Work Group Name: Children’s Health

OHIP Work Group Quarterly Report
(July-September 2012)

Work Group Goal: Improve Infant Health Outcomes (Lead: Suzanna Dooley)

Result Objective Target Actual Accountability Measure Progress
Completion | Completion (Lead Person(s)
Date Date Responsible)
1. Reduce sleep-related deaths 2012 Same Lead: Julie Dillard Measure: Chosen by the National Institute of Child

The percent of infants who are put to sleep on
their backs

2008: 64% 2008 PRAMS Data (Baseline)
2009: 64.9% 2009 PRAMS Data
2010: 66.4% 2010 PRAMS Data

Health and Human Development (NICHD) to
have two individuals from Oklahoma (Infant
Safe Sleep Workgroup members) as “Safe
to Sleep Champions”. They attended training
on new national “Safe to Sleep campaign”.

Completed and began distribution of hospital
resource packets encouraging staff training,
parent education, and a written hospital
policy on safe sleep.

Presented at the final Every Week Counts
learning collaborative meeting on hospital
opportunities around infant safe sleep.

Set up safe sleep crib displays at OSDH in
recognition of infant mortality awareness
month.




2. Reduce the proportion of unintended
pregnancy from 48.4% to 47.2%

2012

Same

Lead: Jill Nobles-
Botkin

Measure:

The percent of women who have an
unintended pregnancy resulting in a live birth

2005: 48.8% PRAMS Data (Baseline)*
2008: 50.3% PRAMS Data*
2009: 47.7% PRAMS Data*
2010: 45.6% PRAMS Data*

*Oklahoma births resulting in a live birth
were unintended at the time of pregnancy.

Collaborated with Dr. Stewart and Dr.
Gillaspy at OU Department of Pediatrics
reviewing PRAMS/TOTS data for teen
pregnancies and subsequent teen
pregnancies.




3. Increase the number of women
receiving quality (American College of
Obstetrics and Gynecology) ACOG
preconception care from 13.5% to 16%
(from MCH plan) by 2012

2012

Same

Lead: Jill Nobles-
Botkin

Measure:

The percent of women receiving
preconception quality care.

Note: Projected date for availability of
benchmark data has been pushed back in
order to include the 2011 collection cycle.
Preconception care data availability is
anticipated for spring 2013.

Identified final revisions to be made to the
Women’s Health Assessment and began
work with the OSDH Office of
Communications to make changes.

Initiated discussion with Information
Technology (IT) to create an interactive web
based version of the Women’s Health
Assessment.

Printed 500 copies of My Life, My Plan
adolescent reproductive life plan tool to be
distributed to convenience samples of
adolescents with a link for evaluation and
input.

Printed 1,200 copies of My Life, My Plan for
use in research conducted by University of
Oklahoma College of Medicine residents to
promote the importance of the adolescent
health care visit and life planning including
reproductive health planning.

Provided video conference training (8/17/12)
on the Life Course approach to
Preconception Health.

Continued participation in the Association of
Maternal and Child Health Programs
(AMCHP) Preconception Health project
funded by the Kellogg foundation to ensure
continuation of activities promoting
preconception health and education.




Continued to monitor treatment and educate

4. Improve identification and early 2012 Lead: Jill Nobles- Measure: providers on appropriate treatment per
treatment of maternal infections Botkin Centers for Disease Control and Prevention

The percent of women treated for Gonorrhea | (CDC) guidelines.

or Chlamydia during pregnancy

2008: 92.5% 2008 STD MIS Data

(Baseline)*

2009: 100% 2009 STE MIS Data*

*All pregnant women diagnosed with

Gonorrhea or Chlamydia.

Finalized postcards to be printed to send out

5. Increase the number of mothers 2012 Lead: Jill Nobles- Measure: to all females having a live birth and

receiving (ACOG standards) first
trimester prenatal care from 73.9% to
85.7%

Botkin

The percent of women receiving first
trimester prenatal care

2005: 75.5% 2005 Oklahoma Vital Records
Data (Baseline)*

2008: 76.5% 2008 Oklahoma Vital Records*
*Oklahoma births to women initiating

prenatal care during the first trimester of
pregnancy.

informational sheets to hand out in family
planning clinics, WIC clinics, Immunization
clinics, Federally Qualified Health Centers,
and physician offices on the importance of
health care visits after pregnancy to
appropriately follow-up on health issues (e.g.
diabetes, hypertension, etc.) that adversely
impact pregnancy.

Specific activities towards objectives completed this quarter: Continued to plan and move activities forward for the Oklahoma Leadership Summit on Infant Mortality scheduled for October
1 in Oklahoma City at the Reed Center in Midwest City. Response for attendance has been positive from a diverse audience invited (e.g., business, faith-based, minority, military, law
enforcement, tribal, insurance, health care provider organizations, local and state government, family and community organizations).

Other items to share: Preparing for a Lifetime, It's Everyone’s Responsibility received recognition from Oklahoma Turning Point on Tuesday, September 11 as a 2012 State Community

Champion.




Infant Mortality Work Groups and Leads:
Maternal Care:

Preconception/Interconception: Jill Nobles-Botkin
Prematurity: Barbara O’Brien & Belinda Rogers
Tobacco: Jennifer Smith

Postpartum Depression: Julie Dillard & Alesha Lilly

Infant Care:

Breastfeeding: Nancy Bacon

Safe Sleep Workgroup: Julie Dillard

Tobacco: Jennifer Smith

Infant Injury Prevention: Lisa Rhoades/Ann Benson

Data: Paul Patrick
Communications: Pamela Williams

Note - Tobacco, Data, and Communications are cross-cutting



