All of
these mirror the state, with the exception of prenatal care. Overall, only 7% of births had no prenatal care, compared to 14% of births to
women who were paying for the birth themselves.

Strategies:

1. Improve Baby Arizona provider network.

* |n collaboration with DES and AHCCCS, maintain an There are 500 participating physicians in

. .. . .. the Baby Arizona Network. In 2005,
updated list of participating physicians. there were 1,447 referrals of women to

e Work with DES and AHCCCS to increase community | the Baby Arizona Program.

awareness about Baby Arizona.
e Education and outreach to/ recruitment of physicians.

2. Partner with minority service agencies to increase awareness of the importance of
preconceptual and prenatal care.

e Collaborate with Black Nurses Association, Chicanos Por la Causa and

- faith based agencies to educate the local communities about the Perinatal
Periods of Risk.

< In an effort to coordinate efforts, support the conception of a Maternal Child
Health section of the Arizona Chapter of the Arizona Public Health
Association.

e Use MCH section for outreach into the community to inform about the
Perinatal Periods of Risk.

» Research best practices to increase minority awareness of preconception
health and the need for early prenatal care.

e Collaborate with community groups to document the effects of poverty on
preconceptual and prenatal care.

e Seek participation of minority groups on HRPP Community Advisement
Group.

3. Partner access to OB/GYN visits with well baby care.

< In an effort to increase post partum visits, research national practices of
paring post partum visits with well baby visits.
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Office of Women's and Children's Health
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4. Research nontraditional methods of identifying pregnant women and linking them to
services

e Utilize Health Start Lay health workers to identify pregnant women in the
communities where they live and assist them in accessing care.

e Community mobilization

e Research the use of mobile vans to access women of childbearing years
where they live.

e Investigate the possibility of minimum community service requirements for
medical students, nursing students, ob residents, social worker students, and
focusing the care at the women of childbearing age.

5. Identify medically underserved areas and facilitate planning to increase access.
Do geomapping of medically underserved areas and overlay with Baby
Arizona providers.
e Begin planning with key stakeholders to improve access in underserved
areas.

Priority 6: Improve the oral health of children, especially among high risk
populations.

The Office of Oral Health (OOH) is responsible for the implementation of this priority.
The Office of Women'’s and Children’s Health fully supports the work of OOH in
addressing this priority and will continue collaborating with OOH to help disseminate
healthy messages about oral health among our partners and the public.
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Office of Women's and Children's Health
Strategic Plan 2006-2010

Priority 7: Integrate mental health with general health care.

A broad range of mental health issues — including depressive disorders, anxiety disorders, eating disorders, schizophrenia, symptoms
related to premenstrual syndrome, and postpartum depression — affect women of childbearing years. In 2003 in Arizona, there were 192.6
hospitalizations per 100,000 women age 15-44 for manic-depressive disorders, 50.7 per 100,000 for schizophrenic disorders, 37.2 per
100,000 for depression, 16.2 per 100,000 for alcoholic psychosis, 13.6 per 100,000 for drug psychosis, 12.6 per 1000,000 for drug
dependence, 12.1 per 100,000 for alcohol dependence syndrome, 6.4 per 100,000 for anxiety, and 3.7 per 100,000 for personality

disorders.

Strategies:

1. Partner with behavioral health agencies to promote maternal and child mental
health, behavioral health, and drug and alcohol use screening.
Identify screening tools appropriate to race/ethnicity, gender, culture,

language, age, and development.

Identify training available to administer screening tools and training to

interpret results.
Identify treatment referral information.
Identify resource information.

2. Promote mental health and behavioral health screening among OWCH partners.
Educate partners about the importance of early screening.

Provide information regarding screening tools, training, and interpretation.
Continue to support Mountain Park Health Center’s integrated service model

project.

Continue to include the Mental Health Association of Arizona as a participant
during Women'’s Health Week health expo activities.

3. Through training opportunities and dissemination of educational material, increase
awareness among partners and the community about the following mental and
behavioral health issues:

Maternal depression.

Post partum depression.

Fetal alcohol syndrome.

Infant toddler mental health.

Issues surrounding families
experiencing/witnessing violence.
Impact of violence on youth.
AHCCCS covered behavioral health
services.

Recent research has shown that depression, which is the
number one cause of disability in women, affects twice as
many women as men and is the second leading cause of
hospitalizations after pregnancy-related hospitalizations.

In 2004, 35 infants were identified as being exposed to
alcohol in the prenatal period, representing a rate of .037
per 1,000 live births. Additionally, the Phoenix area IHS
office reported 157 infants with a diagnosis of fetal
alcohol syndrome (it should be noted that the IHS
numbers are unable to be unduplicated due to data sharing
issues).

Regional Behavioral Health Authority services.

Treatment referral information.
Community resource information.
Suicide awareness signs and symptoms.

Disaster and emergency mental health response resources.
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4. |dentify and partner with agencies and organizations involved in maternal and child

mental/behavioral health issues.

e Participate with stakeholder groups to promote women’s and children’s

mental health.

e Continue to fund community programs
focusing on:

0 Reducing the percentage of women
who report experiencing “a lot” of
stress

0 Reducing the rate of women who
abuse alcohol or other drugs

In 2004 according to the BRFSS, 48% of women age 18-44
have consumed alcohol in the past 30 days, with an average of
2.2 drinks per week. 6% of women were determined to be at
risk for heavy drinking (drank alcohol in the past 30 days and
had at least one binge drinking episode in the past 30 days).
12% of women reported having at least one binge drinking
episode in the past 30 days.

5. Conduct a provider survey to determine gaps in screening.
e Determine which providers are currently doing screening.
» Determine for what conditions/behaviors providers are screening.
e Determine what screening tools the providers are using.
e If a provider is not screening, determine why not.
e Determine who in the provider’s office is doing the screening.
« Determine what training the screener has received.
« Determine what the provider does with patients/clients who have a positive

screen.

resulted in injury, poisoning, or overdose requiring medical attention.

In 2005, 34% of high school students reported feeling sad or hopeless every day for two weeks that they stopped normal activities.
21% of high school students reported seriously considering suicide in the past year, 16% made a plan to commit suicide in the
past year, and 12% actually attempted suicide in the past 12 months. 3% of high school students reported that their suicide attempt
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