W .

HRSA

Health Resources & Services Administration

Title V MCH Block Grant Program
MISSOURI

State Snapshot

FY 2016 Application / FY 2014 Annual Report
April 2016

i Ru




MISSOURI TITLE V STATE SNAPSHOT | FY 2016 Application / FY 2014 Annual Report
L |

Title V Federal-State Partnership - Missouri

The Title V Maternal and Child Health Block Grant Program is a federal-state partnership with 59 states and jurisdictions to improve
maternal and child health throughout the nation. This Title V Snapshot presents high-level data and the executive summary
contained in the FY 2016 Application / FY 2014 Annual Report. For more information on MCH data, please visit the Title V Federal-
State Partnership website ( https://mchb.tvisdata.hrsa.gov )

State Contacts

MCH Director CSHCN Director State Family or Youth Leader

Melinda Sanders Melinda Sanders No Contact Information Provided
Title V Director CYSHCN Director
melinda.sanders@health.mo.gov melinda.sanders@health.mo.gov

(573) 751-6241 (573) 751-6241

Funding by Source

FY 2014 Expenditures

M Federal Allocation $11,474,693
Il state MCH Funds $13,052,415
M Local MCH Funds $0
M Other Funds $783
M Program Income $0

Funding by Service Level

M Direct Services $264,899 $7,519,941
M Enabling Services $3,695,643 $526,543
M Public Health Services and Systems $7,514,151 $5,006,714
FY 2014 Expenditures FY 2014 Expenditures
Federal Non-Federal
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Total Reach of Title V in Serving MCH Populations

Individuals FY 2014 FY 2014 Expenditures

: %
Served Expenditures

Populations Served

[ | Pregnant Women 44,197 $2,029,508 8.5%
1 Infants < 1 Year 75,598 $2,931,162 12.3%
M children 1-22 Years 255,455 $4,668,516 19.5%
ey s $7,017,920 T FY 2014 Individuals Served
M others * 155,291 $7,253,739 30.3%
Total 533,852 $23,900,845 100%

*Others— Women of childbearing age, over age 21, and any others defined by the State who are not
otherwise included in any of the other listed classes of individuals.

Selected National Performance Measures

Measure Short Name Population Domain

NPM 1 Well-Woman Visit Women/Maternal Health

NPM 2 Low-Risk Cesarean Delivery Women/Maternal Health

NPM 3 Risk-Appropriate Perinatal Care Perinatal/Infant Health

NPM 6 Developmental Screening Child Health

NPM 7 Injury Hospitalization Child Health, Adolescent Health

NPM 11 Medical Home Children with Special Health Care Needs
NPM 14 Smoking Cross-Cutting/Life Course

NPM 15 Adequate Insurance Cross-Cutting/Life Course

Communication Reach

180K
Communication Method 160K

. . . 140K

B State Title V Website Hits: 155,820
120K
. . o 100K

[ State Title V Social Media Hits: 13,966
BOK
M State MCH Toll-Free Calls: 3,042 60K
40K
B Other Toll-Free Calls: 15,939 20K
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Executive Summary

The Title V Maternal and Child Health (MCH) program in Missouri is located within the Department of Health and Senior Services
(DHSS), Division of Community and Public Health (DCPH) under the supervision of Melinda Sanders, MSN, RN, Title V & CYSHCN
Director. The Title V Maternal and Child Health Application is submitted by the Missouri Department of Health and Senior Services
(DHSS) as the designated state agency for the allocation and administration of MCH Block funds.

The state of Missouri is comprised of 115 counties (114 counties and one independent city, St. Louis) covering an area of 69,709
square miles and ranks 21st in size among all states in the nation. The state is centrally located in the heartland of the United States
and shares borders with Arkansas, Kansas, Kentucky, lllinois, lowa, Nebraska, Oklahoma, and Tennessee. There are large
differences in the population distribution across Missouri, with the majority located near either St. Louis or Kansas City. Over half of
the state’s population (55%) falls inside the metropolitan statistical areas (MSA) of these two cities, with St. Louis MSA (Franklin,
Jefferson, Lincoln, St. Charles, St. Louis, St. Louis City, Warren, and Washington) accounting for over one-third of the total state
population and Kansas City MSA (Jackson, Clay, Platte, Cass, Lafayette, Ray, Caldwell, Clinton, and Bates) accounting for nearly an
additional 20%. Missouri has five other cities that are designated as MSAs by the Census Bureau, listed in order of size: Springfield,
Joplin, Columbia, Jefferson City, and St. Joseph. Overall, Missouri is largely a rural state with only 14 urban and 101 rural counties
respectively (urban counties as those with a population density over 150 people per square mile, plus any county that contains at least
part of the central city of a census-defined MSA). The 2013 U.S. Census population estimate for Missouri is 6,044,171 residents. This
represents a population increase of 6.5% from the 2002 estimates. Of the over 6,000,000 residents of Missouri, 2.23 million, or 37%,
are considered rural. While the amount of growth varies among individual counties, population increases are occurring in both rural
and urban areas. Overall, rural areas increased by 5.5%, while urban areas increased by 6.1% during the past decade.

The Missouri Title V Agency is the lead entity in the Department of Health and Senior Services (DHSS) entrusted with providing
services to MCH populations across the state through a variety of programs and initiatives in collaboration with local public health
agencies and other entities catering to the needs of MCH populations in the state. In 2013, the total estimate of Missouri's MCH
population including women of childbearing age, infants, and children and adolescents was 2,539,989-42% of the state’s entire
population. This estimate includes 1,174,457 women of childbearing ages (15-44 years), 1,483,988 children and adolescents (ages
1-19 years) and 252,734 children and youth with special health care needs. In 2013, there were 75,244 live births and 84,402
pregnancies in Missouri. The programs and services provided by the Missouri Title V Agency can be broadly grouped into the following
three categories:

e  Preventive/primary care services for all pregnant women, mothers and infants up to age one;
e Preventive and primary care services for all children; and
e  Services for children and youth with special health care needs (CYSHCN)

In an effort to improve the health and wellbeing of MCH populations under these three broad categories the Missouri Title V agency
followed HRSA / MCHB guidelines to identify the needs and develop strategies / action plans to address those needs. Pursuant to
the identification and prioritization of the needs through the five year needs assessment process, resources are assigned and program
activities are implemented to specifically address these priorities. The five year needs assessment process in Missouri led to the
identification of the following eight national and five state priority areas that will be targeted over the next five years by the Missouri
Title V agency:

National Priority Areas:

1. Ensure adequate health insurance coverage and improve health care access for the MCH population.

2. Improve pre-conception, prenatal and postpartum health care services for women of child bearing age.

3. Prevent and reduce smoking among women of childbearing age and pregnant women and reduce childhood exposure to second
hand smoke.

Ensure coordinated, comprehensive and ongoing health care services for children with and without special health care needs.

5. Ensure risk appropriate care for high risk infants to reduce infant deaths.

6. Reduce intentional and unintentional injuries among women, children, and adolescents.
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. Support adequate early childhood development and education.
. Improve maternal/newborn health by reducing cesarean deliveries among low-risk first births.

State Priority Areas:

1. Enhance breastfeeding initiation and duration rates among Missouri mothers.

2. Promote safe sleep practices among newborns to reduce sleep-related infant deaths.
3. Enhance access to oral health care services for MCH populations.

4. Reduce obesity among women of childbearing age, children and adolescents.

5. Improve access to mental health care services for MCH populations.

The priority needs of the state's Title VV program related to the performance measures are discussed in the respective performance
measure narrative. Progress is monitored by tracking each of these performance measures.

Both budgeted dollars and expenditures are categorized and tracked across the three service levels in the MCH Pyramid: direct health
care services, enabling services and Public Health Services and Systems.
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Because of the flexibility available with these funds the role the Title V agency plays in each performance measure may be different.
The Life Course perspective was used as a framework for developing the state's performance measures. Missouri's view of the Life
Course perspective is that it could not be encompassed in a specific priority or performance measure, but was the overarching theme
use for the development of the state Needs Assessment.

Annual Report Summary

Accomplishments

Teen Births - Similar to national trends, teen births in Missouri have experienced historic declines since 2010. Reducing teen births
was a Missouri MCH priority during the 2010 Needs Assessment. Teen birth rates (15-17 years) in Missouri declined from 17.0 to
12.6 per 1,000 females between 2010 and 2013. Teen birth rates (18-19 years) in Missouri have also declined from 65.0 to 55.8 per
1,000 females respectively during the same time period. In 2013, 5,855 children were born to mothers under age 20 compared with
6,383 in 2012 and 8,775 in 2003. Early teen (less than age 18) births also decreased from 1,681 in 2012 to 1,499 in 2013. This is 44
percent lower than the count ten years earlier in 2003. Teen births have decreased substantially among both white and African-
American teen mothers. The 2010 count of teen births is the lowest in Missouri since the end of World War Il in 1945. The rates of
birth to mothers aged 15-19 and 20-24 were at their lowest levels since Missouri began collecting birth data in 1911. The decrease
in teen births in 2013 to even lower levels than those observed in 2010 underscores a significant milestone for Missouri.

Infant Mortality Rate (IMR) - In 2010, Missouri’s IMR reached a record low level of 6.6 per 1,000 live births, nearly a 10 percent drop
from the previous low of 7.2 set in 2000, 2008 and 2009. Despite the decrease, Missouri’s infant death rate was still above the 2010
national IMR of 6.2 per 1,000 live births. The African-American rate decreased by 14 percent from 13.8 in 2009 to 11.9 per 1,000 live
births in 2010, while the white rate decreased more modestly from 6.1 to 5.5 during the same time period. Despite the larger decrease,
African-Americans still had a rate more than twice the Caucasian rate. Missouri is one of a handful of states with a statistically
significant decrease in IMR for the 2005-2010 periods. This decline was also highlighted in the April 2013 data brief published by the
National Center for Health Statistics (NCHS) titled “Recent Declines in Infant Mortality in the United States, 2005-2011. The infant
death rate decreased slightly from 6.6 in 2012 to 6.5 per 1,000 live births in 2013. The rate is still higher than the record low Missouri
infant death rate of 6.3 in 2011 and the most recent national infant death rate of 6.1 per 1,000 live births, also in 2011. The Missouri
infant death rate for African-Americans of 11.4 per 1,000 live births was nearly 2.2 times the white rate of (5.3 per 1,000) in 2013. The
ratio of African-American infant mortality to white infant mortality was also 2.2 in 2013. While Missouri’s IMR declined during the past
couple of years, it is consistently higher than national rates and continues to be a leading MCH priority for Missouri. Missouri’'s
participation in the national ColIN initiative is anticipated to yield further declines in IMR over the next five years. However, infant
mortality is a multifaceted issue and any further declines will need to include efforts to address social determinants of health,
particularly among high risk sub-groups.

Unintentional and Intentional Injuries- The rate of injury related hospitalizations in Missouri has declined from 253 to 207.4 per 100,000
populations’ ages 0-19 years between 2010 and 2013. Despite the decline unintentional injuries are a leading cause of deaths in
Missouri among all populations up to 24 years of age. Injury related fatalities are of significant concern particularly among young
children and adolescents. In 2013, childhood fatalities due to motor vehicle accidents in Missouri (rate of 2.8 per 100,000) and are
slightly higher than the National rate (2.3 per 100,000). However, suicides among adolescents aged 15-19 years have experienced a
decline (3 year moving average 2008 — 2010 = 9.3 compared to 6.3 for 2011-2013).

Special Health Care Needs - In the 2009/10 CSHCN survey Missouri performed better in five of the six core outcomes for CSHCN
populations. Compared to 79% nationwide, only 74% of Missouri children were screened early and continuously for special health
care needs indicating opportunities for improvement. However, 45% of CSHCN population in Missouri has a medical home, slightly
higher than the national average (43%). A very high percentage (86%) of SHCN families also expressed satisfaction with the health
care services they have been receiving from the Missouri Title V agency.

Maternal Mortality and Morbidity - At 25.3 maternal deaths per 100,000 live births in 2014 provisional, pregnancy related deaths in
Missouri are relatively higher than national rates and more than twice the HP 2020 target of 11.4 deaths per 100,000 live births. In
recognition of this problem the pregnancy associated mortality review (PAMR) project in Missouri, with support from Title V, has hired
a full time nurse consultant to work on maternal and infant deaths. Missouri is also one of the six states in Cohort 2 that received the
Every Mother Initiative grant from AMCHP. This is part of a nationwide initiative — Merck for Mothers to reduce maternal deaths in the
us.

Breastfeeding Initiation and duration

In 2013, 77.5% of Missouri infants were ever breastfed compared to 76.5% nationwide (Breastfeeding Report Card, 2013). However,
breast feeding duration rates in Missouri for infants at 6 months of age (39.3%) were lower than national rates (49%). HP 2020 target
for breastfeed at six months of age is 60.6 percent. Missouri ranks 37th in the nation in 2013 BF rate at 6 months of age. Missouri
ranks 40th in the nation in 2012 BF rate at 6 months of age.

Challenges

Smoking —smoking during pregnancy among Missouri women has effectively remained unchanged since 2010 and continues to be a
significant public health concern. In 2013, 17.5% of Missouri women smoke during pregnancy compared to 8.5% nationwide. Smoking
among Missouri women of child bearing age is also significantly higher than national rates.

Oral Health Care Access — In 2011, Missouri’s Preventive Services Program reported that 18.1% of school children had
“unsatisfactory oral hygiene” and 27.1% had untreated decay. Among third graders, only 28.3% had sealants. Based on HRSA reports
101 of Missouri’s 115 counties are designated as dental health provider shortage areas (DHPSAs), affecting 21.6% of the
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population. According to the Kaiser Foundation, a total of 218 dentists would be required to remove Missouri’'s DHPSA designations.
The Pew Charitable Trust’s Center on the States graded all 50 states based on benchmarks that they consider important steps to
improve and expand access to dental health. While 27 states merited grades of B or above, the state of Missouri received a grade of
C, having met or exceeded only half of those benchmarks.

Health Care Access — Lack of access to health care, particularly for Medicaid populations, also continues to be a major concern for
Missouri’'s MCH populations. Since almost half of all births in Missouri are paid by Medicaid (74% for African-Americans), lack of
access to health care is a significant concern for preconception, prenatal, postpartum and inter-conception healthcare. In 2013,
compared to 80% of white women, only 62.5% of African-American women received adequate prenatal care. In 2012, 11% of Missouri
children were without health insurance compared to 9% nationwide (US Census). However, 11% of Missouri children compared to
9% nationwide received health care services at a FQHC. Improving access to care remains a top priority for Missouri's MCH
populations and is central to the health and wellbeing of women and children from a life course perspective.




