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Title V Federal-State Partnership - Puerto Rico 

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 2020 Application / FY 2018 Annual Report. For more information on MCH data, please visit the Title V Federal-
State Partnership website (https://mchb.tvisdata.hrsa.gov)

State Contacts 

Funding by Source 

FY 2018 Expenditures 

Funding by Service Level 

     FY 2018 Expenditures   FY 2018 Expenditures 

    Federal        Non-Federal 

MCH Director CSHCN Director State Family or Youth Leader 

Manuel I. Vargas Bernal 

MD, MPH 

mivargas@salud.pr.gov 

(787) 765-2929 x4550

Miguel Valencia Prado 

MD 

mvalencia@salud.pr.gov 

(787) 765-2929 x4572

Coralaidee Jimenez Burgos 

Family Representative 

coralaidee@salud.pr.gov 

(787) 765-2929 x4575

Source FY 2018 Expenditures 

  Federal Allocation $15,613,262 

  State MCH Funds $11,709,947 

  Local MCH Funds $0 

  Other Funds $0 

  Program Income $332,632 

Service Level Federal Non-Federal 

  Direct Services $585,705 $11,709,947 

  Enabling Services $9,597,903 $332,632 

  Public Health Services and Systems $5,429,654 $0 

https://mchb.tvisdata.hrsa.gov/
https://mchb.tvisdata.hrsa.gov/
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    Percentage Served by Title V 

                               

         FY 2018 Expenditures 

  Total: $27,057,692 

 

 

 

 
  
  

 

      FY 2018 Percentage Served 

 

 
*Others– Women and men, over age 21. 

 

 
 
 
 

Communication Reach 

 

 
 
 
 
 
 
 

 
 
 

Selected National Performance Measures 
 

Population Served 
Percentage 

Served 
FY 2018 

Expenditures 

  Pregnant Women 100.0% $4,456,232 

  Infants < 1 Year 81.0% $4,456,233 

  Children 1 through 21 Years 52.0% $11,475,318 

   CSHCN (Subset of all Children) 

      

43.0% $6,669,909 

  Others * 36.0% $0 

Communication Method Amount 

  State Title V Website Hits: 18,267 

  State Title V Social Media Hits: 44,437 

  State MCH Toll-Free Calls: 11,276 

  Other Toll-Free Calls: 136,492 

Measure # Measure Short Name Reporting Domain(s) 

NPM 1 Well-Woman Visit Women/Maternal Health 

NPM 3 Risk-Appropriate Perinatal Care Perinatal/Infant Health 

NPM 4 Breastfeeding  Perinatal/Infant Health 

NPM 10 Adolescent Well-Visit  Adolescent Health 

NPM 11 Medical Home  Children with Special Health Care Needs 

NPM 12 Transition  Children with Special Health Care Needs 

NPM 13 Preventive Dental Visit  Child Health 
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Evidence-Based or –Informed Strategy Measures 

 
 
 
 
 
 
 
 
 

NPM # NPM Short Name ESM # ESM Title 

NPM 1 Well-Woman Visit ESM 1.4 Reduce the percent of uninsured women in 

reproductive age in Puerto Rico, by September 2017-

2021 (ongoing) 

NPM 3 Risk-Appropriate Perinatal 

Care 
ESM 3.7 The use of LOCATe as an instrument to promote 

quality improvement in Neonatal and Maternal Care 

services by September 2020.  

NPM 4 Breastfeeding  ESM 4.1 The percent of Puerto Rico Home Visiting Program 

(HVP) participants who ever breastfed by September 

2017-2021 (ongoing) 

NPM 10 Adolescent Well-Visit  ESM 10.2 The percent of youths in schools and communities 

reached with the PR Youth Health Literacy Toolkit that 

increase their awareness regarding how to use the 

health care system (pre-post survey) by September 

2017-2021 (ongoing) 

NPM 11 Medical Home  ESM 11.6 Percent of CSHCNP families that report they receive 

the information they need. 

NPM 11 Medical Home  ESM 11.7 Percent of families that report they feel more confident 

managing child’s condition thanks to the information 

and support received at the CSHCNP. 

NPM 12 Transition  ESM 12.7 Percent of CSHCNP families with YSHCN who were 

successfully contacted to notify them about the 

importance of transition to an adult health care 

provider. 

NPM 12 Transition  ESM 12.8 Percent of YSHCN at the CSHCNP who are given the 

Transition Readiness Assessment. 

NPM 13.2 Preventive Dental Visit 

Child/Adolescent 
ESM 13.2.1 The percent of infants of 6 months or more in the Home 

Visiting Program (HVP) screened for high risk for caries 

and referred for early oral preventive services in Puerto 

Rico by  September 2017-2021 (ongoing) 

NPM 13.2 Preventive Dental Visit 

Child/Adolescent 
ESM 13.2.2 The percent of infants of 6 months or more in the Home 

Visiting Program (HVP) at high risk for caries who 

received early oral preventive services in Puerto Rico 

by September 2020-2025 (ongoing) 
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State Performance Measures 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SPM # SPM Title Reporting Domain(s) 

SPM 1 Percent of cesarean deliveries among low-risk 

first births 
Women/Maternal Health 

SPM 2 Percent of children with a preventive services 

visit in the last year 
Child Health 

SPM 3 Percentage of children with ASD that are 

diagnosed at age 3 years or earlier. 
Children with Special Health Care Needs 

SPM 4 Prevalence at birth of neural tube defects. Children with Special Health Care Needs 

SPM 6 Percent of EHR and tele-health system 

implementation phases completed. 
Children with Special Health Care Needs 
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Executive Summary 

Program Overview 

The Title V Program in Puerto Rico operates within the Department of Health (DOH) and is housed in the Maternal, Child and 
Adolescent Health Division (Component A & B or MCAH Program) and the Children with Special Medical Needs Division (Component 
C or CSHCN Program).  

 



PUERTO RICO TITLE V STATE SNAPSHOT | FY 2020 Application / FY 2018 Annual Report 
   

The greatest challenge Title V faces is Puerto Rico’s economic crisis characterized by an outstanding public debt, public cutbacks, 
shrinking labor market, poverty, large migration to the US and a slow recovery from the devastation caused by Hurricane María in 
2017 that caused billions in damages.  

Based on the 2019 Interim Health Needs Assessment (HNA) and input from professional, family and youth stakeholders, we assessed 
the priority needs, strategies, resources and measures (NPMs, SPMs, ESMs) of the action plan.  All 10 priorities identified in the 2015-
5YR HNA remain unchanged. 

 

 

Before presenting the summary for each domain, it must be clarified that in 2017-2018 PR Title V focused attention on emergent 
storm-related needs joining recovery efforts. In the aftermath of the storm, life became a struggle for survival as people, especially 
those most vulnerable, lacked access to their most basic needs. Consequently, PR Title V adjusted it strategies and timelines across 
all domains.  

Women/Maternal Health: 

Despite personal losses due to the catastrophe, the MCAHP staff worked tirelessly to help the MCA populations, particularly those 
staying in shelters or in unsafe living conditions. 

The HVNs reached 165 pregnant women, 624 postpartum women, 299 infants and 264 children (12-24 m/o), assessed their 
needs and endeavored to find the resources needed to supply them. 

The staff developed and disseminated educational materials on emergent public health topics: leptospirosis, scabies, lice, clean 
drinking water, safe food storage, personal hygiene, hand washing, interpersonal violence, and unintentional injuries.  

A needs inventory tool was developed for HVP participants to tend to their most pressing necessities, which may have differed from 
the pre-hurricane needs and plan. 
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Health interventions and actions for 2017-2018 were gradually resumed. The HVNs provided services to 6,347 participants (e.g. 
pregnant and parenting women, infants and children 12-24 months), completed 26,111 home visits and carried out 54,097 
interventions in the HVP. 

The HVNs offer education to partners, relatives and friends of HVP participants so they can give support.  They also offer education, 
support and care coordination to pregnant and parenting women unqualified for the HVP or who are unable to engage in the program.  
The HVNs made 7,414 interventions with non-participants in 2017-2018. 

Each year, the HVNs receive skills building trainings. One such training was the Family Inclusion in Title V that focus on families as 
partners at all levels of actions. 

 

 

 

The 8 Perinatal Nurses (PNs) offered education and referrals to pregnant and postpartum women and their companions in birthing 
hospitals across PR. The total population reached in 2017-2018 was 8,513 (unduplicated).  

In 2017- 2018 the CHWs and HEs reached a total of 36,810 persons aged 10 and up in individual orientations and group activities in 
schools, communities and health care providers sites. In addition, 3,500 children ages 3-9 participated in CHWs/HEs activities.   

They also offered the 4-Session Prenatal Courses targeted at pregnant women and companions to promote healthy pregnancy and 
prevent risk factors. The courses were a success as 92.6% (1,323 out of 1,429) of participants completed all sessions. 

The prenatal education campaign “Encounter of my life” promotes 40 weeks gestation, healthy pregnancy, and prenatal care. Its 
dissemination will be continued in digital, broadcast and print media, with emphasis on social media and the web page 
www.encuentrodemivida.com. 

 

 

 

 

 

http://www.encuentrodemivida.com/
http://www.encuentrodemivida.com/
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Health promotion efforts described will be continued to enhance the progress made in this domain. 

Maternal Mortality is a serious public health issue and an important priority in the MCAHP.  

 

 

In 2017-2018, the agencies and entities required to be represented in the Maternal Mortality Review Committee (MMRC) as stipulated 
by Act 186 of 2016 were furnished with copies of the law, the MMRC protocol, and a request to submit the name of the representative.  
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Perinatal/Infant Health:  

As described in the previous domain, the MCAHP staff reached families to address emergent post-storm issues affecting infants.  

The promotion of healthy pregnancy leads to better birth outcomes and considerable progress has been made in reducing prematurity 
and Infant Mortality (IM) over the past 10 years. The 2018 VS preliminary data reported an 11.9% of premature births and an IM of 
6.5 /1000 live births.    
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The FIMR evaluates IM and fetal deaths to identify priorities and gaps in perinatal services and recommend strategies to decrease 
IM.  The FIMR was instrumental in identifying gaps and making recommendations to improve disaster preparedness in hospitals that 
deliver maternal infant services.  

MCAH supports and promotes breastfeeding through advocacy and education.  As the charts shows, 9 out of 10 infants are ever 
breastfed in PR. 
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The MCAHP leadership in health promotion, partnerships and public policy has made possible the increase in BF.  One key policy is 
DOH Administrative Order 336 requiring hospitals to promote the Baby friendly steps. The MCAHP led efforts for its implementation 
in hospitals through multiple workshops and forums in the last three years. As a result, the first USA Baby Friendly Hospital in PR was 
designated in 2017.  

Through campaigns and educational materials, the staff promoted BF as a protective measure in general and as the safest way to 
feed infants after a disaster.  They also informed women and the general public about the existing laws in PR that protect and support 
the right to BF.   
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The MCAHP is participant in the CDC LOCATe evaluation of hospital collecting data comparable to other states. Results will help 
offer recommendations to optimize the system of care. 

Efforts will be continued to decrease prematurity and infant mortality, promote BF and improve infant health through education, policy 
and partnerships. 

Child Health: 

The MCAHP staff played a key role in identifying the emergent storm-related needs of children becoming the main liaison for the 
mitigation and recovery efforts directed to families due to their knowledge and established relationships in communities.   

The staff collaborated in the development of a “train the trainer” initiative to enable community leaders to effectively help sustain the 
health and wellbeing of children after a catastrophe. The trainings included the identification of common conditions that arise in children 
after a disaster and how to manage them, prevention of unintentional injury, and a strategy to mitigate the effects of storm-related 
stress. They also served as a bridge between local/mainland organizations and communities to provide basic life needs support and 
recovery. 

 

 

Health promotion initiatives for 2017-2018 were gradually resumed. The MCAHP completed the feeding guidelines for children 
between 0 and 24 months of age and updated the preventive pediatric care guidelines (PRPPHCSG).  

The staff promoted preventive visits, nutrition, physical activity, on schedule immunization, oral health care since early childhood and 
healthy lifestyles.  The HEs and HCWs delivered the parental courses (0 to 5 y/o and 6 to 11 y/o) and a total of 3,082 persons 
completed them. 

The staff also collaborated in unintentional injury prevention, safe water campaigns, prevention of shaking baby syndrome and policy 
development of Head Start and Early Head Start.  The MCAHP is participant in the Children Justice Act Committee which aims at 
improving the system that evaluates and manages child maltreatment in PR.  
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In the 2017 Behavioral Risk Factor Surveillance System (BRFSS) survey, 71% of parents with children between the ages of 1 and 11 
y/o stated that their child was in excellent or good health and 86% reported their child had a preventive visit.   
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Notwithstanding the progress made, the promotion of children’s health, well-visits and healthy lifestyles will be continued. 

Adolescent Health: 

The CAHPCs were deeply involved in aiding the most vulnerable, particularly youth and their families in shelters and communities. 
They reached over 700 families, and as social workers, gave people emotional support and information about available crisis 
intervention counseling services. 

A major action was the translation and adaptation of the Hope after Hurricanes (HAH) session of Our Climate Curriculum of the 
Alliance for Climate Education’s (ACE), adding a new question on the positive (resiliency), a mindfulness initial activity and a closing 
activity.  This intervention was first done with CAHPCs and afterwards with participants of the Youth Health Promoters Program 
(YHPP).   A total of 742 YHPP participants in 53 schools received the HAH sessions. The PR-adapted HAH included: 

 

The HAH allowed youths to better understand and respond to their own emotions, increased feeling of personal control and solidarity 
with others. Youth needing additional professional support were referred to the schools’ health professionals for evaluation and follow 
up.   

Health interventions and actions for 2017-2018 were gradually resumed.  A main challenge was limited school hours.  The CAHPCs 
rearranged the theme schedule of the “Healthy Youth in Action” curriculum used in the YHPP, a peer-to-peer school-based initiative 
of the Comprehensive Adolescent Health Program (CAHP) in collaboration with the PR Department of Education. Yet, they trained 
and gave support to 1,159 YHPP participants in 67 schools distributed in 60 municipalities.  
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In 2017-2018, the CAHPCs offered 46 educational activities on a variety of youth health topics to 1,252 10-19 y/o (Not YHPs) in 
schools and other settings.  As described in the Women/Maternal Health domain, the HEs also provided education to teens.  

The CAHPCs offered 13 adult educational activities on youth health reaching 287 adults. They also offered 9 Understanding 
Adolescence workshops to 121 parents/caregivers, school personnel and professionals.   

Risk-behavior prevention among youth leads to better health outcomes. In PR great strides have been made in reducing teen birth 
rates in all age groups as shown below.  

 

 

The CAHP promotion efforts will be continued to maintain and enhance youth health and wellbeing in PR.  

It is worth noting that CAHP has two distinct MCAHP sponsored youth groups that are its closest partners:    

YOUTH HEALTH PROMOTERS (YHPs), are voluntary teens that participate in the YHPP to promote health and wellbeing among 
their peers in schools.  They participate in the program for three consecutive years and receive support and training on different 
aspects of youth health.  In 2017-2018, the YHPs reached 2,599 peers and 110 adults. 
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YOUTH ADVISORY COUNCIL (YAC), established by DOH Administrative Order 359 (2016), is composed of 20 youths ages 14 to 
24 that advise on initiatives and public policies regarding adolescent health, carry out public educations, and represent the DOH in 
conferences within and outside PR.   
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Children with Special Health Care Needs: 

As a response to the 2017 Hurricanes aftermath, a CSMND team was activated to address the needs of Technology Dependent 
Children and Youth (TDCY) and their families, who were confronting huge challenges and even possible death. The team immediately 
worked on the identification of TDCY population through Pediatric Home Cares, Pulmonologists and Pediatric Centers, and detected 

needs such a water, food, catheters, 02 concentrators and generators. A collection center was established at the CSMND’s and 
donations were made by community entities. Supplies were delivered to 45 families by the CSHCNP central and regional level staff. 
In time, a Service Coordinator was recruited to make sure each new family identified have access to their specific needs and an 
emergency plan. A virtual map with pin locations of the TDCY residence was developed. The Office for the Preparation and 
Coordination of Public Response of the PR Department of Health is collaborating in updating the information. 
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The CSMND continues with its efforts on the 2016 Zika Outbreak response. The HRSA- Developmental Surveillance and Service 
Coordination Program (DSSCP) has now a complete staff of 34 Service Coordinators and 13 Family Engagement and Support 
Advocates (FESAs), and is extending its services to children up to five years of age. As of June 2019, more than 1,300 infants and 
children have received services from the Program. A major asset are the FESAs, mothers of a CSHCN or who had a lab result of 
possible ZIKA infection during pregnancy. FESAs inform and support families, participate in quality improvement and coordinate 
educational activities.  
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Transition to Adult Health Care 

During 2017-2018, the CSHCNP implemented the Got Transition Model. The Transition to Adult Health Care Procedures Manual was 
created and presented to RPCs staff (116 health care providers, social workers and service coordinators). The transition to adult 
health care brochure is disseminated among YSHCN and families. Added collaborators for transition to adult health care are: 
“Movimiento para el Alcance de Vida Independiente” and SER de Puerto Rico 
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Early TEA Identification and Diagnosis 

The CSMND continues the promotion of early identification and diagnosis of Autism Spectrum Disorders (ASD). As of December 
2018, approximately 45,000 booklets of “Pasaporte a la Salud” has been distributed to families registering a newborn at each local 
Demographic Registry Office. The booklet informs about children’s growth and physical, socio-emotional, communication, and 
cognitive development, and about warning signs for developmental delays of children ages 0-5. It is a tool for parents to register their 
child’s health information, monitor development and keep track of screenings and immunizations.  

The Autism Registry continues to be promoted among health professionals.  
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The promotion of folic acid consumption to prevent neural tube defects (NTD) included presentations to students at universities and 
schools where women at reproductive age frequent, and dissemination of educational materials in health fairs. In total, 2,773 persons 
were reached and over 5,000 of educational materials were distributed.  

The implementation of the Health Electronic Record and Tele-Medicine continues advancing at the RPCs and Autism Centers. It is 
expected that all the clinical and financial modules will be running ‘live” by 2020. 

CSHCNP efforts will be continued to better serve CSHCN families through service coordination, community education, public policy, 
partnerships and quality improvement. 

How Federal Title V Funds Support State MCH Efforts 

Title V funds are essential for the implementation of strategies of the CSHCN domain. Coordination with other federal funds has also 
helped support MCH essential services for CSHCN and their families. Addressing unmet workforce needs and needed equipment and 
supplies for the RPCs have been possible through the HRSA-Zika MCH Program, including the current in-process implementation of 
EHR system and Tele-health. Other services that HRSA and CMS funding provide are educational activities, technical assistance and 
family support. The Program’s surveillance capacity to successfully track and monitor target populations has been possible with CDC 
funds. 

Medical and clinical care for the MCA population is mainly directed through the Government Health Plan (GHP).  Since the GHP does 
not include service coordination, health promotion and disease prevention, Title V funds are used to support these activities carried 
out by the MCAHP staff: HVNs, PNs, CHWs, HEs and CAHPCs.  The HVNs of the Home Visiting Program identify participants’ needs, 
develop plans and offer education, support and referrals. The CHWs and HEs use education and outreach strategies to inform the 
population and link them with needed services through referrals.  The prenatal and parenting courses educate pregnant women and 
families to make the best decisions about health and wellbeing.  The CAHPCs train and support the Youth Health Promoters peer-to-
peer health efforts in schools.  

MCH Success Story 

The MCAHP has an important story to tell.  We call this story “From Beneficiary to MCAHP Staff”. The story is about how our efforts 
to include families as paid staff have proven to have a positive effect on the Program and the work we do in communities.  At the 
present time, there are six full-time employees that once were participants of the Home Visiting Program (HVP): five Home Visiting 
Nurses and one Community Health Worker.  What these paid staff have in common is the support they received while participating in 
the HVP, the skills they developed and their zest to help other families.  They have direct expertise about the experiences, needs and 
challenges pregnant women, children and families go through in communities and the service system. As HVNs and CHW they are 
at the forefront of health promotion through direct contact with families at the individual and group levels. Their “lived” expertise makes 
them to be very understanding and sensitive to the needs and concerns of the families they now serve.  These family professionals 
are an important part of our workforce that as former recipients bring the unique experience of having been at the receiving end of our 
services, and thus help other staff broaden their understanding, sensitivity and capacity to serve families. This direct expertise is highly 
valued and considered in the work we do in communities and homes to enhance the physical, mental and social health of the 
populations served by the MCAHP.  

Maternal and Child Health Bureau (MCHB) Discretionary Investments - Puerto Rico 

The largest funding component (approximately 85%) of the MCH Block Grant is awarded to state health agencies based on a 
legislative formula. The remaining two funding components support discretionary and competitive project grants, which complement 
state efforts to improve the health of mothers, infants, children, including children with special needs, and their families. In addition, 
MCHB supports a range of other discretionary grants to help ensure that quality health care is available to the MCH population 
nationwide. 

Provided below is a link to a document that lists the MCHB discretionary grant programs that are located in this state/jurisdiction for 
Fiscal Year 2018. 

List of MCHB Discretionary Grants

Please note: If you would like to view a list of more recently awarded MCHB discretionary investments, please refer to the
Find Grants page that displays all HRSA awarded grants where you may filter by Maternal and Child Health.

https://mchb.tvisdata.hrsa.gov/UploadedFiles/StateSubmittedFiles/2020/stateSnapshots/DiscretionaryGrants/PR_Discretionary_Grants.pdf
https://mchb.tvisdata.hrsa.gov/UploadedFiles/StateSubmittedFiles/2020/stateSnapshots/DiscretionaryGrants/PR_Discretionary_Grants.pdf
https://data.hrsa.gov/tools/find-grants
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