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Preface

Under autt »rity of Title V of the Social Security Act, up to 15 percent of the Maternal and Chiid
Health Services Block Grant may be set aside for the Federal Government (o support certain
categorical programs referred to as special projects of regional and national significance (SPRANS).

These funds are used to support applied research to expand our knowledge of and broaden our
approach to health problems. They are used to support the training of specialized health
professionals, upgrade the skills of leadership persornel, devclop standards of care, and otherwisc
improve the quality of matemal and child health services. They support programs to test, counscl,
and refer individuals at risk of having or transmitting genetic disorders. They support a regionalized
system of comprehensive care for individuals with hemophilia, which can be a model of care for
others with chronic disabling diseases. These set-aside dollars support projects that design and test
innovative ways to deliver services to mothers, infants, children, and adolescents to prevent illness or
injury and maximize their health. They also support the development of systems of services to
provide early and effective treatment for handicapped or chronically ill children and enhance a
family's ability to care for a child with special health needs.

In fiscal year 1989, the Office of Maternal and Child Health (OMCH) is supporting almost 500
SPRANS grants. This annotated listing, an annual publication of the National Center for Education
in Maternal and Child Health (NCEMCH), provides brief descriptions of each such project. Itis
based on the project reports in the OMCH annual publication, Abstrac?s of Active Projects, and
additional intormation provided by the SPRANS. It has been produced in order to disseminate
information to individuals intcrested in the field of maternal and child health. NCEMCH wishes 1o
thank OMCH and the SPRANS for providing information on current projects.

The full project repost for a given SPRANS may be obtained from NCEMCH. Further information
may be requested from individual projects. The name, address, and telephone number of a contact
person for each project are also provided.




Introduction

The Office of Maternal and Child Health was created October 1, 1987, but its roots go back more
than 75 years to the Children's Bureau, established by Federal statutc in 1912 to “investigatc and
report...upon all matters pertaining to the welfare of children and child life among all classes of our
people.” Among the issues the Bureau was instructed to look into were "the questions of infant
mortality, the birth rate, orphanage, desertion...accidents and diseases of children...and legislation
affecting children in the several States and territorics.” From these carly inquirics flowed a wealth of
information and new knowledge which influenced States to modemnize their laws and encouraged the
child health community to develop and improve services for mothers and children.

The first Federal grants in aid to the States for infant and maternal health came a decade later,
authorized by the Sheppard-Tower Act of 1921, and administered by the Children's Burcau. The
plans under which the States used these funds originated in the States and varied greatly, but as a
result of widespread discussion of the wholc question of matemity and child care, and the measures
initiated in the States, additional progress was made.

Title V of the Social Security Act, enacted in 1935, created the first Federal-State partnership in
maternal and child health. Federal funds were provided for three types of work in the States:
Matemnal and Child Health Services, Crippled Children's Services, and Child Welfare Services. For
the most part, the States provided the services which were paid for by a combination of Federal
dollars and matching State dollars, and the Federul “jovernment provided lcadership to the program.
Legislative and administrative changes in the program over the years allowed it to respond to
significant ci., ges in the Nation. Among these were the large numbers of women cntering the
workforce during World War II with the resulting need for day carc programs for infants and
chiidren, development of new technologics which cxtended the lives of premature infants, medical
advances in the treatment and prevention of handicapping conditions, the post-war trend toward
urbanization, and the shortage and maldistribution of sk_lled health professionals.

Another significant change to Title V came in 1981 with the creation of the Maternal and Child Health
Services Block Grant. In 1988, more than $525 million was appropriated for this program, 85
percent of which went dircctly to the States. With it, and their own resources, the States providc a
varicty of services, including well-child clinics, family planning, immunizations, lcad poisoning
prevention, services for children with special health care needs, and others which serve low-income
and minority women and children and those who might have no other access 10 services.

The remainder, known as the Federal sct-aside, is used by the Federal Government to support special
projects of regional or national significance (SPRANS), which include research: training; hemophilia
diagnos:s and treatment; genetic discascs screening, counscling, and referral; and maternal and child
health improvement project grants which dcmonstrate and test a varicty of approaches intended to
improve the health of and services delivery to mothers, infants, childien, adolescents, and children
with special health care nceds. The Office of Maternal and Child Health also provides support for
pediatric AIDS health care demonstration projccts and for emcrgency medical services for children

Thesc projects offer the promisc of more cffective ways to deliver services, of new and different
services to cope with both those conditions that have plagucd mothers and children for ycars and the
new morbidities, and of sensitive ways to reduce the barriers that keep people from receiving care.
They expand the horizon of our knowledge and develop the lewdership for our programs.

The prevention of unintentional injuries—which after the first year of lifc account for more childhood
dcaths than any other cause—is now properly scen as an issuc for the child health community. The
Office of Maternal and Child Health is supporting analysis of Statc-by-State data on 23 diffcrent
causes of injury to help States identify their major - jury problems and the high-nsk groups of

' vii




children for whom preventive efforts arc cspecially necessary. A landmark publication, /njury
Prevention: Meeting the Challenge, also dcveloped with. O'WCH support, provides program planncrs
and managers with comprehensivc stratcgies for implem.e"iing injury prevention programs. In
addition, there are a number of demonstration projects cv rently esting various intcrvention
strategies.

These projects are among the 476 reported in this book which were recciving funding at the
beginning of fiscal year 1989. In order to be funded, each of these projects was revicwed by pancls
of professionals knowledgeable in their ficlds, rated highly, and recommendcd for approval.

In research, the Office of Maternal and Child Health supports projects which are intended to devclop
new knowledge and the application of such knowledge to the health problems of mothers, children,
and children with special health care needs. Research grants may be made only to public or nonprofit
private institutions of highc: leaming or to nonprofit agencies and organizations cngaged in research
or in maternal and child health or crippled children's (now known as children with special health
needs) programs.

Training grants are available for long-tcrm training or for continuing ecducation by public or nonprof:t
private institutions of higher leamning. These funds are focused on providing leadership training in a
variety of specialized health professions, including interdisciplinary training, required to provide
comprehensive maternal and child health care; providing specialized clinical or laboratory training and
services not routinely available; providing professional consultation and technicdi assistance in
connection with training activitics; and upgrading skills and competencics of State and local MCH
personnel.

Any public or private entity, nonprofit and for-profit, may apply for genctic discasc testing and
counseling grants, hemophilia diagnosis and treatment center grants, matemal and child hecalth
improvement project grants, and pediatric AIDS health care demonstration projects.

Tiie genetics grants provide for the testing, counseling, and referral of individuals at risk for having
or transmitting genetic disorders through broad-based, aoncategorical, and readily accessible centers
on a statewide or regional basis. Linkages of grantces with matemal care and family planning
services extend testing and counseling scrvices to additional persons in their childbearing years.

The hemophilia grants support development of regional programs with linkages to pnvatc clinicians,
Staie Title V Programs, and other resources anc serve as a demonstration model for issucs relating to
regionalization of other chronic and handicapping conditions. Hemophilia is a low prevalcnce
disease which requires a disproportionate amount of health care dollars and resources; regionalization
of care is desirable to achieve quality assurance and cost control.

Matemal and child health improvement project (MCHIP) grants support projects which demonstrate
how State and local agencies and organizations can improve the health status of mothers and children
through the creative modification of their health care systems. For examplc, they may cxplore the
cffectiveness of outreach techniques, apply innovative methods to identify irdividuals at risk,
dcvelop early and effective intervention techniques, or more effectively usc primary providers and
specialty services. They may devclop systems to gather, analyze, disseminate, and store data and
information so as to incrcase their use by any part of the matcrnal and child hcalth community.
Successful methods developed by MCHIP grantees should be replicable elscwhere in the Nation.

The pediatric AIDS health care projects demonstrate cffective ways to prevent infection, especially by
reducing perinatal transmission and by reducing the spread to vulnerablc groups of young people.
They also develop innovative programs for managing pediatric paticnts with AIDS which can scrve
as models for other communities.

The emergency medical services for children demonstration program is intended to improve the
pediatric capacity of cxisting EMS systems in individual communities. State agencics or medical
schools within a State are eligiblc for the grants. The program is designed to develop and usc a body
of knowledge about the characteristics of pediatric emergencics, the training of EMS personncl, and
other necessary adaptations of the EMS system to handle pediatric cmergencics. The program is also
assisting all Statcs and ‘jurisdictions to incorporatc this information into tacir EMS systems.
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The Office of Matemal and Child Health invites potential applicants to inquire about application
requirements for the particular categories in which they are interested and then to make application for
funding. Inquiries about possible grant support, technical assistance, or programmatic information
should be addressed to the Director, Office of Maternal and Child Health, BMCHRD, HRSA, Room
9-11, Parklawn Building, 5600 Fishers Lane, Rockville, Maryland 20857.

Each year the Office of Maternal and Child Health publishes in tl > Federal Register requests for grant
applications, giving specific dates and procedures for applying. At that time, and in guidance
matenial distributed to prospective grantees, it indicates the priorities for funding and the issucs which
arr: of paramount concemn to the program.,

The issues affecting the health of mothers and children continuc to challenge our intellect and our
imagination. Infant mortality was the first such issue studicd by the Children's Bureau in 1913.
Throughout this century we have achieved significant reductions in infant mortality, but we knov-
that our Nation can do still better. For that reason, the Officz of Matcrnal and Child Health has
continued to seek ways of improving matcrnal and infant care by supporting projects, such as those
that reach out to at-risk populations to bring them into early prenatal care, that will improve the
perinatal care delivery system, and that provide newbom screcning for preventable disabling
conditions. Other SPRANS grants to States with high infant mortality which have made significant
commitments to improve the availability of maternal and infant care were coordinated with a program
of similar grants from a private foundation, in order to maximize the benefits from resources
expended.

In addition to providing grant suppor, the Officc of Maternal and Child Health is exploring
numerous efforts to imp-ove matcmal and infant health. For example, it is working closcly with the
Health Care Financing Administration in a sharcd goal of cxpanding eligibility for and availability of
Medicaid funding for the, care of women who are at risk of having jow birthweight infants or other
pregnancy complicaticas. It 1 working with professional organizations to cncourage provider
participation in publicly suppo.ted perinatal programs. The Office of Maternal and Child Health
provides leadership in matem.al and child health through its partriership with the State MCH Block
Grant agencies; through the Federal grant programs; through its collaboration with other Federal
agencies; and throug: its alliances with professional, voluntary, and private organizations.

The wisdom gained from the projects and activitics supported by the Office of Maternal and Child
Health should be uscfut for the cntire child health community and, when translated into prevention
programs and comprchensive health services, should enhance and protect the health of mothers and
children throughout the Nation.
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Glossary of Commonly Used Acronyms

AACPDM—American Academy for Cerebral Palsy and Developmental Medicine
AAFP—American Academy of Family Physicians
AAP—American Academy of Pediatrics

AAUAP-—-American Association of University Affiliated Programs
ACCH—Association for the Care o¢ Children's Health
ACNM—American Coliege of Nurse-Midwives
ACOG-~—American College of Obstetricians and Gynecologists
ACCRN—Association of Community Organizations for Reform Now
AFDC—Aid .0 Families with Dependent Children

AHP—Alited Health Professionals

AIDS—Acquired Immune Deficiency Syndrome

AMA—American Medical Association

ANA—American Nurses' Association

APHA—American Public Health Association
ASTHO—Association of State and Territorial Health Officials
AZT—Azidothymidime

BHCDA—Bureau of Health Care Delivery and Assistance
BIA-—Bureau of Indian Affairs

BMCHRD—Bureau of Maternal and Child Health and Resources Development
EPD—Bronchopulmonary Dysplasia

CCS—Crippled Children's Services

CDC—Centers for Disease Control

CDF—Children's Defense Fund

CF—Cystic Fibrosis

CHAMPUS—Civilian Health and Medical Pmgram of the Un‘formed Services
CHC—Community H :alth Center

COBRA—Consolidated Ownnibus Budget Reconciliation Act (1983)
COPC—Community Oriented Primary Care

CORN—Council of Regional Networks for Genetics Services
CSHN—Children with Special Health Needs

CTD—Connective Tissue Diseases

DDAVP—Desmopressin (1-deamino-8-d-arginine vasopressin)
DHHS—Department of Health and Human Services
DMCH—Division of Maternal and ChilG Health

DRG—Diagnosis Relate & oups

EFNEP—Expanded Food and Nutrition Education Program
EMR—Educzble Mentally Retarded

EMSC—Emergency Medic al Services for Children

EMS— Emergency Medical Services

EMT—Emergency Medical Technician

EPSDT—Early and Periodic Screening, Diagnosis, and Treatment
FDA—Food and Drug Administration

FEMA-—Federal Emergency Management Administration
HCEEP—Handicapped Children's Early Education Program
HCFA—Health Care Financing Administration

HMHB—Healthy Mothers, Healthy Babies Coalition
HMO—Health Maintenance Organization

HRSA-—Health Resources and Services Administration
ICHP—Imp.oved Child Health Projects

ICU—Intensive Care Unit

IEP—Individualized Education Plan

IFSP—Individualized Fumily Service Plan

[HS—Indian Health Service
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IMR—Infant Mortality Rate

JRA—Juvenile Rheumatoid Arthritis
MARHGN—Mid-Atlantic Regional Human Genetics Nctwork
MCHIP—Matemal and Child Health Improvement Project
MCH-—Matemal and Child Health

MHC—Migrant Health Center

MR—Mental Retardation

MSAFP~-Maternal Serum Alpha-Fetoprotein

NACHRI-—National Association of Children's Hospitals and Related Institutions

NASW—National Association of Social Workers
NERGG—New England Regional Genetics Group
NHANES—National Health and Nutrition Examination Survey
NHSC—National Health Service Corps

NICHD—National Institute of Child Health and Human Development
NICU—Neonatal Intensive Care Unit

NIH—National Institutes of Health

NIMH—National Institute of Mental Health
OB/GYN—Obstetrics and Gynecology

OMCH—Office of Maternal and Child Health

OSERS—Office of Special Education and Rehabilitative Services
OTA—Office of Technology Assessment

P.L.—Public Law

PHN—Public Health Nurse

PHS-—Public Health Service

PKU~—Phenylketonuria

PPC—Pediatric Pulmonary Center

PSA—Public Service Announcemnt

RD—Rheumatic Disease

RFP—Request for Proposals

RP—Retnitis Pigmentosa

SADD—Students Against Drunk Driving

SAM—Society for Adolescent Medicine

SCAN—Shared Communication and Assistance Network
SERGG—Southeastern Regional Genetics Group
SIDS—Sudden Infant Death Syndrome

SKIP—Sick Kids (Need) Invclved People

SLE—Systemic Lupus Erythematosus

SOBRA—Sixth Omnibus Budget Reconciliation Act (1986)
SPRANS—Special Projects of Regional and National Significance
SSA—Soci2i Security Administration

§S1—Supplemental Security Income

TEFRA—Tax Equity and Fiscal Resonsibility Act (1982)
UAF—-University Affiliated Facility

UAP—University Affiiiated Program

USDA—United States Department of Agriculture
USMBHA—United States-Mexico Border Health Association
VNA—-Visiting Nurse Association

WAMI—Washington, Alaska, Montana, and Idaho
WIC—Special Supplemental Food Program for Women, Infants, and Children
ZDV-—Zidovudine
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Prenatal Care: Content and Utilization
Risk Reduction in Pregnancy
Systems Development for Perinatal Services




Prenatal Care: Content and Utilization 1

Comprehensive Prenatal Care Networks Project MCHIP
East Bay Perinatal Council MCJ-063891
2794 Garden Street 10/01/86—09/30/89
P.O. Box 7322 Project Director(s):
Oakland, CA 94601 Lance Lindsey
(415) 261-4050

The goal of this project is to reduce the incidence of low birthweight by ensuring the provision of
comprehensive perinatal services to low-income, Medicaid-eligible pregnant women. The project
seeks 10 encourage cooperation between public and private sector health care providers and to ensure
early and continuous participation in prenatal care by pregnant women. Activities include developing
protocols, management systems, and logistical arrangements that facilitate public and private sector
participation in the Comprehensive Perinatal Services Program.

Hispanic Males O-itreach Project (HMOP) MCHIP
Hill Health Center MCJ-096002
400 Columbus Avenue 10/01/87—09/30/90
New Haven, CT 06519 Project Director(s):
(203) 776-9594 Carlos Salguero, M.D.

In this project two community health centers work together to demonstrate that greater Hispanic male
involvement during the prenatal and infancy periods results in improved petinatal and infant outcomes.
Project objectives are to: (1) Reduce the low birthweight and perinatal mortality rates throughout the
project area, (2) increase the number of prenatal visits for Hispanic women; and (3) increase Hispanic
male in- olvement through prenatal and postpartum classes and group activities, job counseling and
training, employment referrals, recreation, and health education.

Maternal and Child Health Improvement Project: MCHIP
Effective Pregnancy & Infant Care MCJ-103737
Delaware Department of Health and Social Services 10/01/85—09/30/89
Bureau of Personal Health Services Project Director(s):
Matemnai and Child Health Kay D. Makar, R.D.,, M.P.H.
Robbins Building

P.O. Box 627

Dover, DE 19903

(302) 736-4785

This project seeks to reduce infant mortality rates by identifying and tracking high-risk pregnant women.
Project objectives are to: (1) Screen women for risk of having a poor pregnancy outcome at the time a
pregnancy test is performed; (2) provide access to prenatal care and obtain WIC certification and a
Medicaid application within the first trimester of pregnancy for at-risk women; (3) provide
comprehensive risk assessiient upon entry into prenatal care for at-risk women in public health clinics;
and (4) facilitate coordination of data from key sources.

Prenatal Care: Content and Utilization 3



Nutritional Status, Pregnancy, and Lactation MCHIP

National Academy of Scicnces MCJ-116011
Commission of Life Sciences 10/01/87—09/30/90
2101 Constitution Avenue, N.W. Project Director(s):
Washington, DC 20418 Chcssa Letter, Ph.D.

(202) 334-1917

This project establishes an expert committec which cvaluates and documents current scientific cvidence
on pregnancy and lactation and proposes nuiritional reccommendations for pregnant and lactating women.
Adtivities include workshops, meetings, and studics and reports on such subjccts as weight gain during
[pregnancy; vitamin, mineral, and proteir: supplements; nutricnt-nutrient and nutricnt-drug interactions;
and nutrition during lactation.

Improved Prenatal Care Utilization and Birth MCHIP
Outcome Project MCJ-253682
Massachusetts Department of Public Health 08/01/85—07/31/89
150 Tremont Street Projcct Director(s):
2nd Floor Sercna E H. Mailloux, M.D.

Boston, MA 02111
(617)727-5125

This project surveys 3000 postpartum women in order to identify behavioral, cultural, linguistic,
structural, and institutional factors that influecnce prenatal care ulization and to assess systematic gaps in
prenatal care service delivery. Innovative, community-based strategics will then be developed and
implemented in order to reduce barricrs to prenatal care, particularly for women at high risk for
inadequate prenatal care utilization and poor birth outcomes.

Increasing Access to Prenatal Care Through MCHIP
Problem Identification and Program Evaluation MCJ-263811
Wayne State University 10/01/86—09/30/89
C.S. Mott Center Projcct Dircctor(s):
275 East Hancock Marilyn L. Poland, Ph.D., R.N.

Detroit, M1 48201
(313)577-1147

The goal of this project is to reduce the infant mortality rate in Detroit and Waynce County by increasing
prenatal care utilization and decreasing low birthweight ratcs. Barriers to prenatal care have been
identified through a literature review, focus group discussions with paticnts and hcalth professionals,
and surveys of new mothers. The project also provides technical assistance to a county infant health
promotion coalition which provides various outrcach efforts, including a 24-hour tclephonc information
and referral hotline for women and infants.
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Migrant Lay Health Advisors: A Strategy for MCHIP

Health Promotion MCi-376003
University of North Carolina at Chapel Hill 10/01/87—05/30/90
School of Public Health Project Dircctor(s):
Department of Matemnal and Child Health Elizabcth Watkins, D.Sc.
CB 7400

Rosenau Hall

Chapel Hill, NC 27599
(919) 966-5974

This project seeks 10 improve the perinatal and infant outcomcs among migrant women and infants in
North Carolina by recruiting and training lay health advisors. Thesc health advisors are trained to
disseminate accurate information on pregnancy and infant care in a culturally appropriate manner, to link
members of thi, transitory and isolated community with health services, and to help women develop an
increased awareness of themselves as leaders and advocates. A longitudinal, quasi-cxperimental study
design will be used to determine the cffectiveness of the program in improving perinatal outcomes and
infant health status.

Cuyahoga County Perinatal Connection MCHIP
Cleveland Metropolitan General Hospital MCIJ-393819
Matemity and Infant Health Care 10/01/86—09/30/89
3395 Scranton Road Project Director(s):
Cleveland, OH 44109 Carolyn Zaremba

(216) 459-3132

This project addresses the problems of low birthweight and infant mortality by encouraging the carly
enrollment of pregnant women into prenatal care and by working to retain these women in the health care
system. The project uses trained outrcach workers to conduct a door-to-door campaign in an cffort to
enroll women in prenatal carc and to cducat the community. The project is designed to scrve as a
training model for those targeted citics in Region V that have high rates of perinatal and infant mortality

Enhancing Access to Maternity Care Services for MCHIP
Low-Income Women MCJ423881
Philadelphia Department of Pablic Health 10/01/86—09/30/89
Division of Matemal and Child Hcalth Project Directon(s):
500 South Broad Strect Barbara Weslcy, M.D., M.P.H.

Philadelphia, FA 19146
(215) 875-59217

This project aims to reduce infant mortality rates by reducing behavioral risk factors. Taking into
consideration the litcracy level and cultural diversity of the target population, the project's education and
outreach initiatives emphasize how to become cligibic for and how to use the available service programs.
A guidebook on nutrition for preznant teenagers, a videotapc on how to obtain prenatal care, and a
prenatal care information booklet have been produced.
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Changing the Configuration of Early Prenatal MCHIP

Care (EPIC) MCIJ-443841
Rhode Island Department of Health 10/01/86—09/30/89
Division of Family Health Project Director(s):
75 Davis Street Jane de Christopher, M.P.H.
Providence, RI 02908

(401) 277-2312

This project seeks to improve pregnancy outcomes for high-risk, inner-city women through early
prenatal care home intervention. Pregnant women in the study area receive weekly visits from nurses
who follow a curriculum designed to motivate pregnant women to alter those lifestyle behaviors that
place their babies at risk for low birthweight. A randomized controlled trial design will be used to test
the effectiveness of the program.

Uterine Activity Patterns: Definition with Home Research
Monitor MCJ-480561
University of Texas Health Science Center at Houston 12/01/87—11/30/89
Department of Obstetrics, Gynecology, and Project Director(s):
Reproductive Sciences Robert K. Creasy, M.D.
6431 Fannin

Suite 3286

Houston, TX 77030

(713) 792-5362

This project uses a home ambulatory uterine monitoring system to attempt to define normal uterine
activity across gestational age in a group of women whose pregnancies are entirely uncomplicated. The
study will test the hypotheses that uterine activity appears in normal pregnant women in the late second
trimester and that the quality of uterine activity increases throughout gestation; that there is a cyclic,
diumal pattern of uterine activity through gestational age; and that uterine activity in nulliparous women
is comparable to that seen in multiparous women, when matched for gestational age.
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Risk Reduction in Pregnancy 2

Maternal Pesticide Exposure and Pregnancy Research
Outcome MCJ-060546
San Diego State University 11/01/86—10/31/89
Graduate School of Public Health Project Director(s):
San Diego, CA 92i82 Winnie O. Willis, Ph.D.
(619) 265-2443

This project studies the impact that pesticide exposure during pregnancy may have on specific adverse
reproductive outcomes such as low birthweight, spontaneous abortion, preterm labor, and toxemia of
pregnancy. The study will follow a cohort of pregnant women exposed to pesticides before or during
their pregnancy, and record the postnatal condition of the women and their infants.

Physiologic Risk Assessments to Predict Preterm Research
Birth MCJ-060580
Mount Zion Hospital and Medical Center 10/01/88—09/30/91
University of California at San Francisco Project Director(s):
P.O. Box 7291 Denise Main, M.D.

Pavilion, 5th Floor
San Francisco, CA 94143
(415) 594-2874

This study seeks to: (1) Validate a highly predictive (retrospective) screening method using uterine
contraction monitoring; and (2) determine whether the ability to identify w omen subject to preterm labor
using this method can be further improved by the addition of pelvic examination findings. The 3-year
project will attempt to detcrmine whether these physiologic measures, when determined at standard
prenatal visit intervals, can be used to identify women who subsequently experience preterm birth
because of preterm labor or preterm premature rupture of the membranes. The study will also exainine
whether interpretation of utenne contraction data can be improved and standardized by means of a
computer program.

Effectiveness of an Urban Low Birthweight Research
Intervention MCJ-110558
The Better Babies Project, Inc. 10/01/87—09/30/91
1717 Massachusetts Avenuc, N.W. Project Director(s):
Washington, DC 20036 Dcborah L. Coates, Ph.D.

(202) 397-3131

This project evaluates the effectiveness of a community-based intervention program which seeks to
reduce the incidence of low birthweight in a low-income arca of Washington, DC. The intcrvention is
based on a comprehensive services and social support model. Paraprofessional case workers identify
women early in their pregnancies, link them with prenatal care and nceded social services, and provide
intensive preventive heaith education. Other key program activities include a smoking cessation
program, home visits, transportation and stipcnd assistance for prenatal care, and a drop-in center.
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Interconcept’ ~ .” support of Women at Risk for MCHIP

Low Birthweigut MCJ-126007
North Centra! £lorida Matemnal and Infant Care Project 10/01/87—09/30/90
730 Northeast Waldo Road Project Director(s):
Building A Dianc Dimperio
Suite B

Gainesville, FL. 32601

(904) 392-4491

The goal of this project is to reduce the incidence of low birthweight by improving the preconceptional
health of women who are at high risk for delivering a low birthweight infant. High-risk women are
identified at delivery and are followed for 2 years. Client services are then provided by community
health workers, who make home visits and develop a risk reduction plan for each client. Intervention
protocols are ceveloped for each risk factor and involve referral to the appropriate resource, followup to
ensure client compliance, and reinforcement of professional counseling or supplemental teaching.

Maternal/Perinatal Nutrition Training
University of Florida MCJ-009119
730 Northeast Waldo Road 07/01/88—06/30/93
Building A Project Director(s):
Suite B Charles S. Mahan, M.D.
Gainesville, FL 32601

(904) 392-4491

The purpose of this project is to establish an intensive shon coursc of national scope, focusing on
management oi nutrition care and organization of nutrition services for normal and high-risk women
throughout the reproductive years.

Minority Connection: Reduction of Minority MCHIP
Infant Mortality MCIJ-136004
CONTINUUM Alliance for Healthy Mothers and 10/01/87—09/30/90
Children Project Director(s):
1252 West Peachtree Street, N.W. Mary Langley, R.N., M.P.H.
Suite 311

Atlanta, GA 30309
(404) 873-1993

This project aims to reduce postneonatal mortality rates associated with inadequate parcnting skills and
poor utilization of prenatal and child health care services Activities include cstablishment of a Resource
Mothers Program in which church women are trained to assist pregnant women in ncgotiating the health
care and social services systems, and implementation of a tecn peer counselor program. The project also
establishes self-sustaining local coaliticns to monitor and address problems that contribute to poor
pregnancy outcomes.
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Demonstration Model of a Risk-Appropriate MCHIP

Prenatal Care System to Reduce the Incidence of MCJ-233820
Low Birthweight in Maine 10/01/86—09/30/89
Medical Care Development, Inc. Projcct Director(s):
11 Parkwood Drive Laura C. Ronan, M.P.H.

Augusta, ME 04330
(207) 622-7566

This project seeks to reduce infant morhidity and mortality due to low birthweight, and to demonstrate a
cost-effective prenatal care program which is integrated with the existing system and can be duplicated in
other States. Project objectives include instituting a model prenatal education, cour.seling, referral, and
followup program in 80 physicians' offices and other sites, and enhancing the education and counseling
skills of prenatal care providers.

Smoking Cessation/Relapse Prevention in Low- Research
Income Mothers MCI-240562
Johns Hopkins University 11/01/87—10/31/91
School of Hygiene and Public Health ) Project Dircctor(s):
Department of Health Policy and Management Ruth R. Faden, Ph.D., M.P.H.
624 North Broadway

Baltimore, MD 21205
(301) 955-3018

This project uses a prospective, experimental study design to test multicomponent, prenatal, and
postparturn smoking cessation and rclapse prevention interventions that can be implemented in clinics
serving low-income women. Smoking behaviors will be assessed during and after pregnancy by
collecting behavioral reports and cotinine samples.

An Instrument to Screen and Classify Pregnant Research
Women According to Nutritional Risk MCI-250553
Harvard School of Public Health 05/01/87—04/30/89
Department of Maternal and Child Health Project Dircctor(s):
677 Huntington Avenue Jane Diannc Gradner, D.Sc.

Boston, MA 92115
(617) 732-1030

The main objectives of this research project are to: (1) Develop and test a prenatal food frequency
questionnaire (PFFQ) which can be used by nonprofessional personnel to screen low-income pregnant
women for inadequate food and nutricnt intake; (2) assess the acceptability and practicality of
questionnaire administiation via interactive computing; and (3) investigate patterns of food and nutrient
intake by defined demographic and medical variables. The PFFQ is being tested in Spanish and
English.
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Preconceptional Vitamin Use and Neural Tube Research
Defects

MCJ-250567
Boston University School of Medicine 03/01/88—02/28/92
Slone Epidexniology Unit Project Director(s):
1371 Beacon Street Allen A. Mitcheli, M.D.
Brookline, MA 02146
(617) 734-6006

This study seeks to: (1) Establish the potential benefit of preconceptional vitamin supplementation in
reducing the incidence of neural tube defects; and (2) examine some of the potential hazards of excessive
preconceptional vitamin supplementation. Study subjects (cases and controls), consisting of malformed,
liveborn infants under 6 months of age, stillborn infants, an.d therapeutic abortions, will be identified
through an existing network of birth and teaching hospitals in 3 study centers.

Reducing the Risk of Low Birthweight and Its MCHIP
Adverse Sequelae MCJ-276008
Minnesota State Department of Health 10/01/87—09/30/90
University of Minnesota Project Director(s):
P.O. Box 9441 Judith Brown, Ph.D.
717 Delaware Street, S.E. Carolyn McKay, M.D.
Minneapolis, MN 55440

(612) 623-5166

The goal of this project is to reduce the risk of low bithweight and its adverse sequelae through prenatal
weight gain intervention services. The project will identify prenatal weight gain goals (based on
scientific consensus), utilize intervention services designed to promote prenatal weight gain, develop a
model for case-managed prenatal intervention services, and determine the cost-effectiveness, of the
prenatal weight gain intervention.

Neonatal Outcome and Welght Gain of Black Research
Adolescents MCJ-360534
University of Rochester 01/01/86—03/31/89
Strong Memorial Hospital Project Director(s):
601 Elmwood Avenue Elizabeth R. McAnamey, M.D.
Rochester, NY 14642

(716) 2754673

This project conducts a 3-year prospeciive observational study of the relationships between matemal
weight gain, maternal age, and neonatal outcome (primarily birthweight and gestational age) among 180
black primiparous adult and adolescent women of lower sociocconomic status. The adolescents will be
recruited from the Rochester Adolescent Matemity Project, and the adults from other prenatal clinics at
Strong Memorial Hospital.
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The Davidson Project MCHIP

Davidson County Health Department MCJ-373784
P.O. Box 439 09/01/85—08/31/89
Lexington, NC 27292 Project Director(s):
(704) 246-5952 Richard C. Baxley

This project’s primary goal is to reduce the number of low birthweight babies born to women in
Davidson County by reducing both preterm births and intrauterine growth retardation. Volunteers will
be recruited and trained to provide intensive support services to 120 women at risk for preterm labor.
The focus of the support services will be on psychosocial risk factors for preterm labor, such as low
self-esteem, poor problem-solving ability, and financial difficulty.

Maternal-Infant Risk Management in a Defined MCHIP
Population MCJ-463718
Indian Health Management, Inc. 02/01/86—01/31/89
101 Jailhouse Road Project Director(s):
Rosebud, SD 57570 Lynn Armstrong, CN.M., M.P.H.
(605) 747-2239

The goals of this project are (1) to reduce morbidity and mortality and to improve access to health
services for the maternal and child population of the Rosebud Sioux Tribe, and (2) to improve the
understanding of the local epidemiology of maternal and infant morbidity and montality as the basis for
health services planning. Project objectives include implementing a program of comprehensive well-
child care, developing a postneonatal death risk scoring tool, and computerizing the data on the Hollister
and well-child record systems.

Rural Prenatal Consultation and Care Project MCHIP
Utah Department of Health MCJ-4937:3
Bureau of Matemal and Infant Health 10/01/85—09/30/89
44 Medical Drive Project Director(s):
Salt Lake City, UT 84113 Ida Ripley, C.N.M.
(801) 5334084

This project aims to improve the availability of appropriate prenatal care and postnatal clinical care for
low-income, high-risk women and their newboms in Utah's Southeastem, Southwestern, and Uintah
Basin Health Districts. Activities include incorporating improvements into the existing health services,
developing new programs in rural and frontier counties, and collecting data for better evaluation of the
needs and services in the target areas.
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Implementation of Maternal and Child Nursing MCHIP

Standards for Perinatal Services MCJ-7838%0
Virgin Islands Department of Health 10/01/88—09/30/89
St. Thomas Hospital Project Director(s):
Sugar Estate Cora Christian, M.D., M.P.H.

St. Thomas, VI 00802
(809) 778-6567

This project will establish maternal and child health nursing standards for perinatal services within an
integrated health care delivery system. Anticipated project outcomes include improved identification of
low- and high-risk childbearing families, earlicr intervention, use of intcrdisciplinary care plans,
improvement in interagency collaboration, and provision of nurse training in holistic family life and sex
education.

Epilepsy in Pregnancy: Developmental Followup Research
of Infants MCJ-530552
University of Washington 04/01/87—03/31/90
Child Development and Mental Retardation Center Project Director(s):
Seattle, WA 98195 Mark S. Yerby, M.D., M.P.H.

(206) 545-1350

This project studies the effects of epilepsy on pregnancy outcomes. A group of pregnant women with
epilepsy and a group of nonepileptic pregnant women will be followed throughout pregnancy; case and
control infants will then be followed until 3 ycars of age. If group differences arc found, possible
correlations between outcome and maternal prenatal and perinatal history (i.c., seizure type and
frequency, and anti-epileptic drug usc) will be investigated.

Maternal Health




Systems Development for Perinatal Services 3

Central Alabama System of Perinatal Care MCHIP
Alabama Department of Public Health MCJ-016010
Bureau of Family Health Services 10/01/88—09/30/90
Staie Office Building Project Director(s):
Montgomery, AL 36130 Saundra Wheeler

(205) 261-5661

The goal of this project is to establish an organized system of perinatal care which will improve the
present unfavorable maternal and child health indices in the project area. Registered nurses, certified
nurse-midwives, and obstetrical gynecologists will be involved. The project will focus on outrcach,
risk-based prenatal care and planned delivery, case management, post-delivery home visits, and sick-
child care.

Implementation Incentive/Healthy Generations MCHIP
American Samoa Department of Health MCJ-606003
L.B.L. Tropical Medical Center 10/01/88—09/30/91
Pago Pago, AS 96799 Project Dircctor(s):
(684) 633-1222, ext. 201 Charles R. McCuddin, M.P.H.

This project seeks to reduce fetal and neonatal mortality rates in the U.S. territory of American Samoa.
The project will focus on increasing the utilization of prenatal health carc services by converting the
present inaccessible, centralized system of care to a multilocation, community-bascd system.

Maternity Care Case Management Demonstration MCHIP
Project MCJ-046006
Arizona Department of Health Services 10/01/88—09/30/91
1740 West Adams Project Director(s):
Phoenix, AZ 85007 Jane Pecarson, R.N.

(602) 255-1870

This project seeks to reduce low birthweight rates among project participants by implementing an
aggressive case management system that will improve utilization of and compliance with comprehensive
prenatal care. Four demonstration project sites for Medicaid-enrolled women will be established and
will provide education, referral, followup, and counscling services.
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A Comprehensive Model for Preventing HIV MCHIP

Infection MCJ-066001
San Francisco Department of Public Health 10/01/87—09/30/89
101 Grove Street Project Director(s):
Room 115B Geraldine Oliva, M.D., M.P.H.

San Francisco, CA 94102
(415) 558-3684

This project addresses the need for perinatal AIDS prevention and care services by strengthening both
the public and private health and social service delivery systems. Specifically, the project will (1)
educate care providers about perinatal AIDS and provide them with technical assistance; (2) implement
protocol and policy development and provide technical assistance; and (3) develop a model of perinatal
AIDS prevention, education, and care.

American Indian Comprehensive Maternal Child MCHIP
Health Care Program MCJ-066005
Califomia Urban Indian Health Council, Inc. 10/01/87—09/30/2C
2422 Arden Way Project Director(s):
Suite A-2? Karen Tracy, R.N., M.S.
Sacramento, CA 95825

916) 920-0313

This project aims to reduce the incidence of low birthweight among Native American infants in
Califomia by working with Indian health clinics to develop and implement a comprchensive perinatal
services program. This model program will include medical, nutrition, hecalth education, and
psychosocial components, and is designed to be culturally scnsitive. Data cellection activities will result
in the development of a comprehensive data base on Native American materna' and child health.

Regional Perinatal Realth Services—Diabetes and MCHIP
Pregnancy Program MCJ-063671
Califomia Department of Health Services 10/01/85—09/30/90
Matemal and Child Health Branch Project Dircctoi(s):
2151 Berkeley Way Joseph V. Brazie, M.D., M.P.H.
Annex 4 Diana M. Lee, R.D., M.P.H.
Room 400

Berkeley, CA 94704

(415) 540-2098

In order to enhance the State's Diabetes and Pregnancy Program, this project will devclop, test, and
implement a model regional perinatal data system which will collect, analyze, and review information on
pregnancies complicated by diabetes, and will develop an outrcach program to promotc community
awareness. The outreach program will be aimed at recruiting perinatal care providers and prepregnant
and pregnant diabetic women and maintaining their participation in diabetes and pregnancy programs.
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Implementing a Statewide Comprehensive MCH MCHIP
Services

System MCJ-753881
Truk State Department of Health Services 10/01/87—09/30/90
Federated States of Micronesia Project Director(s):
P.O. Box 400 Kiosi Aniol, M.D.

Moen, Truk, E.C.1,, FSM $6942

The overall goal of this project is to establish a statewide MCH services system which will meet the
health needs of all the 1nothers and children of Truk State. This system will include components for
improved vital events registration and data management as well as for training of health workers
(primarily local midwives). The main focus will be on the extension of prenatal and well-child clinic
services to areas that are not presently served.

Improving Pacific Basin Perinatal Care Through Training
a Program of Self Instruction: Qutreach MCIJ-009084
Education 10/01/85—09/30/89
Kapiolani Medical Center for Women and Children Project Director(s):
1319 Punahou Street Rodney Boychuk, M.D.

Honolulu, HI 96826
(808) 947-8387

This project is designed to upgrade perinatal care in the hospitals of Micronesia by fostering professional
education on perinatal issues. Hospital personnel are provided with professional educational materials
such as manuals, slides, and videocassettes and arc given training in using these materials to educate
health professionals in their own hospitals. In addition, proiect staff travel to hospitals to conduct skills
workshops.

Louisiana "Healthy Futures" Program MCHIP
Louisiana Department of Health and Hospitals MCJ-226016
Office of Public Health 10/01/88—09/30/92
325 Loyola Avenue Project Director(s):
New Orleans, LA 70112 Caroline V. Blonde, M.D., MP.H.

(504) 568-5048

The "Healthy Futures” Program will seck to address the high infant mortality rate in Orleans Parish by
increasing the number of high-risk pregnant women who receive early and continuous prenatal care
services. The project will develop a system of community-based outreach, provide aggressive case
management for high-risk women, increase accessibility through alternative sources of public and
private care, expand prenatal care to include uniform medical/psychosocial/cconomic risk assessment,
and arrange for Medicaid reimbursement for these services.
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Healthy Generations for Maryland MCHIP
Maryland State Department of Health and Mental MCJ-246005
Hygiene 10/01/88—09/30/92
201 West Preston Street Project Dirccton(s):
Baltimore, MD 21201 Donna Becker, R.N.
(301) 225-6708

This project seeks to reduce Maryland's high rates of infant mortality and low birthweight. The
project's two main objectives arc to: (1) Demonstrate the efficacy of gencric, family-oriented,
community-based nursing services in reducing the IMR in designated urban arcas; and (2) reduce the
number of NICU admissions and referrals made in sclected rural countics by providing high-risk
obstetrical consultation services to rural providers.

Lawrence Prenatal Support System MCHIP
Massachusetts Department of Public Health M(J-256007
150 Tremont Street 10/01/88—09/30/91
Boston, MA 02111 Project Director(s):
(617) 727-5121 Ellen Gibbs

The goal of this project is to improve prenatal care utilization rates and birth outcomes among high-risk,
low-income women, particularly Hispanic women, living in the city of Lawrence. The Lawrence
Prenatal Support System will establish a coordinated scrvice system for high-risk pregnant women;
demonstrate a model of early and contiruous case management which will include advocacy and support
by bilingual, bicultural case managers; and coordinatc public and private prenatal care services.

Prenatal Care Coordination MCHIP
Minnesota Department of Health MCIJ-276015
717 Southeast Delaware Street 10/01/88—09/30/91
P.O. Box 9441 Project Director(s):
Minneapolis, MN 55440 LaVohn Josten, Ph.D., R.N.
(612) 623-5431 or 623-5166 Carolyn McKay, M.D.

This project aims to reduce low birthweight rates among low inco:ne women whose prenatal care is paid
for by medical assistance. The project will work to implement 1he Minnescta Department of Human
Services Prenatal Care Initiatives and will cstablish a statewide, locally based prenatal carc coordination
system to provide comprehensive, risk-appropriate prenatal care.
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St. Louis Metropolitan Perinatal Plan Project MCHIP

St. Louis Regional Matemal and Child Health Council, MCJ-293749
Inc. 09/01/85--02/28/89
7305 Manchester Avenue Project Director(s):
St. Louis, MO 63143 Gracie O. Hutchinson, R.N,, M.S.N.
(314) 644-0655

The goal of this project is to decrease infant morbidity and mortality amor~ the program population by
providing comprehensive perinatal services to high-risk women. A sys .n of screcning, early risk
identification, and followup throughout the perinatal period has been established. Home visits arc made
to each client admitted to the project during pregnancy and at least once after delivery. Intensive nursing
care is provided by the Visiting Nurse Association when necessary, and infants and mothers nceding
extended care are referred to the council's High-Risk Infant Followup Program.

Healthy Beginnings for Healthy Futures MCHIP
North Carolina Department of Human Resources MCIJ-376004
Division of Health Services 10/01/88—09/30/92
Matemal and Child Care Section Project Director(s):
P.O. Box 2091 Ann F. Wolfe, M.D., M.P.H.
Raleigh, NC 27602-2091

(919) 733-3816

This project addresses problems such as fragmented clinical scrvices, barriers to enrollment in Medicaid,
and lack of support services, all of which contribute to North Carolina's high infant mortality rate. The
goal of the project is to reduce infant mortality by increasing prenatal care scrvices and by promoting
preventive preconceptional approaches, balanced access to services for infants, and other support
services.

Performance System to Reduce Prematurity and MCHIP
Low Birthweight MCIJ-376009
University of North Carolina at Chapel Hill 10/01/87—09/30/90
School of Public Health Pro,ect Director(s):
Department of Matemnal and Child Health Jonathan B. Kotch, M.D., M.P.H.
CB 7400

Rosenau Hall

Chapel Hill, NC 27599

(919) 966-5981

The purpose of this project is to reduce prematurity and low birthweight in North Carolina's Perinatal
Region III using a performancc-based management system. This system provides a mechanism for
conducting periodic, ongoing observation of program cffectiveness and for monitoring public hcaith
staff performance in implementing clinic guidelines. A gencric low birthweight and prematurity
prevention manual has been developed, and project and health department staff in each target county will
work together to adapt this manual to local needs.

Systems Development for Perinatal Services 17

ro



Perinatal Care Coordination Project MCHIP

Columbus Health Department MCJ-396009
181 South Washington Boulevard 10/01/88—09/30/91
Columbus, OH 42215 Project Director(s):
(614) 222-6424 Carolyn B. Slack, M.S., R.N.

This project seeks to decrease the occurrence of poor perinatal outcomes by improving both the
utilization and content of perinata! care services. An interdisciplinary team will work to improve client
recruitment, enrollment, and retention procedures while implementing a care coordination service
delivery model to better meet client needs.

Family Shelter Project MCHIP
Philadelphia Department of Public Health MCJ-426014
500 South Broad Street 10/01/88—09/30/91
Philadelphia, PA 19146 Project Director(s):
(215) 592-5410 Mark Bencivengo

This project addresses the dramatic rise in hnmelessness and substance abuse and the growing
relationship between the two. The project will establish a city shelter for homeless families which will
provide leadership and coordination for a broad range of health, social, and educational services for
women, mothers, and infants within a therapeutic community.

Developing A Community MCH System in the MCHIP
Blackstone Valley MCJ-446006
Brown University/Memorial Hospital of Rhode Island 10/01/87—09/30/90
Department of Family Medicine Project Directon(s):
89 Pond Street Larry Culpepper, M.D.

Pawtucket, RT (02860
(401) 722-6000, ext. 2236

This project will develop a network of community organizations involved in the identification of and
response to perinatal and early infancy problems and the problems of young families. Specific goals
include the development of a community MCH plan, the implementation of a data system for project
sites, the integration of MCH programs with ongoing carcgiving structures, the implementation of
interagency protocols, and the modification of health behaviors and improvement of MCH utilization
pattems.
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Perinatal Health: Strategies for the 21st Century MCHIP

National Perinatal Information Center MCJ-446017
1 Blackstone Placc 10/01/88—09/30/91
668 Eddy Street Project Director(s):
3rd Floor Rachel M. Schwartz, M.P.H.
Providence, RI 02903

(401) 274-0650

The overall goal of this project is to serve as a focal point in strengthening and improving the
organization and delivery of perinatal health services in the United States. To achieve this goal, the
project has established three major objectives: (1) To stimulate interest in what measures should ve
taken to improve perinatal health; (2) to create an environment for discussing the future of perinatal
health; and (3) to establish a national agenda for improving systems of perinatal health care. Project
activities include meetings and conferences at the State and regional levels.

South Carolina Partnership for Healthy MCHIP
Generations MCJ456001
South Carolina Department of Health and Environmental 10/01/88—09/30/92
Control Project Director(s):
2600 Bull Street Marie C. Meglen, M.S., CN.M.
Columbia, SC 29201

(803) 7344670

The goal of this project is to reduce the infant montality rate in South Carolina. To do so, the project will
work to improve access to early and continuous prenatal care by addressing individual and systems
problems; establish public/private task forces in six counties; ensure coordinated systems of perinatal
care; and develop a "priority programs” agenda for the legislature and Maternal Infant and Child Health
Council member groups.

Maternal and Infant Care Access (MICA) Project MCHIP
Texas Department of Health MCJ486002
Bureau of Matemnal and Child Health 10/01/88—09/30/92
1100 West 49th Street Project Dircctor»):
Austin, TX 78756 Walter Peter, M.D.

(512) 458-7111

The goal of the MICA Project is to reduce infant mortality in Texas by increasing the number of women
who receive prenatal care and the number of infants who receive followup care. A pilot project will be
developed in which a coordinating council will be established, a case management system will be
initiated, and marke! ng activitics (1o encourage early and ongoing prenatal care) will be coordinated.
These strategies will then be extended statewide.
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Maternal and Infant Risk Assessment and MCHIP

Referral Training Project MCJ-483840
U.S.-Mexico Border Health Association 10/01/86—03/31/89
6006 North Mesa Project Director(s):
Suite 600 Herbert H. Orntega, M.D., Ph.D.

El Paso, TX 79912
(915) 581-6645

This project seeks to improve the health status of women and infants on the Texas-Mexico border by
maximizing utilization of health resources and improving coordination of services in both nations, as
well as by enhancing binational staff development efforts. Activities include distribution of the Maternal
and Child Health Resource Directory; provision of continuing education for nurses, lay midwives, and
auxiliary health workers; and implementation of an exchange obscrvation program for nurses from the
United States and Mexico.
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Infant Mortality in Hartford, Connecticut: A MCHIP
Community Centered Review .ACJ-096011
Hispanic Health Council 10/01/88—09/30/90
96 Cedar Street Project Director(s):
Suite 3A Georgine S. Burke, Ph.D.

Hartford, CT 06106
(203) 527-0856

This project addresses the high rate of infant mortality in Hartford, Connecticut, by implementing a
community-based infant mortality review program that uses a holistic systems approach. The purpose
of the project is to identify factors contributing to infant mortality that can be prevented by changes in
prenatal care and behavior and in policy and programs, to develop policy recommendations to address
these problems, and to initiate efforts to implement the recommended changes.

Identification of Risk for SIDS: Subsequent Research
Siblings MCJ-130516
American SIDS Institute 04/01/85—03/31/90
275 Carpenter Drive Project Director(s):
Atlanta, GA 30328 Alfred Steinschneider, M.D.

(404) 843-1030

The primary objective of this investigation is to evaluate, in subscquent siblings, both the effectiveness
of neonatal measures of respiratory instability (obtained during feeding and sleeping) and of passive
muscle tone in identifying infauts at risk for episodes of prolonged apnea or bradycardia. Other
objectives include an indirect examination of the hypothesis that respiratory instability and muscle
hypotonicity are neonatal manifestations of the same underlying abnormality and the assumption that
episodes of prolonged apnea or bradycardia are surrogate for SIDS.

Resources, Education, and Care in the Home MCHIP
(REACH) MCJ-173851
University of Ilinois at Chicago in collaboration with the 10/01/86—09/30/89
Chicago Department of Health and the Visiting Nurse Project Director(s):
Association Cynthia A. Bames
1740 West Taylor Street

Chicago, IL 60612

(312) 996-4125

This project is aimed at reducing Chicago's infant montality rate, which is twice that of the national rate.
Cause-specific postneonatal mortality rates for selected communitics will be taken from State records,
and an interagency health systems model will be established to make efficient use of resources and
expertise. Intervention will include prenatal education and parenting skills cnhancement,

Reducing Morality and Morbidity 23




Perinatal Neonatal Nutrition Training Program Trining

Indiana University MCJ-000982
School of Medicine 10/01/78—09/30/93
355 Lansing Street Projcct Director(s):
Indianapolis, IN 46202 Karyl A. Rickard, Ph.D.
(317) 274-0185

This project provides intensive education in perinatal-nconatal nutrition by mcans of fellowships for
three predoctoral dietitians and nutritionists. The objective of the program is to provide specialized
leaming experiences to enrich understanding of the scope and complexitics of perinatal care

Intensive Course in Pediatric Nutrition Training
University of Iowa Hospitals MCJ-000256
Department of Pediatrics 07/01/84—06/30/93
Jowa City, IA 52242 Project Director(s):
(319) 356-2832 Samuel J. Fomon, M.D.

This project provides a shorr-term, 4-1/2-day continuing education course in pediatric nutrition to
nutritionists, dietitians, physicians, and nurse practitioners.

Home Intervention with Infants with Failure to Research
Thrive MCJ-240568
University of Maryland School of Medicine 04/01/88—03/31/90
Department of Pediatrics Project Director(s):
960 West Redwood Street Maurcen M. Black, Ph.D.
Baltimore, MD 21201

(301) 328-2185

The primary goal of this project is to measure the impact of a home intervention program on the growth
and development of infants with failure to thrive (FTT). It is hypothesizcd that, among familics with a
child with FTT, those who receive home-based, ccologically oriented interventions over 1 ycar will
show improvements in their child's growth, health, cognitive development, and behavior, as the result
of more responsive parent-infant interactions and more effective carcgiving behaviors.

The Infants of Depressed Adolescent Mathers Rescarch
Boston City Hospital MCJ-250559
818 Harrison Avenue 12/01/87—02/28/90
Boston, MA 02118 Project Dircctor(s):
(617) 4244235 Howard C. Bauchner, M.D

The purpose of this study is to determinc whether infants of depressed adolescent mothers have poorer
outcomes than those of nondepressed mothers. One hundred and twenty infants born to depressed
adolescent mothers will be followed prospectively from birth and asscssed at 1 ycar. Multipic
regression analysis will be uscd to identify whether there is an adverse cffect of maternal depression on
infant growth, development, and hcalth.
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Mississippi Postneonatal Death Impact Project MCHIP

Mississippi State Department of Health MCJ-283809
P.O. Box 1700 10/01/86—09/30/89
Jackson, MS 39215-1700 Project Director(s):
(601) 960-7464 .udith K. Barber, M.SS.W., A.C.S.W.

This project aims to reduce infant mortality by improving the health status of at-risk families by means of
increased access (0 health care. Home-basced casc management and an information and referral service
hotline will be established. Infant death review conferences will provide training for professionals and

estimates of the proportion of postneonatal mortality resulting from lack of access to and utilization of
health care.

State Staff Grant/MCH Improvement Project MCHIP
Mississippi State Department of Health MCJ-283122
Division of Perinatal Services 10/01/87—09/3(/89
P.O. Box 1700 Project Director(s):
Jackson, MS 39215 Elin Ann Holgren, CN.M., M.P.H.
(601) 960-7464

This project's goal is to implement legislation which authorized the Mississippi State Department of
Health to establish a regionalized system of perinatal services. Assistance will be provided to a State
Perinatal Committee in developing a regionalization plan and in disscminating information on the plan to
professional and consumer groups. Mechanisms for evaluating the current emergency medical system,
including neonatal and maternal transport, will also be devcloped.

A Multidimensional Health Status Index for Research
Infan.s MCJ-360571
Rochester General Hospital 10/01/88—09/30/90
Department of Pediatrics Project Director(s):
1425 Portland Avenue Kenneth M. McConnochie, M.D., M.S.
Rochester, NY 14621

(716) 338-4406

The purpose of this study is to develop and validate a multidimensional index of infant health status,
ultimately to be based on diagnostic information routinely collected through the encounter forms used in
pediatric practices. The index is based on a conceptual model that assumes multiple determinants of
health and multiple risk factors in discasc etiology. The multidimensional index as proposed could be
used for various purposcs, such as to conduct nceds assessments in population groups and communitics
and to act as the dependent variable in evaluation and epidemiologic studics.
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Infant Mortality Review, Mott Haven, New York MCHIP

City MCJ-366012
New York City Department of Health 10/01/88—09/30/90
BMSFP Project Directoi(s):
280 Broadway Karla Damus
Room 303

New York, NY 10007

(212) 566-5655

The primary goal of this project is to implement a comprehensive, community-based infant mortality
review process in Mott Haven using a systems approach. The process will examine factors contributing
to fetal and infant deaths. Multiple data sources will be used to obtain psychosocial, behavioral,
demographic, lifestyle, educational, environmental, historical, obstetrical, medical, familial,
administrative, financi:!, public health, community, and systems factors associated with each death.
The infant mortality eview process will be designed to enhance many other State and local efforts
planned and under way to improve maternal and infant health throughout New York City and State.

Stress and Social Support in Abuse of High-Risk Research
Infants MCIJ-370521
University of North Carolina at Chapel Hill 06/01/85—12/31/88
School of Public Health Project Director(s):
Rosenau Hall 201H Jonathan B. Kotch, M.D.
Chapel Hill, NC 27514

(919) 966-2017

The aim of this research is to test an ecological model of child abuse and neglect in a population of
infants at risk for adverse medical or developmental outcomes. The study will identify factors (in the
individual, f~mily, and social or cultural domains) which are observable at birth and which are
associated with child abuse and neglect.

Prediction of Outcome of Early Intervention in Research
Failure to Thrive MCIJ-390557
Case Western Reserve University 11/01/87—10/31/90
University Hospitals Project Director(s):
2065 Adelbert Road Dennis D. Drotar, Ph.D.

Cleveland, OH 44106
(216) 459-3745

This project addresses the need for controlled studies of the psychological and health outcomes of those
infants with failure to thrive (+TT) who have received carly intervention, in order to assess early
developmental delays and family influences which mediate intervention effects. The family, the
environment, and the psychological and physical health outcomes of children originally diagnosed with
FTT during the first year of life will be compared to a sample of physically healthy infants who are
matched by child and family characteristics.
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Long-Term Outcomes of Very Low Birthweight Research

Infants Interagency Agreement with NICHD
Children’s Hospital of Philadelphia 06/15/85—09/30/89
34th and Civic Center Boclevard Project Director(s):
Philadelphia, PA 19104 Marie McCormock, M.D.

George Peckman, M.D.

The purpose of this study of the long-term outcomes of very low birthweight (VLBW) infants is to
provide longitudinal information on outcomes of infants treated with modem intensive care in multiple
settings as these children reach school age. The project will attempt to identify some of the correlates of
their status at this age (especially with regard to the contribution of prenatal events) and to compare the
findings among VLBW infants with those for infants bom at heavier birthweights to estimate the relative
risk for problems conferred by being bom at low birthweight.

MCH Manpower Devzlopment Project MCHIP
Republic of Palau Bureau of Health Services MCJ-753999
P.O. Box 100 10/01/87—09/30/89
Korow, PW 96940 Project Director(s):

Masao Kumangai

The goal of this project is to decrease perinatal and infant mortality in the Pepublic of Palau by
improving prenatal and perinatal care services. Consultants will be recruited to auaiyze problems,
develop technical plans, and implement training programs on the following topics: Prenatal care
standards; record keeping to identify high-risk pregnancies; prenatal consultation and referral; and data
collection on program activities.

Behavioral Interventior with JTUGR Infants Research
Women and Infants Hospital of Rhode Island MCJ-440569
101 Dudley Street 07/01/88—06/30/91
Providence, RI (2905-2401 Project Director(s):
(401) 274-1100, ext. 1232 Cynthia T. Garcia-Coll, Ph.D.

The purposes of this 3-year longitudinal intervention study are to: (1) Examine the effectiveness of a
parent-infant based behavioral intervention during the neonatal period; and (2) examine the mediating
effects of cultural context and risk status on the effectiveness of intervention with IUGR infants. The
planned intervention is expected to affect outcomes both directly by improving caloric intake and
indirectly by improving mother-infant interactions.
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Fetal and Infant Reviews in South Carolina: MCHIP

Understanding Our Problem MCJ-456010
South Carolina Department of Health and Environmental 10/01/88—09/30/90
Control Project Director(s):
2600 Bull Street Cathy Melvin Efird, Ph.D.
Columbia, SC 29201

(803) 734-4670

The primary goal of this project is to bring the survival rate of South Carolina infants to the same lcvel as
their fellow U.S. infants by solving local and State health care financing systems and services problems.
This will be accomplished through increased understanding of the medical, social, behavioral, health
service, and environmental factors which contribute to the local, and therefore the State, infant mortality
rate. Project activities include completion of the Fetal and Infant Death Review Manual and devclopment
of a technical support network for local areas to conduct death revicws.

Neonatal Nutrition Training I'raining
Medical University of South Carolina MCJ-009117
Department of Pediatrics 07/01/88—06/30/93
171 Ashley Avenue Project Director(s):
Charleston, SC 29425 William B. Pittard, III, M.D.
(803) 792-2112

The purpose of this project is to train interdisciplinary neonatal nutrition specialists using a combination
of short- and long-term educational programs. These programs include an annual 3-day intensive course
on perinatal/neonatal nutrition, a 1-week neonatal nutrition practicum, and a 3- to 6-month nconatal
nutrition clinical fellowship.

South Carolina Adolescent Reproductive Risk MCHIP
Reduction (3R) Project M(]-453702
South Carolina Department of Health and Environmental 10/01/85 —-09/30/89
Control Project Dircctor(s):
Office of Health Education Joanne G. Frascr, M.D.
2600 Bull Street

Columbia, SC 29201

(803) 734-4650

This project intends to reduce fetal and infant mortality by delaying initiation of sexual activity, reducing
the teen pregnancy rate, preventing or delaying reproductive risk behaviors among teenagers, and
encouraging parent-teen commt nication. Students in sclected rural counties will be given 30 hours of
reproductive health instructic1 over a 2-year period. Components for training tcachers and gaining
school and community support are included in the project.
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The Utah Perinatal Case Review Project MCHIP

Utah Department of Health MCJ496013
44 Medical Drive 10/01/88— 09/30/90
Salt Lake City, UT 84113 Project Dircctor(s):
(801) 533-4084 Thomas J. Wells, M.D., M.P.H.

The goal of this project is to decrcase perinatal mortality statewide and in specific high perinatal mortality
sites. The Utah Project will conduct perinatal case reviews in two urban and two rural/frontier sites.
Factors contributing to perinatal mortality will be identificd at cach site and targeted for action through
the State perinatal health plan, the State Title V agency, and the loca! health department.

Graduate Training in Parent/Child Nursing Training
University of Wisconsin at Madison MCJj-000134
600 Highland Avenue 07/01/82—06/30/93
Madison, W1 53792 Project Duector(s):
(608) 263-5299 or 263-5292 Regina Lederman, Ph.D.

This graduate training program is designed to cducate nurses for leadership roles in tcaching, clinical
practice, administration, and consultation in maternal and newbomn nursing programs. The project
prepares nurses to meet the health needs of mothers and newboms at risk for perinatal complications.
Emphasis in the curriculum is given to the needs of mothers and infants known to be at risk and to the
study of health care systems and policics designed to meet their needs.
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Newborn Screening for Sickle Cell

and Other Genetic Disorders
Alabama Newborn Hemoglobinopathy Screening Genetics
Prcject MCJ-011002
Alabama Department of Public Health 10/01/88—09/30/90
Bureau of Family Health Services Project Director(s):
434 Monroe Street Doris Bamnette

Montgomery, AL 36130-1701
(205) 261-5052

This project seeks to expand Alahama's present Newbom Screening Program. The program objectives
are to ensure that every newbom will be screened, families of children with hemoglobinopathics will
receive appropriate counszling, children with clinically significant hemoglobinopatl.ies will receive
medical weatment and social support, and health care providers statewide will receive adequate training
regarding the identification and management of sickle cell disease and other hemoglobinopathies.

Arkansas Newborn Sickle Cell Screening Genetics
Program MCJ-051002
Arkansas Department of Health 10/01/88—09/30/90
Bureau of Public Health Programs Project Director(s):
4815 West Markham Street Deborah Bryant, M.D.

Little Rock, AR 72205-3687
(501) 661-2528

This project seeks to provide hemoglobinopathy screeniag to all newboms in Arkansas. Under a
collaborative program involving several agencies and foundations, the primary physicians and the
parents of all newboms who have a significant hemoglobinopathy or are carriers will bé notified; infants
will be referred for medical evaluation, treatment, and followup; and genetic counseling and DNA
mapping will be provided to detect the risk of organ damage.

Hemoglobinopathy Screening in California Genetics
Califomia Public Health Foundation MCJ-061006
P.O. Box 520 10/01/87—09/30/90
Berkeley, CA 94704-0520 Project Director(s):
(415) 540-2553 George C. Cunningham. M.D.

This project proposes to add a program of hemoglobinopathy screening, education, followup, and
counseling to the existing statewide newborn screening program. It will supplement available resources
and will provide the following specific clements needed for comprehensive screening: Education of
health care providers and the public; implementation of screcning policies and procedures regarding
thalassemias and other hemoglabinopathies; and development of a hemoglobinopathy registry to support
long-term followup and counscling.

Newborn Screening for Sickle Cell and Other Genetic Disorders >




A Statewide Program for Universal Newborn Genetics

of Sickle Cell Anemia and Related MCIJ-091003
Hemoglobinopathies 10/01/88—09/30/90
Connecticut Department of Health Scrvices Project Dircctor(s):
Community Health Division Vijaya V. Bapat, M.D.
150 Washington Street
Hartford, CT 06106
(203) 566-5601

The goal of this project is to decrease morbidity and monrtality in infants at high risk for sickle cell
anemias, related hemoglobinopathics, and traits. Through a carefully arranged plan, the Maternal and
Child Health Section, two university hematology and genetics clinics, the medical provider, and the
State Laboratory are involved in screening newboms and establishing an individual plan for cach sick
infant for treatment, counseling, and followup.

Newborn Screening and Counseling Program Genetics
Howard University MCJ-111004
Center for Sickle Cell Disease 10/01/88—09/30/90
2121 Georgia Avenue, N.W. Project Dircctor(s):
Washington, DC 20059 Roland B, Scott, M.D.
(202) 636-7930

The purpose of this project is to develop and implement a comprehensive newbom screcning program.
The program will be designed to: (1) Expand existing services to include education, counscling, and
followup testing for families of infants with abnormal hemoglobin trait; (2) assurc followup and
comprehensive management of infants with ciinically significant hemoglobinopathics; and (3) reduce the
need for repeated screening in childhood, adolescence, and adulthood.

Counseling and Education for Famili f Genetics
Newborns Identified with Hemoglobinopathies MCJ-121003
Children's Medical Services 10/01/87—09/30/90
1311 Winewood Boulcvard Project Dirccton(s):
Building 5 Jennifer Camnes, R.N.
Room 134

Tallahassee, FL 32399-0700

(904) 488-5040

The goal of this project is to develop and implement a comprehensive education program for physicians,
nurses, counselors, social workers, health educators, and other health care providers which will enable
them to provide information to thosc identified as having sickle cell trait by the statewide newborn
screcning program. Community outreach and educational activitics will also be conducted.

Infant Health




Mlinois Project for Statewide Screening and Genelics

Followup of Newborns for Hemoglobinopathies MCJ-171002
Illinois Department of Public Health 10/01/87—09/30/90
535 West Jefferson Project Director(s):
Springfield, IL 62761 Elsic S. Baukol, M.D.

(217) 782-2736

The goal of this project is to cnable clicnts with hemoglobinopathics and their families to improve their
quality of life. Specifically, the project wil cxpand the current statewide infant screening program to
include screening for hemoglobinopathics, facilitate followup services, provide parents of affected
children with counseling, and increase health care provider knowledge regarding hemoglobinopathics.

Iowa Sickle Cell and Other Major Genetics
Hemoglobinopathies Screening and Followup MCJ-191003
Program: Patient Tracking and Monitoring 10/01/88—09/30/90
University of Iowa Hospitals and Clinics Project Director(s):
Department of Pediatrics Pedro de Alarcon, M.D.
Iowa City, IA 52242 Richard P. Nelson, M.D.
(319) 356-4830

This project supports the patient tracking and monitoring component of the lowa Hemoglobinopathy
Program. The four main objectives are to: (1) Develop a computer-based data management system for
hemoglobinopathy screening; (2) ensure the transfer of data from the screening program to the statcwide
comprehensive care centers and to the regional genetic consultation scrvice and Child Health Specialty
Clinics; (3) facilitate communication betw  en program staff and community health professionals; and (4)
disseminate the data management system to other Statcs.

Newborn Screening for Sickle Cell Disease Genetics
Kentucky Department for Health Services MCJ-211002
Cabinet for Human Resources 10/01/88—09/30/90
275 East Main Street Project Director(s):
Frankfort, KY 40621 Patricia Nicol, M.D.
(502) 564-4830

The goal of this project is to reduce infant morbidity and mortality duc to sickle cell discasc in Kentucky.
Project activitics will include developing a multilevel sickle cell education cffort, establishing a system to
identify and refer infants who have sickle cell discase for evaluation and trcatment, and devcloping a
coordinated system of followup and management services for patients identificd with sickle ¢ 11 discase
Or trait.
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The Louisiana Neonatal Sickle Cell Screening Genetics
and Followup Project (NSCSFP) MCIJ-221004
Louisiana Department of Health and Hospitals 10/01/87—09/30/90
Genetic Diseases Program—Office of Public Health Project Director(s):
325 Loyola Avenue Charles Myers
Room 611

P.O. Box 60630

New Orleans, LA 70112

(504) 568-5070

To reduce morbidity and mortality of infants with sickle cell disease, this project will establish a
statewide system which provides both early identification of neonates with the disease and referrals to
comprehensive followup services. A sickle cell task force will link agencies in order to improve care for
persons with sickle cell disease. Education on sickle cell disease and trait will be provided to health care
providers and to parents of affected children.

Newbom Sickle Cell Disease Screening and Genetics
Followup Program MCJ-241006
Maryland Department of Health and Mental Hygiene 10/01/88—09/30/90
201 West Preston Street Project Director(s):
Baltimore, MD 21202 Judi Greenblatt, R.N., M.P.H.
(301) 225-6731 Susan Panny, M.D.

The goal of this project is to ensure the provision of high quality, cost-effective, comprehensive
followup health care services for newboms with sickle cell disease and their families. The project will
integrate three additional components into the existing newbom screening and followup program: (1)
Outreach sickle cell followup clinics; (2) an extensive educational and training campaign; and (3) a

multitask centralized computer registry/data collection and retrieval system.

Screening of Newborns for Sickle Cell Disease Genetics
Trustees of Health 'nd Hospitals of the MCJ-251006
City of Boston, Inc. 10/01/88—09/30/90
Boston Sickle Cell Center Project Director(s):
725 Massachusetts Avenue Marsha Lanes, M.S.
Boston, MA 02118 Lillian McMahon, M.D.
(617) 424-5727

The goal of this project is to establish ncwbom screening for sickle cell disease in Massachusetts as a
mechanism 1o initiate intensive comprehensive care to reduce morbidity and mortality. The program will
establish a system of care, treatment, and casc management for infants with sickle cell disease which will
include distribution of free penicillin. Additional objcctives include providing education, genetic
counseling, and voluntary carrier testing; and pursuing Stalc legislation and appropriations for universal
newbom screening.
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Mississippi Hemoglobin Screening, Diagnosis, Genetics

and Treaiment Project MCJ-281003
Mississippi State Health Department 10/01/87—09/30/90
P.O. Box 1700 Project Director(s):
Jackson, MS 39215-1700 Daniel R. Bender
(601) 960-7619

The purpose of this project is to reduce morbidity and mortality due to sickle cell disease and other
hemoglobinopathies in Mississippi. Project objectives are to: (1) Establish a statewide program of
newbom screening for hemoglobinopathies; (2) provide education and counseling to patients and
families identified through the screening program; and (3) demonstrate that the system to be implemented
effects significant reductions in unnecessary repeat screenings for hemoglobinopathies.

Missourl Eemoglobinopathies Newborn Genetics

Project MCJ-291003
Micsouri Department of Health 10/01/88—09/30/90
1730 East Elm Project Director(s):
P.O. Box 570 N. Aurita Prince

Jefferson City, MO 65102
(314) 751-6254

The goal of this project is to reduce the morbidity and mortality associated with sickle cell disease in the
early years of life. To achieve this goal, the project will identify through screening all infants bom with
hemoglobinopathies; develop resources to provide comprehensive services to these infants; and educate
parents, health professionals, and the public about hemoglobinopathies.

New Jersey Sickle Cell Disease Project Genetics
New Jersey State Department of Health MCJ-341003
Special Child Health Services 19/01/88—09/30/90
CN 364 Project Director(s):
Trenton, NJ 08625-0364 Elizabeth B. Rappaport, M.D.
(609) 292-5676

The goal of this initiative is to reduce morbidity and mortality in New Jersey infants and children with
sickle cell disease (SCD). The primary objectives are to increase the availability of comprehensive
medical and psychosocial care for infants and children with SCD; to develop a system for evaluating the
effects of SCD screening, followup, and comprehensive care on the health status of infants and children
with SCD; and to refer all infants identified as having SCD by 8 weeks of age to an SCD treatment
center for evaluation and comprehensive care.
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Inborn Errors of Metabolism—Multiple Test Procedures Training

State University of New York at Buffalo MCJ-000435
Department of Pediatrics 07/01/82—06/30/89
352 Acheson Hall Project Director(s):
Buffalo, NY 14214 Robert Guthnie, M.D., Ph.D.

(716) 831-2351

This project aims to assist existing phenylketonuria (PKU) test centers in implementing procedures for
the detection of other conditions in newbom infants. The project has resulted in the development of the
first newborn screening test for sickle cell disease designed ror use with the PKU blood spots.

Newborn Screening for Hemoglobinopathies Genetics
New York State Department of Health and Health MCJ-361006
Research, Inc. 10/01/87—09/30/90
P.O. Box 2077 Project Director(s):
Coming Tower Kenneth A. Pass, Ph.D.

Albany, NY 12220
(518) 474-1689

The goals of this project are to: (1) Establish within the New York Statc Newbomn Screening Prograin
an expanded followup system; (2) cstablish a mechanism whereby parents of children found to have trait
conditions are uniformly notified of this finding; and (3) establish a mechanism whereby adolescents
with sickle cell trait are made aware of their carrier state and provided with sensitive, nondirective
counseling.

Pilot Screening for Biotinidase Deficiency in Research
Newborns MCJ-360542
New York Statc Department of Health 11/01 R6—10/31/88
Albany, NY 12237 Project Dircctor(s):
(518) 473-7552 Thomas P. Carter, Ph.D.

This investigation will utilize the New York State Newborn Screening Program to estimate the incidence
of biotinidase deficiency and to determine whether it is appropriate to include bictinidase deficiency in
the existing mass screening for phenylketonuria, hypothyroidism, and other metabolic disorders. A new
colorimetric test for biotinidasc deficicncy will be applied to specimens fron over 500,000 newborn
infants.

in Human Genetics Training
Children's Hospital of Buffalo MCI-000417
219 Bryant Street 07/01/84-—06/30/89
Buffalo, NY 14222 Project Dircctor(s):
(716) 878-7530 Robert Guthrie, M.D., Ph.D.

The main purpose of this project is to maintain the core activitics of a human genetics program for the
westem New York arca. The program provides training, service, and research in a varicty of areas of
medical genetics. Training activitics are aimed at training independent practitioners and researchers and
increasing the knowlcdge of project staff.
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Biochemical Genetics Laboratory Training

Westem Pennsylvania Hospital MCJ-009086
4800 Friendship Avenue 07/01/86-—06/30/93
Pittsburgh, PA 15224 Project Dircctor(s):
(412) 578-7348 Edwin Naylor, Ph.D.

the purpose of this project is to establish a national screcning and confirmation center for the diagnosis
of rare cofactor variant forms of phenylketonuria (PKU). This center will provide routine screening of
all newboms diagnosed as having either classical PKU or mild hyperphenylalaninemia. Training of
postdoctoral fellows, continuing education for medical personncl, and cducation of the general public arc
also objectives of this project.

Screening Newborns for Sickle Cell Disease and Genetics
Other Hemoglobiaopathies MCJ441003
Rhode Islaid Department of Health 10/01/88-—09/30/90
Division of Family Health Project Director(s):
75 Davis Street Peter R. Simon, M.D., M.P.H.

Providence, RI u2908
(401) 277-2312

This project seeks to prevent premature death and childhood morbidity and maximize the ability of
individuals with hemoglobinopathics to develop optimally by implementing a cost-cffective, universal,
statewide newborn screening program. In addition to screening, the program will provide
comprehensive heath care services, develop multilingual patient education materials, assure access 1o
genetic counseling services, and implement a public awareness campaign.

Followup of Identified Newborns with Genetics
Hemoglobinopathies MCJ451004
South Carolina Department of Health and Environmental 09/30/87—09/30/90
Control Project Director(s):
Division of Children's Health Rose W. Alford
2600 Bull Street Virginia Herlong
Columbia, SC 29201

(803) 743-4610

This project has two main goals. The first is to decrease infant and carly childhood morbidity and
montality among children with sickle ccl! discasc by implementing a case management system, initiating
prophylactic antibiotics before infants reach 4 months of age, arranging for specialty medical services,
and assuring that these infants have a primary care source. The second goal is to identify, counsel, and
make referrals for couples at risk for having a child with sickle cell discase.
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Sickle Cell Anemia: DNA Newborn Screening Research

Followup MCJ-480566
Baylor College of Medicine 04/01/88—03/31/90
Institute of Molecular Genetics Project Director(s):
Houston, TX 77030 Edward R.B. McCabe, M.D., Ph.D.
(713) 799-5820

The goal of this study is to demonstrate the applicability of DNA techniques to newborn screening for
sickle cell disease. DNA genotyping will be compared with the conventional hemoglobin
electrophoresis approach among the study population of all newborns with a presumptive positive screen
for sickle c=ll disease born in Texas during the study period. It is hypothesized that the DNA method
will allow a confimatory specimen to be obtained more reliably and more rapidly than will the
conventional approach, and that the earlier notification of families with affected neonates will result in
improved compliance with the management of children with sickle cell disease and a better prognosis for
these children.

The Texas Department of Health Newborn Genetics
Screening for Sickle Hemoglobin MCJ-481004
Texas Department of Health 10/01/88—09/30/90
1100 West 49th Street Project Director(s):
Austin, TX 78756-3199 Walter P. Peter, Jr., M.D.
(512) 458-7700

Since 1983, the Texas Department of Health has conducted a newborn screening program for sickle
hemoglobin. Program objectives include identifying newboms with significant hemoglobinopathies,
ensuring followup medical treatment, providing counseling materials and guidelines to health care
providers, and developing educational media.

Statewide/Areawide Genetic Services Genetics
Virgin Islands Department of Health MCJ-521001
St. Thomas Hospital 05/01/86—04/30/90
St. Thomas, VI 00802 Project Director(s):
(809) 772-3665 Deborah McGregor

The goal of this project is to identify, as early as possible, any genetic disorders within the Virgin
Islands population. Specifically, the project will implement laboratory screening; training and education
of nurses, laboratory personnel, and physicians; liaison relationships and linkages with community
groups; and genetic testing and evaluation of newboms and pediatric age groups.
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Development and Implementation, Genetics

Comprehensive Newborn Screening Program for MCJ-511001
Sickle Cell Disease 10/01/87—09/30/90
Virginia Department of Health Project Director(s):
Division of Maternal and Child Health Alice S. Linyear, M.D., M.P.H.
109 Govemnor Street

6th Floor - MCH

Richmond, VA 23219

(804) 786-7367

The goal of this project is to reduce morbidity and mortality from sickle cell diseases in infants and
young children in Virginia. Project objectives are to: (1) Expand an existing, limited pilot newbomn
screening program,; (2) conduct transition activities to add the screening to the current newborn metabolic
screening tests; and (3) introduce the screening program tc the professional community and public
though extensive education.
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Breastfeeding 6

Alameda County Infant Feeding Project MCHIP
Alameda County Health Care Services Agency MCJ-063857
499 5th Street 10/01/86—09/30/89
Oakland, CA 94607 Project Director(s):
(415) 268-2626 Janis Burger, M.P.H., R.D.

An Reingold, M.D.

This project works with low-income, minority women from arcas with high infant mortality rates who
give birth at a county public hospital. The project's goals are to raaintain breastfeeding rates at 3 and 6
months postpartum, document significant factors influencing the decision to breastfeed in this
population, and report on the correlation betwcen infant feeding methods and the incidence of infant
mortality. The first goal will involve staff training, community outreach, and comprehensive
breastfeeding counseling. The last two goals will involve a study of approximately 2400 women.

Lactation Management Training
University of Califomia at San Dicgo MCJ-009108
Department of Pediatrics 10/01/87—09/30/89
H-664A Project Director(s):
San Diego, CA 92103 Suzanne Dixon, M.D.

(619) 294-3920

The ultimate goal of this project is to develop and maintain the cxpertisc of Statc MCH staff in the
management and support of lactation and breastfeeding The program preparcs multidisciplinary teams
of MCH professionals to serve as specialists in this area. The program also assists with designing,
reviewing, and critiquing present and future breastfeeding promotion projects and proposals.

Continuing Education in Infant Feeding and Training
Growth: U.S.-Related Pacific Islands MCJ-009106
University of Hawaii 10/01/87—05/30/90
School of Public Health Project Director(s):
Biomedical Building Gigliola Baruffi, M.D., M.P.H.
C105M

1960 East-West Road
Honolulu, HI 96822
(808) 948-8832

The purpose of this project is to offer a continuing educaticn program on human lactation, infant
feeding, and growth monitoring to health personnel in the Pacific Islands. It is part of a broad effort to
increase breastfeeding incidence and duration and to monitor infant and child growth.
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Indiana's Breastfeeding Promotion Program MCHIP

Indiana State Board of Health MC]J-183822
1330 West Michigan Street 10/01/88—09/30/89
P.O. Box 1964 Project Director(s):
Indianapolis, IN 46206-1964 Chery Smith, M.P.H,, R.D.

(317) 633-8518

This project secks t0 increase the percentage of infants who are breastfed. Activities include developing
and implementing industry policies that support working, breastfeeding women; conducting a public
media campaign and establishing a toll-free hotline; counseling and educating low-income and minority
women through WIC and MCH prograras; and providing professional education.

Model Approach to Development of Breastfeeding MCHIP
as a Subspecialty Integrated with Private Sector MCJ-303660
Maternal Health Care 10/01/85—12/30/88
Renewable Technologies, Inc. (RTT) Project Director(s):
Community Nutrition Division Rita J. Bradley, R.D.
630 Utah

P.0.Box 4113

Butte, MT 59702

(406) 782-2386

The goal of this project is to establish a model program of breastfeeding services which provides a
permanent, self-supporting means of increasing the occurrence and duration of breastfeeding. This is
being accomplished by integrating the services of health care professionals with human
lactation/breastfeeding subspecializations into the private sector matemnal and pediatric care systems and
by pursuing options for payment for these services. Other activities include a comparative study based
on an infant feeding survey and breastfeeding promotion coordinated with the State MCH Bureau.

Study Group on Human Lactation and Training
Breastfeeding MCJ-009104
University of Rochester Medical Centcr 10/01/87—09/30/90
Department of Pediatrics Project Director(s):
601 ElImwood Avenue Ruth Lawrence, M.D.
Box 777

Rochester, NY 14642

(716) 275-0088

This project is designed to support OMCH cfforts in assuring that rcliable information on matters related
to human lactation and breastfeeding is readily available to professionals both in State Title V Programs
and in the community at large. A study group will be cstablished to serve as the national focus for
technical assistance and consultation related to the identification and quantification of cmerging issues
with potential impact on human lactation and breastfeeding, the identification and cvaluation of unusual
maternal and infant problems associated with breastfeeding, and the study and evaluation of cducational
strategies and resources.
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Breastfeeding Promotion in a Low-Income Urban MCHIP

Population MCJ-393724
The Olio State University Research Foundation 10/01/85—09/30/89
1314 Kinnear Road Project Director(s):
Columbus, OH 43210 Lindsey K. Grossman, M.D.

(614) 293-8034

The goals of this project are to increase the proportion of low-income women who decide to breastfeed
and to assist them in nursing successfully and for a prolonged period. The project evaluates data on
demographic and other factors associated with the decision to breastfeed within this population,
develops and tests interventions to increase breastfeeding, and designs educational materials to increase
the proportion of low-income women who decide to breastfeed.

A Statewide Action Plan to Promote MCHIP
Breastfeeding MCJ453844
South Carolina Department of Health and Environmental 10/01/86—09/-0/89
Control Project Director(s):
Division of Children's Health Robert H. Buchanan, Jr.
2600 Bull Street

Columbia, SC 29201

(803) 7344610

The purpose of this pruject is to increase the number of low-income and black women in South Carolina
who breastfeed. To reach this goal, the project will convene a statewide advisory council, develop
promotional materials, encourage acdve support of breastfeeding from physicians providing prenatal
care, evaluate practices in hospitals that influence breastfeeding, provide inservice training for nurses,
and develop support groups (primarily for WIC clients) in each county.

Tennessee Breastfeeding Promotion Project MCHIP
Tennessee Department of Health and Envirenment MCJ-473813
100 Ninth Avenue North 10/01/86—-09/30/89
Nashville, TN 37219-5405 Project Director(s):
(615) 741-0265 Minda Lazarov, M.S., R.D.

This is a comprehensive breastfeeding promotion program involving both the public and private sectors
of the medic~1 community. The activities and materials provided in the Tennessee Department of Health
and Environment's Breastfeeding Promotion: A Handbook for Public Health Professionals will be
employed to increase the incidence and duration of breastfeeding among low-income women in two rural
counties and one urban county with a large black population. Individual and group counseling,
networking with the private sector, peer counseling, and a community awareness campaign will be
implemented.
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Acculturation, Psychosocial ictors, and Rescarch

Breastfeeding MCJ-480555
University of Texas Medical Branch at Galveston 04/01/87—03/31/90
Department of Pediatrics Project Director(s):
Route C-51 David Keith Rassin, Ph.D.

Galveston, TX 77550-2774
(409) 761-1139

The long-term objectives of this project are to increase the incidence and maintenance of breastfeeding in
a United States-Mexico border population, to identify the reasons mothers choose to breastfeed, to
determine factors important to the maintenance of breastfecding, and to study infant health and
nutritional status as a function of breastfeeding. A number of psychosocial variables will be mcasured to
assess their importance in the initiation of breastfeeding. These data will be analyzed within ethnic
groups by degree of acculturation.

Breastfeeding Promotion Project MCHIP
Washington Department of Social and Health Services MCIJ-533754
Bureau of Parent-Child Health Services 10/01/85—03/31/89
Mail Stop LC-16 Project Dircctor(s):
Olympia, WA 98504 Ilene Kasten, M.P.H., R.D.

(206) 753-7353

This project has three major goals: (1) To provide breastfeeding education io professionals across
Washington State; (2) to develop culturally relevant educational materials about breastfeeding for use
statewide; and (3) to evaluate a model of scrvice delivery for increasing breastfceding among low-
income women. A videotape for hcalth professionals, a triage tool, and a scrics of fact sheets in
Southeast Asian languages have been produced. Training and consultation have been provided to
community clinics.
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Parenting 7

Interaction and Support: Mothers and Deaf Research
Infants MCIJ-110563
Gallaudet Research Institute 10/01/87—05/30/90
800 Florida Avenue, N.E. Project Director(s):
Washington, DC 20002 Kathryn Meadow-Orlans, Ph.D.

(202) 651-5206

This research investigates the impact of deafness on the interaction of dcaf infants and their hearing
mothers in the first year of the child's lifc. The study focuscs on the relationships between the face-to-
face interaction of these mothers and infants and the infants' motivation to engage the physical
environment, their ability to cope with intcractive stress, and their devclopment of communicative
competence.

Promotion of Healthy Behaviors MCHIP
Saint Joseph's Medical Center MCIJ-183342
Women's and Children's Services 10/01/87—09/30/90
811 East Madison Project Director(s):
P.O. Box 1935 Joette Wells
South Bend, IN 46634-1935

(219) 237-6806

This parent education project aims to teach to parents or carcgivers of children under 3 years of age ways
to reduce stress, improve problem-solving skills, and develop stronger parent-child relationships.
Seminars, group sessions, a ncwsletter, and materials directed at low-income parcnts and parents of
varying cultural backgrcunds are provided.

The Nature, Origins, and Consequences of Rescarch
Concepts of Parenting MCIJ-190572
Iowa State University 10/01/88—09/30/90
Department of Sociology and Anthropology Project Director(s):
107 East Hall Ronald L. Simmons, Ph.D.
Ames, IA 50011

(515) 294-9894

This study aims to: (1) Investigate the naturc of conceptions of parenting, identifying various
dimeasions and components; (2) analyzc the manner in which various dimensions of conceptions of
parenting influence parental behaviors, especially parental behaviors that have been shown to affect the
physical and mental health of children; and (3) identify the origins or determinants of variations in
conceptions of parenting. The study sample will consist or 200 familics of scventh graders who are
participating in a panel study supported by the National Institutc on Drug Abusc.
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Education and Support Promotion Project MCHIP

Health Start, Inc. MCJ-273544
640 Jackson Street 10/01/87—09/3()/90
St. Paul, MN 55101 Project Director(s):
(612) 221-3419 Lucy Kapp

This project secks to reduce infant morbidity and the incidence of child abuse, neglect, and failure to
thrive by enhancing the parenting skills of high-risk mothers through intensive education, support, and
related intervention services. This will involve the services of physicians and an interdisciplinary team
including a social worker, health educator, nutritionist, pediatric nurse practitioner, public health nurse,
and parent educator.

Determinants of Adverse Outcome Among Research
Todd:ers of Adolescent Mothers MCJ-360540
Research Foundation for Mental Hygiene, Inc. 11/01/86—10/31/89
New York State Psychiatric Institute Project Director(s):
722 West 168th Street Gail Wasserman, Ph.D.
Box 10

New Yoik, NY 10032

(212) 960-2298

This longitudinal study compares child outcome among 100 black and Hispanic adolescent mothers and
their toddlers with child outcome among a group of matched older women and toddlers. The project
investigates environmental factors that influence child outcome, including caretaking situations, stressful
events, coping skills, social support, mother-infant interaction, and grandmothers' involvement.

Study of Home Visitation for Mothers and Research
Children MCIJ-360579
University of Rochester Medical Center 09/30/88—08/21/93
Department of Pediatrics Project Director(s):
601 Elmwood Avenue David L. Olds, Ph.D.
Rochester, NY 14642

(716) 275-3738

The goal of this study is to determine the effectiveness of prenatal and postpartum nurse home visitation
services in enhancing the life course development, social resources, and caregiving skills of parcnts
living in a high-risk urban environment, and to asccrtain whether these services can prevent a wide range
of health and developmental problems in their children. The study group will consist of 1468 unwed,
pregnant women bearing their first child.

46 Infant Health

=




MOMS (Mothers Offering Mothers Support) MCHIP

Surry County Health Department MCJ-373713
118 Hamby Road 10/01/88—09/30/91
P.O. Box 1062 Project Director(s):
Dobson, NC 27017 J. Dale Simmons, M.D.

(919) 374-2131

The purpose of the MOMS Project is to provide guidance and a role model for teen parents in order to
ensure a better future for their children. Project goals include improving the perinatal outcome of
participating women, improving parenting skills, promoting positive family rclationships, and
improving the mother's seli-esteem:.

South Carolina Resource Mothers Project MCHIP

South Carolina Department of Health and Environmental MCJ-453665

Control 08/01/85—07/31/89

L:vision of Maternal and Child H~alth Project Director(s):

2600 Bull Street Sara E. Woolbert, M.S.N., C.N.M.
~lumbia, SC 29201

(803) 734-4640

The goal of this project is to redu - the morbidity and mortality rates among 1..<nts bom to primigravida
adolescents and to improve the parenting skil.s of these adolescents. The Resource Mothers Projcct
utilizes paraprofessional women to provide social support to supplement and reinforce prenatal and
infant clinical services and to assist adolescents with problems related to pregnancy, childbirth, infant
care, and parenting.

Lictening Partners: Psychosocial Competence Kesearch
and Prevention MCJ-500541
University of Vermont 10/01/86—09/30/89
Burlington, VT 05405 Project Director(s):
(802) 655-2680 Lynn A. Bond, Ph.D.

The main goal of this study is to evaluate the effectiveness of an intervention program in promoting the
intellectual and ethical development of rural, isolated, impoverished mothers with children under 6 years
of age. The expectation is that the mother's intcliectual and cthical devclopment can be promoted by
d’ logue with peers and that this will in tumn promote changes in the mother's conceptualizations
regarding parenting and parent-child relationships, and in the mother's actual childrearing practices.
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Mothering in Adolescence: Factors Related to Rescarch
Infant Security MCJ-530535
University of Washington 04/01/86 03/31/89
Child Development and Mental Retardation Center Project Director(s):
Seattle, WA 98195 Susan J. Sicker, Ph.D.
(206) 543-9200

This project studies adolescent mothers from a semirurai arca in order to understand the determinants of
individual differences in the attachment sccurity of infants within this high-risk population. It will
examine a set of psychosocial and environmental factors presumed to iniluence the quality of mother-
infant interaction and the developing attachment relationship.
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Primary Care/Preventive Health Services 8

Nursing Leadership in Pediatric Primary Care Training
University of Califomia at San Francisco MCJ-000935
School of Nursing 07/01/82—06/30/93
N411Y Project Director(s):
San Francisco, CA 94143 Barbara Durand, Ed.D.
(415) 476-4697

In the development of a specialty track, entitled Clinical Nurse Specialist in Pediatric Primary Care, this
project will implement a curriculum focused on health maintenance, health promotion, and disease
prevention. The project includes a component on chronic illness and disability; teaches students case
management skills; incorporates theory, clinical, and leadership components from Title V and other
MCH programs; and prepares students for participation in interdisciplinary planning and delivery of
services.

Training in the Behavioral/Developmental Training
Aspects of Pediatric Health MCJ-002001
University of Califomia at San Francisco 09/01/65—06/30/91
400 Pamassus Avenue Project Director(s):
Room A-203 W. Thomas Boyce
San Francisco, CA 94143

(415) 476-4575

This project improves children's health by including in their ongoing care the prevention and treatment
of behavioral and developmental complications which arise in the coursc of normal growth, illncss, and
disability. Through fellowship training, pediatricians will be equipped to provide leadership in the
promotion, dissemination, study, and integration of behavioral and developmental pediatrics. The
project also trains pediatric residents, nurses, and medical students, and proposcs to provide fellowship
training for postdoctoral nurses and psychologists at a future date.

Behavioral Pediatrics Training Training
Yale University School of Medicine MCIJ-009087
Department of Pediatrics 09/01/86—06/30/91
333 Cedar Street Project Director(s):
New Haven, CT 06510-8064 John Leventhal, M.D.

(203) 785-2475

This project trains pediatricians to become Icaders in the practice of the "new pediatrics,” in which
pediatricians incorporate into their existing base of diagnostic and treatment skills in orgenic pediatric
disease the ability to work with issues involving child development and behavior community child care
agencies, and child care policy.
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Improvement of Children's Health Care in MCHIP

Pediatric Practice MCIJ-173400
American Academy of Pediatrics 10/01/87—09/30/90
141 Northwest Point Boulevard Project Director(s):
P.O. Box 927 Gretchen V. Fleming, Ph.D.

Elk Grove Village, IL 60009-0927
(312)981-7633

The ultimate goal of this project is to improve children's health carc in primary practice through
information feedback frum project activities, which will cnable physicians to altcr their practices when
indicated. A national nctwork of pritnary care pediatricians who cooperate in studics of their own choice
to enhance the knowledge base on important child health issucs will be developed and inaintained.
Study results will be disseminated to network members so that th - may use this information to improve
their delivery of care.

Behavioral Pediatrics Training Training
Indiana University Foundation MCJ-009090
702 Bamhili 09/01/86—06/30/91
Room A568 Projcct Director(s):
Indianapolis, IN 46202 Morris Green, M.D.

(317)274-7819

This project seeks to enhance the capacitics of both general and subspecialty pediatricians. Specifically,
the program will equip pediatricians to engage successfully in opportunities for prevention and health
promotion that are available during pediatric visits by both healthy and ill children; to provide counscling
regarding child development and behavior; to promote optimal parent-child interactions; and to help
children and p-rents adapt to and cope with anticipated and unanticipated life cvents.

Healthy Families and Young Children MCHIP
Kansas Department of Health and Environment MCJ-203817
Landon State Office Building 10/01/88—09/30/91
10th Floor Projcct Dirccton(s):
900 Southwest Jackson Janice C. Dunwell, R.N., Ed.D.

Topeka, KS 66612-1290
(913) 296-1202

This project will use the home visitor concept as a method of improving the health of young children.
Trained lay visitors, superviscd by registered nurses, will provide in-home family support scrvices and
link families with availablc community resources. Barscline data on immunization compliance levels,
accidental deaths, and child abusc and ncglect wiil be compared with quarterly statistics over the 3-yecar
grant cycle to determine whether health status improvement objectives are met.
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Behavioral Pediatrics Training Program Training

University of Maryland at Baltimore MCJ-009093
10 Pine Street 10/01/86—06/30/91
Room 3-34 Project Director(s):
Baltimore, MD 21201 Murray Kappelman, M.D.
(301) 328-7404

This behavioral pediatrics fellowship program has as its goal the provision of cognitive knowledge,
inteipcrsonal insights, clinical skills, and administrative and teaching skills. It also focuses on skills in
research planning, initiation, methodology, and evaluation in order to enable each graduate to assume an
academic position in the field.

Behavioral Pediatrics Training Training
Trustees of Health and Hospitals of the MCJ-009094
City of Boston, Inc. 10/01/86—06/30/91
Boston City Hospital Project Director(s):
818 Harrison Avenue Barry Zuckerman, M.D.
Boston, MA 02118

(617) 424-4235

This project expands an academic program designed to train fcllows and faculty to be expert clinicians,
teachers, and researchers in behavioral pediatrics. The resources provided by this grant have facilitated
the improvement and expansion of all aspects of the behavioral pediatric program.

Behavioral Pediatrics Training Training
University of Massachusetts Medi~al School MCJ-009092
55 Lake Avenue North 10/01/86—06/30/91
Worcester, MA 01605 Project Director(s):
(617) 856-3028 Jack Shonkoff, M.D.

This project is intended to further develop, refine, and implemcnt a comprehensive, multidimensional
training program in behavioral and developmental pediatrics at the fcllowship, residency, and medical
school levels at the University of Massachusctts Medical Center.
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Anthropomorphic Sta. dards for Evaluation of Research

Growth and Nutritional Status MCJ-260560
University of Michigan 10/01/87—09/30/89
Center for Human Growth and Development Project Director(s):
300 North Ingalls Roberto A. Frisancho, Ph.D.

Ann Arbor, MI 48109
(313) 764-8577

This project establishes a set of new anthrop~morphic standards that will be effective in distinguishing
cowponents of over- and under-weightness, thus enabling health professionals to accurately determine
the nutritional status of children. These standards will give information on height, weight, skinfold
thickness, body circumference, and estimates of body muscle, and will permit evaluations of growth and
of calorie and protein reserves. The study will be based o1. a sample from the National Health and
Nutrition Examination Surveys (NHANES) I and I1.

Behavioral Pediatrics Training Training
Montefiore Medical Center MCJ-009096
111 East 210th Street 10/01/86—06/30/91
Bronx, NY 10467 Project Lirector(s):
(212) 920-6606 Esther Wender, M.D.

This project expar ds and refines an eisting behavioral pediatrics program whose primary goal is to
produce future leaders capable of developing and sustaining behavioral pediatrics programs within
academic pediatrics. A secondary goal is to develop and implement a quality curriculum in behavioral
pediatrics that is thoroughly integrated into the general pediatric training program for pediatric interns,
residents, and medical students.

Outcome Evaluation o’ 1 Pediatric Health Care Research
Model MCJ-360539
Medical and Health Research Association of 01/01/87—-12/31/90
New York City, Inc. Project Director(s):
New York, NY 10013 Jack Elinson, Ph.D.

(212) 393-1310

This investigation tests a model of comprehensive pediatric health care provision in a team setting for
low-income, high-risk patients. The research focuscs on low birthweight and on adolescent pregnancy
and parenthood, which are identifiable sociomedical factors for low-income populations. This model
will be tested in five pediatric resource centers in order to establish its cffectiveness rclative to other
delivery systems in the communities.
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Improving the Health of Migrant Mothers and MCHIP

Children MCJ-373415
University of North Carolina at Chapel Hill 10/01/84 —02/28/89
School of Public Health Project Director(s):
Department of Matemnal and Child Health Elizabeth Watkins, D.Sc.
CB 7400

Rosenau Hall c

Chapel Hill, NC 27599

(919) 966-5974

This project aims to improve the health and nutrition status of migrant farmworker women and their
children under 5 years of age. Project objectives include: Assessing the health and nutritional status of
pregnant women and children and implementing interventions to address identified health problems;
studying the influence of the physical environment, lack of resources, and barriers to obtaining care on
health status; implementing a comprehensive system of care, linking resources in North Carolina and
Florida; demonstrating the effectiveness of lay health adv*sors; and dgeveloping educational materials.

Behavioral Pediatrics Fellowship Training Training
Case Western Reserve University MCJ-009088
2074 Abington Road 09/01/86—06/30/91
Cleveland, OH 44106 Project Director(s):
(216) 344-3753 Betsy Lozoff, M.D.

The long-range goal of this project is to improve the behavioral aspects of general and subspecialty
pediatric care by training academic leaders in behavioral pediatrics. The immediate goal of the program
is to prepare fellows for careers of academic leadership in ciinical care, teaching, and research in
behavioral pediatrics.

Preventing Baby Bottle Tooth Decay in WIC and MCHIP
MCH Project Populations MCJ-393208
Ohio Department of Health 10/01/87—09/30/90
Division of Dental Health Project Director(s):
246 High Street James F. Quilty, Jr., M.D.
P.O. Pox 118

Columbus, OH 43266-0118

(614) 466-3263

In order to reduce baby bottle tooth decay (BBTD) among children served by WIC and MCH programs
in Ohio, this project plans activities which will estat:ish the baseline prevalence of BBTD, identify
children at risk, and increase the percentage of caregivers who are aware of BBTD prevention methods.
Activities will include the development of education inodules and onsite training of WIC and MCH staff.
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Improved Compliance with Well-Child Care: MCHIP

El Nino Sano Project MCJ-413816
La Clinica del Carino Family Health Care Center 10/01/88—09/30/91
2690 May Street roject Dircctor(s):
P.0. Box 800 Colin S. Wood
Hood River, OR 97031

(503) 386-6380

This project seeks to address the disproportionately high incidence of preventable and treatable discases
and conditions among the migrant and seasonal farmworker (MSFW) child population by proving to
MSFW parents that well-child care and related preventive scrvices are necessary. The main component
of the program involves conductirig 100 well-child care ficld clinics in area farm labor camps over a 3-
year period.

Healthy Children Project MCHIP
Western Pennsylvania Caring Foundation, Inc. MCJ-423535
1 Smithfield Street 10/01/87—9/30/90
Pittsburgh, PA 15222 Project Director(s):
(412) 255-8033 Dolores S. Wilden

This project seeks to demonstrate the effectiveness of an innovative financing mechanism and a tested
nealth education program in improving the health status of the target population. Children from 220
families have been provided with Blue Cross/Blue Shield primary health care benefits. In addition,
parents of one-half of the study population will be offered health education classes. Bascline data on
health status and health care utilization patterns obtained from parent interviews will be compared with
similar data collected 1 year after the child's enrollment.

Church, Home, School, Health Promotion in MCHIP
Rural Black Communities MCJ-453712
South Carolina Department of Health and Environmental 10/01/88—09/30/91
Control Project Director(s):
Office of Health Education J.G. Fraser, M.D.
2600 Bull Street

Columbia, SC 29201

(803) 734-4650

The goal of this project is to improve the health status of black children and youth in three rural Sovth
Carolina counties. Specifically, the project will work to: (1) Increase the percentage of children, youth,
parents, and teachers practicing healthy behaviors; (2) increase parent-child communication about health
concerns; and (3) increase the percentage of school-age children and youth with an identified "medical
home." The project uses a combination of proven interventions, including health education and
promotion projects based at the worksite, school, and church.
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Tennessee Medical Home MCHIP

Tennessee Department of Health and Environment MCJ-473747
100 Ninth Avenue North 10/01/85—09/30/89
Nashville, TN 37219-5405 Project Director(s):
(615) 741-7353 Florence B. Roberts, R.N., Ph.D.

This project addresses the provlem of the fragmentation of care for low-income children by developing
cooperative arrangements between the public and private sectors of the health care system in Bradlcy
County, Tennessee. Participating physicians provide medical services to the children in the study,
whose ages range from birth to 24 months. Public health nurses provide parent education and support,
along with preventive health checkups, immunizations, and home visits.

Amelioration of Health Problems of Children MCHIP
with Parents with Mental Retardation MCJ-553500
Wisconsin Department of Health and Social Services 10/61/87—09/30/90
Wisconsin Council on Developmental Disabilitics Project Director(s):
P. O. Box 7851 Jayn Wittenmy-r
Madison, WI 53707-7851

(608) 266-7826

This project attempts to improve the health status of children in familics in which one or both parents
have mental retardation by reducing the risks associated with lack of immunization, poor nutrition,
undiagnosed medical or developmental problems, injuries, and inadequate early stimulation. Efforts will
include both direct services (such as immunization, screening, and home care programs) and a
consultation and technical assistance program aimed at improving the accessibility of the service delivery
system for these children.
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Child Care 9

California Child Health in Day Care MCHIP
San Diego State University Foundation MCJ-063710
530C Campanile Drive 10/01/88—09/30/91
San Diego, CA 92182 Project Director(s):
(619) 540-2109 Betty Z. Bassoff

Carla K. Davis

This project seeks to demonstrate an improved data reporting system. Project objectives include:
Collecting baseline data not currently available on the incidence and prevalence of selected infectious
diseases and injuries in day care settings; implementing a system for organizing the training of child care
providers in preventive health practices at the local level; developing a way to provide ongoing
consultation and updated information to trainers and providers; and producing a reduction in the
incidence and prevalence of infectious diseases and injuries as a result of widespread provider training.

Promoting Health Care to Infants anc Toddlers in MCHIP
Day Care MCJ-093741
Connecticut State Department of Health Services 09/01/85—08/31/89
Matemal and Child Health Section Project Director(s):
150 Washington Street Vijaya Bapat, M.D.
Hartford, CT 06106

(203) 566-5601

The goals of this project are to examine the total health care of children under the age of 3 years in group
settings and to develop a model program that will enhance the quality of health care for infants and
toddlers in day care settings. At 12 selected sites, the project will develop: (1) A model for the care of
infants and toddlers; (2) a system of communication among child care providers, health care providers,
and parents; and (3) a system for data collection on health risks of infants and toddlers in day care.

Development of National Health and Safety MCHIP
Performance Standards in Out-of-Home Child MCJ-113001
Care Programs 07/01/87—06/30/50
American Public Health Association/American Academy Project Director(s):
of Pediatrics Debra Hawks, M.P.H.

¢/o American Public Health Association
1015 15th Street, N.W.

Washington, DC 20005

(202) 789-5627

This project seeks to develop a comprehensive set of performance standards for health, safety, nutrition,
and sanitation in out-of-home care. The project will conduct a national survey of existing State
regulations related to child day care and will identify exemplary child care programs worthy of
replication. The proposed performance standards will be widely distributed for critical review by child
care providers, consumers, health professionals, and additional technical revicwers.
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Health Promotion in a Group Child Care Setting MCHIP

Georgia State University MCJ-133711
School of Nursing 10/01/88—09/30/91
Department of Parent/Child Nursing Project Directors:
University Plaza Sherry Gaines, Ph.D., R.N.
Atanta, GA 30303

(404) 651-3059

The focus of this project is the provision of comprehensive health care services to a culturally diverse
group of children enrolled in a child development center housed on an urban university campus. A
nursing clinic will be established in the child development center. Project objectives include increasing
the number of wom¢ 1 who breastfeed; promoting dental health; decreasing the transmission of infectious
diseases; decreasing the number of injuries; increasing the child care providers' awareness of cultural
issues; and detecting developmental, nutritiopal, hearing, and vision deficiencies as well as inappropriate
parenting.

Family Day Care Health Project MCHIP
Massachusetts Department of Public Health MCJ-253726
Division of Family Health Services 10/01/85—09/3(/89
150 Tremont Street Project Director(s):
3rd Floor Abby Shapiro Kendrick
Boston, MA 02111 Kathcrine P. Messenger
(617) 727-0944

This project's goal is to create healthy and safe child care environments for children under 6 years of age
who are served in family day care (FDC) homes in central Massachusctts. Specific objectives include
the monitoring of health status among children served in FDC homes, an investigation of the impact of
health and safety interventions in reducing risks in FDC homes, the provision of training and technical
assistance to FDC providers and related personnel, and the development of a statcwide system to address
health needs and risks in FDC homes.

Reduction in Transmission of Infectious Disease MCHIP
in Child Care Settings MCJ-373111
University of North Carolina at Chapel Hili 10/01/87—09/30/90
School of Public Health Project Dircctor(s):
Department of Matemal and Child Health Jonathan B. Kotch, M.D., M.P.H.
CB 7400

Rosenau Hall

Chapel Hill, NC 27599

(919) 966-5981

The goal of this project is to reduce ik amount of respiratory illness and diarrheal discase transmission
in day care homes and centers. The project will: (1) Implement both classroom and onsite training
methodologies to improve hygienic practices, health and safety policics, and behaviors in both day carc
centers (DCCs) and family day care homes (FDCHs); and (2) collect data to demonstrate improved
environmental sanitation and child health status in DCCs and FDCHs participating in the training project.
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Otitis Media in Day Care: Effects on Research

Language/Attention MCJ-420565
Pennsylvania State University 03/01/88—2/28/90
Department ot Individual and Family Studies Project Director(s):
S-110 Henderson Human Development Building Lynne Feagans, Ph.D.

University Park, PA 16802
(814) 865-1447

This study is designed to determine whether there is a causal relationship between ctitis media, observed
in a ¢~y care setting, and developmental delays in language and attention. The study subjects will be
drawn from two Pennsylvania day care centers, and a prospective, longitudinal study desi gn without a
control group will be used.

Milwaukee infant/Toddler Day Care Health MCHIP
Service Centers MCJ-553420
Wisconsin Department of Health and Social Services 10/01/87—09/30/90
Bureau of Community Health and Prevention Project Director(s):
1 West Wilson Susan Bulgrin, R.N., M.S., C.P.N.P.
P.O. Box 309

Madison, WI 53701

(608) 267-9069

The goal of this project is to improve the health and safety of the children of adolescent parents in
alternative care settings. Direct health care services will be provided and will include health screenings
and assessment, illness management and followup, idertification and evaluation of special needs
children, health education, day care provider staff devclopment, and parent cducation.
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Emergency Medical Services 1 0

Demonstration Projects for Pediatric EMS EMSC
Systems Components MCH-014001
University of South Alabama College of Medicine 02/01/86—01/31/89
Division of Pediatric Surgery Project Directcr(s):
2451 Fillingim Street Lynn Davidson, M.D.
Mobile, AL 36617

(205) 471-7298 or 471-7393

This project consists of seven subprojects which address issues in emergency medical services for
children. Activities include educating the primary caretakers of infants and children about EMSC
services; distributing a paramedic education pediatric emergencies newsletter; providing continuing
education to physicians and nurses; comparing the efficacy of ground versus air transport; defining the
degree of psychological impairment caused by head injury; identifying the rehabilitation facilities
available locally, regionally, and nationally; and increasing compliance with seat belt/child restraint
legislation.

Demonstration Grants for Projects of Emergency EMSC
Medical Services for Children MCH-054001
University of Arkansas for Medical Sciences 10/01/87—09/30/89
Arkansas Children’s Hospital Project Director(s):
800 Marshall Street Debra Fisher, M.D.
Little Rock, AR 72202

(501) 370-4389

This project seeks to improve the standards of and increase the levels of knowledge about emergency
medical services for children. Activities include: A travelling 3-day seminar for EMSC and otl..:
hospital and critical care personnel; a statewide public education project on cardiopulmonary
resuscitation (conducted in conjunction with the American Red Cross) and EMSC services; the
development of EMSC standards; and research on the effectiveness of other EMSC projects in
promoting adoption of effective methods for improving EMSC.
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A Comprehensive Approach tc Emergency EMSC

Medical Services for Children in Rural and Urban MCH-064001
Settings 02/01/86—05/31/89
Harbor-UCLA Medical Center Project Director(s):
Department of Emergency Medicinc and Pediatrics James S. Scidel, M.D., Ph.D.
1000 West Carson Street

Suite S

Torrance, CA 90509

(213) 328-0720

This project works with a varicty of local organizations in order to collect and analyze data on pediatric
emergency medical services systems. An injury severity index which can be used to predict outcomes.
and to determine how specialized carc would affect outcomes will be developed, and the cost of EMSC
care will be calculated. These data will be used as the basis for proposing a rural EMSC system for
communities with a variety of EMSC resources.

Emergency Medical Services for Children - Focus EMSC
on the Neurologically Imn.ired Child MCH-114001
George Washington Univer: ity 10/01/87—09/30/89
Chiidren’s Hospital National Mcdical Center Project Director(s):
Trauma Center Martin R. Eichelberger, M.D.

111 Michiga:i Avenue, N.W.
Washington, DC 20010
(292) 745-5188

This project focuses on children who have ncurological impairments which resulted {from traumatic
injuries or critical illnesses. The project developed a needs assessment of the tri-State arca (the District
of Columbia, Maryland, and Virginia) and conducted longitudinal asscssments of 584 minority,
neurologically impaircd children ages birth to 14 years. Other activitics include preventive education for
lay people and EMSC cducation for nurses and physicians and other health professionals

Emergency Medical Services Grant for Children EMSC
University of Florida College of Mcdicine MCH-124001
University Hospital of Jacksonville 10/01/87—09/30/89
655 West cighth Street roject Director(s):
Jacksonville, FL 32209 Joseph J. Tepas, M.D.
(904) 392-6874

This project evaluates cmergency medical scrvices for children by coordinating the clinical, rescarch, and
educational efforts of threce major components of pediatric cmergency care: Pediatric critical care
medicine, pediatric emergency medicine, and pediatric trauma care. A comprehensive combined data
base with information on a'! aspects of pediatric emergency care will be developed, and an assessment of
physiologic and anatomic indices of mcasurement during prehospital, hospital, and post-discharge
phases of care will be produced.
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Emergency Medical Services for Children EMSC

Hawaii State Department of Health MCH-154001
Emergency Medical Services 10/01/87—09/30/89
3627 Kilauea Avenue Project Director(s):
Room 102 Do.na Maiava
Honolulu, HI 96816 Calvin Sia, M.D.

(808) 735-5267

The goal of this project is to reduce the consequences of critical illness and injury in the pediatric
population. The project will develop the following: A quality assurance system for a vertically
integrated EMSC program; a competency-based curriculum for training nurses in pediatric emergency
care; skills, drugs, and equipment standards; epidemiological studies of critical illness and injury in
Hawaii; a system for identification of special nceds of handicapping conditions; a rehabilitation plan for
the State; an education and training program for all levels of pediatric emergency care; a preschool injury
prevention program; and a curriculum for an emergency medical system for Micronesia.

Emergency Medical Se.vices for Children EMSC
Maine Emergency Medical Scrvices MCH-234001
Medical Care Development 10/1/87—09/30/89
11 Parkwood Drive Project Dircctor(s):
Augusta, ME (4330 Charles Daniclson, M.D.

(207) 622-7566

This project develops and cvaluates a rural EMSC demonst:ation program an * provides assistance to
other rural States in adopting the successful aspects of the program. The focus of the project is the
development of a modular training program on the care of pediatric emergencics which can be presented
in appropriate segments to all levels of prehospital and emergency room personncl.

Organization for Comprehensive Emergency EMSC
Medical Services for Children in Maryland MCH-244001
University of Maryland at Baltimore 10/01/87—09/30/89
Maryland Institute for EMS Systems Projcct Directon(s):
22 South Greene Strect R. Adams Cowley, M.D.

Baltimore, MD 21201
(301) 328-3931

This project expands a system of ecmergency medical services for children with life threatening illnesses
and injurics in Maryland. Activitics include conduciing studics of the epidemiology and demographics
of trauma ¢nd critical illness; developing standards for patient tnage; and refiming an advanced pediatne
life support course.
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Improvement of Emergency Medical Services for ErM QO

Children Demonstration Program MCH-364001
New York State Department of Health 02/01/86—01/31/89
Emergency Medical Services Project Director(s):
74 State Street Robernt J. Huszar, M.D.
Albany, NY 12237

(518) 474-2219

This project establishes a comprehensive program of emergency medical services for children. Activities
include developing standards for urban and rural hospitals, providing training programs for emergency
medical technicians and parents, conducting an ambulance equipment needs assessment, developing
triage and treatment protocols, providing a hotline for use by health professionals, and developing
transport systems.

Emergency Medical Services for Children in EMSC
Oregon MCH-414001
Oregon State Health Division 02/01/86—05/31/89
EMS Division Project Director(s):
P.O. Box 231 Toni Bachulis, R.N., M.S.
Portland, OR 97207

(503)229-5804

This project develops a regionalized, comprehensive EMS system for children. Activities include
development of head injury treatment algorithms, a paramedic pediatric and lay child care provider
curriculum, vidcotapes for physicians on the management of head injury, a reh. bilitation evaluation
protocol, and educational materials which can be uscd by EMS ficld providers for community education.

Emergency Medical Services for Children EM°C
Washington State Department of Social and Health MCH-534001
Services 10/01/87—09/30/89
1914 North 34th Street Project Dircctor(s):
Suite 3405 Dena Brownstein, M.D.
Seattle, WA 98103

(206) 632-0066

This project seeks to decrease morbidity and mortality in pediatric emergencies by increasing the
knowledge of EMS personnel and by reducing cultural and cconcmic barriers 10 emergency care.
Activities include developing algorithms and guidelines, creating a course for emergency room
physicians, compiling a data basc which focuscs on outcomes and interventions, and conducting a
survey on utilization of emergency medical services by Native Americans, migrant workers, and
Southeast Asian refugces.
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Improving Emergency Services for Children in EMSC

Wisconsin MCH-554001
Wisconsin Department of Health and Social Services 10/01/87—09/30/89
Division of Health Project Director(s):
Emergency Medical Services Section Michael F. French
1 West Wilson Street

P.O. Box 309

Madison, WI 53701

(608) 267-6756

This project seeks to improve the EMS system for children, particularly rural and Native American
children. Activities include collection and analysis of data on the incidence, types, causes, treatments,
and outcomes of pediatric emergencies; education and training for parents and over 600 EMS personnel;
development and publication of assessment, transfer, triage, and treatment protocols; evaluation and
comparison of modes of transport; and a needs assessment of medical control communications.
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Lead Poisoning Prevention 1 1

Lead Poisoning Trainin; Project Genetics
Kenwcky Department for B¢ \th Services MCJ-213001
Pivision of Matemal and Chuld Health 10/01/82—09/30/90
275 East Main Sireet Project Director(s):
Frankfort, KY 40621 Patricia K. Nicol, M.D., M.P.H.
(502) 564-4850

This project operates and maintains a resource and training ceuter which provides a knowledge base for
State MCH professionals who develop and 1nanage lead poisoning prevention programs. Activities
include providing information services and technical assistance; providing site expericnce in door-to-
door screening and environmental and nursing initial home visits; conducting workshops and
conferences; publishing the Lead Lines newsletter; and cataloging available lcad poisoning prcvention
resource materials.

Nationwide Blood Lead and Erythrocyte Genctics
Protoporphyrin Proficiency Testing Program MCJ-551003
Wisconsin State Laboratory of Hygicne 10/01/88—09/30/93
465 Henry Mall Project Director(s):
Madison, WI 53706 Patncia H. Ficld, Ph.D.
(608) 262-0663 Ronald H. Lacssig, Ph.D.

The goal of this project is to improve the detection and treatment of children with lead poisoning by
providing a free monthly proficicncy testing program for blood lecad and erythrocyte protoporphyrin
(EP) to any interested laboratory. Objectives include providing lead and EP specimens, distributing
survey results, serving as an information source, improving laboratory performance, and investigating
possible hematoflucrometer calibrators.
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Violence/Injury Prevention 1 2

Child Injury Prevention Project MCHIP
Alaska Department of Health and Social Services MCJ-023844
Division of Public Health 10/01/87—09/30/90
P.O. Box H-06 Project Director(s,.
Juneau, AK 99811 Rita A. Schmidt, M.P H.
(907) 274-7626

The goal of this project is to improve the capacity of State public health programs to address the problem
of childhood injuries through parent education. This will be accomplished through the establishment of
child injury prevention programs as part of routine well-child clinics. Program components include a
parent survey, parent interviews conducted by public health nurses, and safety information and
education provided in clinic waiting rooms.

Child/Adolescent Injury Prevention Initiative MCHIP
Arizona Department of Health Services MCJ-043888
Matemal and Child Health 10/01/87—09/30/90
Division of Family Health Services Project Director(s):
1740 West Adams Joyce Devaney, RN, M.P.H.

Phoenix, AZ 85007
(602) 255-1880

The goal of this project is to reduce accidental injurics and injury-related deaths among children and
adolescents in Arizona. Project objectives are to provide professional training, develop an injury
prevention clearinghouse, facilitate injury prevention programs in local communities, establish a
mechanism for injury prevention program coordination, develop a State injury data base plan, and
facilitate peer-based adolescent injury prevention programs and all-terrain vehicle training programs.

Reglonglization of Care for Abused Children MCHIP
Indiana University Foundation MCJ-183901
Research and Sponsored Programs 10/01/88—09/30/91
355 Lansing Street Project Director(s):
Indianapolis, IN 46202 Robert A. Hibbard, M.D.

(317) 274-8271

The goal of this project is to regionalize care for child abuse victims. The program will increase the
number of children referred for cvaluations by cxpanding the nctwork of professionals who
communicate and coordinate scrvices for child abuse victims. Children will receive thorough medical
evaluation and treatment by knowledgeable health care providers working together with social. legal,
and mental health professionals.
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Prevention of Athletic Injuries to School-Age MCHIP

Children and Youth MCJ-203889
Kansas Department of Health and Environment 10/01/87—09/30/90
Bureau of Local Health Services Project Direcior(s):
Landon State Office Building Virginia Tucker, M.D.
900 Southwest Jackson Street

10th Floor

Topeka, KS 66620-0001
(913) 296-1205

The goal of this project is to reduce the incidence of athletic injurics among children and youth grades 7
to 12, who participate in competitive sports. Objectives are to collect sports-related injury morbidity data
and document sports-related morbidity rates, and to promnte preparticipation physical examinations
through the education of nurses, coaches, and primary care paysicians.

HHS Region III Childhood Injury Prevention ) MCHIP
Program MCJ-243306
Johns Hopkins University 10/01/88—09/30/91
School of Hygiene and Public Health Project Director(s):
Department of Maternal and Child Health Louise Wulff
624 North Broadway :

Baltimore, MD 21205
(301) 955-3754

This project will assist the Title V dircctors in the Region III States and the District of Columbia to:
Assemble availabic injury-related data in order to cstimate the geodemographic incidence of childhood
injuries and the prevalence of injury-related disability for pilanning purposes; foster the design and
targeting of State- and community-based prevention initiatives; and initiate and support coalition-building
activities leading to ongoing State and local participation in childhood injury prevention activitics.

Training Program in Maternal and Child Health Training
Johns Hopkins University MCJ-000106
School of Hygiene and Puh'.c Health 07/01/84—06/30/89
624 North Broadway Project Dircctor(s):
Baltimore, MD 21205 Donald Comely, M.D.

(301) 955-3384

In addition to its function of providing master's level, doctoral level, and continuing education in
matemal and child hcalth, this program has instituted a traineeship in injury control and trauma
management. The purpose of the trainceship is to identify components of a training program in injury
control and management for children and to offer this experience to a pediatric trauma fellow. The
project develops guidelines for other training programs for pediatric specialists in emergency medical
services for children.
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Injury Prevention Implementation Incentive MCH:P

Grant: New England Network MCJ-253841
Education Development Center, Inc. 10/01/87—09/30/90
55 Chapel Street Project Director(s).
Newton, MA 02160 Patty Molloy

(617) 969-7100

This project is an adjunct to the New England Netwce  to Prevent Childhood Injuries. The goal of the
project is to implement the activities of the network's task force. Specifically, this project secks to: (1)
Educate relevant health department personnel about injurics so they can support injury prevention as 2
priority for the State health department; (2) raisc awareness about injurics among members of the media
and key decision-makers; (3) develop mechanisms for in-State sharing of injury data and the regular
dissemination of these and regional data; and (4) foster capacity building within cach State, especially the
formation of coalitions and identificauon of compleinentary fundirg sources.

New England Network to Prevent Childhood MCHIP
Injuries MCJ-253722
Education Development Center, Inc. 8/01/85—7/31/89
55 Chapel Street Project Dircctor(s):
Newton, MA 02160 Patty Molloy
(617) 969-7100

The New England Network works with six States (Vermont, Maine, New Hampshire, Massachusetts,
Connecticut, and Rhode Island) to enhince each State's resources for injury prevention. A major
function is to broker information and tcchnical assistance among the States. The network assists the
States in examining mortality data, forring multiagency advisory groups, and funding special projects.
The project is developing a resource directory, which will provide a list of injury prevention materials
and professionals.

Minnesota Childhood Injury Prevention Project MCHIP
(MCIPP) MCJ-273111
Minnesota Department of Health 10/01/87—09/30/90
171 Delaware Strect, S.E. Project Director(s):
P.O. Box 9441 Carolyn McKay, M.D.

Minneapolis, MN 55440
(612) 623-5166

This project plans to cxpand childhood injury surveillance efforts and childhood injury prevention
activities within local community health services. Project activitics include compiling data on childhood-
specific injury morbidity and mortality, creating a coalition of agencics with an interest in childhood
injuries, providing assistance in developing local prevention programs, developing a comprehensive
approach to reduce scald injurics in children ages birth to S years, and making long-range plans to
address other types of injurics and other age groups.
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Parent Outreach Project (POP) MCHIP

Wilder Foundation MCJ-273020
919 Lafond Avenue 10/01/87—09/30/90
St. Paul, MN 55104 Project Director:
(612) 642-2015 Eugene S. Urbain, Ph.D.

This project seeks to develop and demonstrate a replicable, collaborative, interagency prevention
intervontion model utilizing existing professional casework services, community education, and
commuiiity -based social support for a population at risk for potential child maltreatment. Important
components of the project include home visits by nurses and volunteers. Public health nurses will
conduct assessments in the home and monitor the developmental progress of the child, while a volunteer
"parent befriender” will offer support to help build the parent's self-esteem and strengthen parent-child
relationships.

Burn Injury Prevention Program for Low-Income MCHIP
Families MCJ-363002
New York State Department of Health 10/01/87—09/30/90
Injury Control Program Project Director(s):
Coming Tower Jeff Simon
Room 621

Albany, NY 12237

(518) 473-3391

Through the installation of home safety devices and the enforcement of building and fire codes, this
project aims to reduce the incidence of morbidity and mortality from burn and scald injuries in selected
rural and low-income areas of New York State. A secondary goal is to develop a comprehensive
community health education burn prevention and safety demonstration program for low-income
populations.

MCHIP Training MCHIP
New York State Department of Hzalth and Health MCJ-363126
Research, Inc. 10/01/87—09/30/90
1315 Empire State Plaza Project Dircctor(s):
Albany, NY 12237 Leslic Fisher, M.P.H.

(518) 473-3393

This project's goal is the reduction of morbidity and mortality from childhood home injuries caused by
fires, scalds, falls, and poisonings. Projcct objcctives arc to develop a training module in the primary
prevention of childhood injurics for cmergency medical technicians (EMTS) to use in their communitics,
and to conduct a demonstration projcct in a target arca by mobilizing the community resources of EMTs.
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North Carolina Childhood Injury Prevention MCHIP

Project MCIJ-373688
North Carolina Department of Human Resources 10/01/85—09/30/89
Division of Health Services Project Director(s):
P.O. Box 2091 Jimmie L. Rhyne, M.D., M.P.H.
Raleigh, NC 27602-2091

(919) 733-3816

This project aims to achieve reductions in the risk of poisoning, bum, and scald injuries for children
ages birth to 4 years statewide and in the risk of these injuries and motor vehicle injuries among children
ages birth to 4 years served in clinics funded by the Maternal and Child Care Section. Project objectives
are to make passive injury prevention measures available and accessible; develop incentives for the use
of passive injury prevention measures; provide public education on injury prevention; and develop a plan
for injury surveillance.

Child Maltreatment Prevention Project: MCHIP
Coordination Between Public Health and Child MCJ-393710
Welfare 10/01/85—9/30/89
Ohio Department of Health and Ohio Department of Project Director(s):
Human Services Virgene Schafer
246 North High Street Deborah J. Stokes
Columbus, OH 43244-0588

(614) 466-8932

The objectives of this project are to identify fanilies at risk for child abuse and neglect and refer them for
followup services; to enhance the capabilities ot the child welfare investigative team; and to expand the
knowledge base of health professionals regarding child abuse and neglect. Activities include conducting
and developing newbom assessments with the target population and developing a coordinated plan with
children’s protective services. The project also assists caseworkers and makes referrals to the health
department for followup. An interdisciplinary committee assists the project in preparing curriculums on
child maltreatment for students in professional schools.

Oklahoma Pediatric Injury Control Project MCHIP
Oklahoma State Department of Health MCJ-403235
Matemal and Child Health Service 10/01/87—09/30/90
P.O. Box 53551 Project Director(s):
Oklahoma City, OK 73152 Diane Krous, R.N.
(405) 271-4471

This project’s efforts to reduce morbidity and mortality resulting from childhood injuries focus on motor
vehicle accidents, fires, and drownings. Child safety restraints are promoted through the expansion of
infant and toddler car seat loan programs and through parent, professional, and public education. The
project provides public education on drownings, bums, and other childhood injuries, and wiil pursue
the need for regulatior nd increased enforcement. In coordination with a Centers for Disease Control
grant, statewide surveiliance sysiems will be established.
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Sout Carolina Childhood Injury Preventi.n MCHIP

Project MCJ-453307
South Carolina Department of Yealth and Environmental 10/01/88—09/30/91
Control Prcject Director(s):
Bureau of Matemal and Child Health Mimi Jackson, R.N., M.S.
2600 Bull Street

Columbia, SC 29201

(803) 737-4120

The goal of this project is to reduce fatal and nonfatal injuries sustained by children in South Carolina by
assuming leadership in bringing together the necessary data and agencies to focus on the childhood
injury problem. The lack of a coordinated, centralized system to quantify childhood morbidity and the
lack of public and professional awareness of the injury problem will be addressed by the development of
an automated surveillance system, and by the establishment of a coalition which will provide input into
the development of the surveillance system, disseminate information about childhood injury, and make
recommendations on how to reduce the childhood injury problem.

Reduction of Childhood Accidental Injuries MCHIP
Utah Department of Health M(CJ-493244
Family Health Services Division 10/01/87—09/30/90
288 North 1460 West Project Director(s):
P.O. Box 16650 Peter van Dyck, M.D., M.P.H.
Salt Lake City, UT 84116-0650

(801) 538-6161

The goal of this project is to demonstrate a reduction in the frcquency as well as the severity of school-
related playground injuries among children in 20 target elementary schools. This will be achieved by
making environmental modifications to the playgrounds and cducating faculty and students in these
scnools. The PTA and other community groups will be involved, and school playgrounds will be
inspected on a semiannual basis.

Child redestrian Injury Prevention Project MCHIP
University of Washington MCIJ-533500
Harborview Injury Prevention and Research Center 1101/87—10/31/90
Mailstop ZX-10 Prorect Dircctor(s):
325 Ninth Avenue Frederick P. Rivara, M.D., M.P.H.

Seattle, WA 98104
(206) 223-8388

In order to reduce morbidity and mortality from childhood pedestrian injurics, this projent will use four
interventions: School-based education programs; a mass media cducational campaign; enhanced police
enforcement of speed and pedestrian right-of-way laws; and modification of environmental risk factors
in targeted areas. The latter will include improved sidewalks, altcred crosswalk markings, and the
fencing of high-risk arcas.
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Wisconsin Comprehensive Child Injury MCHIP

Prevention Project (WCCIPP) MCJ-553743
Wisconsin Department of Health and Social 10/01/85—09/30/89
Services Project Director(s):
Division of Health Hank Weciss, M.S., M.P.H.
1 West Wilson Street

P.O. Box 309

Madison, WI 53701-0309

(608) 267-7174

The goal of this project is to institutionalize child injury centrol as an ongoing function of State and local
public health services. The project is organizing an injury prevention unit which will be responsiblc for
training health providers, educating decision-makers and the public, undertaking active surveillance and
data collection, and analyzing targeted injurics and ci .1d injury dcaths.
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Grief and Hospice Care 1 3

Description and Evaluation of the Pediatric MCHIP
Hospice Demonstration Model MCJ-063703
Children’s Hospital of Los Angeles 10/01/85 —9/30/88
4650 Sunset Boulevard Project Director(s):
Los Angeles, CA 90027 Belinda Martin, R.N., M.S.
(213) 669-4524

This project focuses on a home care program for families of terminally ill children developed by
Children’s Hospital of Los Angeles (CHLA). Project objectives include producing a detailed
documentation of the program; conducting an impact assessment, with special emphasis on the patient
and family unit; and producing a cost analysis. The CALA program uses community resources from a
wide variety of geographic settings and serves a multilin:gual, raulticultural population which includes
many families with a single head of household.

A Model Intervention Program for Survivors of MCHIP
the Sudden Death of = Child: A Program to MCJ-353674
Prevent the Complicntions of Abnormal Grief 10/01/85 —06/30/89
University of New Mexico School of Medicine Project Director(s):
Office of the Medical Investigator Beverly C. White, R.N., M.S.

Albuquerque, NM 87131
(505) 277-3053

The goals of this project are to provide education about death and bereavement for professional and lay
persons, crisis intervention for affected families, an autopsy on all children who have died suddenly,
and autopsy information to families within 24 hours. The project has compiled an extensive library
which focuses on deaths of children and adolescents from a variety of causes and the diverse ensuing
grief and bereavement issues which may occur.
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Early Childhood In. 2arvention 1 4

Infant Health and Development Program Research
Stanford University MCJ-060515
Building 460 02/01/85—01/31/89
Room 112 Project Director(s):
Stanford, CA 94305 Ruth T. Gross, M.D.
(415) 497-9685

This is a collaborative study which tests the efficacy of combining early child development services with
pediatric care in reducing the incidence of health and developmental problems among low birthweight
(LBW) infants. The project seeks to determine the effectiveness of medical followup plus
psychoeducational and family support intervention on the heaih and development of LBW infants and
their families to identify the LBW infants who benefit miost from the program; and to determine which
areas of development are most vulnerable in L3W infants.

Southeast Asian Developmental Disabilities MCHIP
Prevention Program (SEADD) MCJ-063792
San Diego-Imperial Counties Developmental Services, 10/01/85—10/31/89
Inc. Project Director(s):
4355 Ruffin Road James O. Cleveland, Ed.D.
Suite 205

San Diego, CA 92123
(619) 576-2965

This project seeks to develop a model service delivery program which provides carly identification and
intervention services for Southcast Asian familics with infants who are, or are at risk for becoming,
developmentally disabled, to expziid the network of coordinated community services for this
underserved population; ard fo ircreasc education and awarencss in Southcast Asian communitics
regarding the need for prevention of devclopmeinal disabilitics.

Proiect Zero to Three MCHIP
Natiunal Center for Clinical Infant Programs MCJ-113271
733 15th Street, N.W. 07/01/83—06/30/89
Suite 912 Project Director(s):
Washington, DC 20005 Elcanor S. Szanton, Ph.D.
(202) 3470308

The mair goal of this project is to improve servces for disabled and at-risk infants, toddlers, and their
families by developing an interstat~ ne*work for carly identification and intervention : :rvices for this
population. Activitit.s includc a . aiicnal network meeting, two regional conferences, an intensive
course, small topical meetings, cor'sultations, publications, and a newsletter.
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Statewide Linkage and Tracking Network of Early MCHIP

Identification and Early Intervention for MCJ-113908
0-3 At-Risk and Disabled Infants 10/01/86—09/30/89
District of Columbia Commission of Public Health Projcct Dircctor(s):
1875 Connecticut Avenue, N.W. E. Elainc Vowcls
Washington, DC 20009

(202) 727-3866

The goal of this projcct is to develop an information management system fo. carly identification and
intervention in crder to improve the health outcome of infants and children birth to 3 ycars of age who
have disabilities or are at risk for developing disabilitics. Activitics include cstablishing a centralized
data bank and an integrated nctwork scrvice delivery system as well as implementing a tracki..g system
of the service delivery process.

Establishment of Native Hawaiian Child MCHIP
Development Centers MCJ-157001
The Kamehameha Schools/Bishop Estate Center for 07/01/87—06/30/89
Development of Early Education Project Director(s):
Kapalama Heights Rodecrick P. Calkins, Ph.D.

Honolulu, HI 96817
(808) 832-3015

The goal of this project is to establish an integratcd system of education, health, and social scrvice
programs for families of Hawaiian children in the prenatal to 5 ycar age range. Four family-based
education centers will be established, cach of which will have three cducational programs at its core:
Children in the prenatal to 2 year age range will be scrved Ly a home visitation program, childrer. ages 2
and 3 will be cligible for the traveling preschool programs, and children 4 and S ycars old will be eligible
for the center-based preschool. Health promotion, social service, and casc management programs -vill
be designed to compliment the cducational program.

Facilitation of Primary Care Physician MCHIP
Participation in Preventive Health Care MCJ-153887
Hawaii Family Stress Center 10/01/86—09/30/89
2919 Kapiolani Boulevard Project Dircctor(s):
Suite 30 Gail Breakey, R.N., M.P.H.
Honolulu, HI 66826

(808) 732-0000

This project aims to reduce the incidence of poor health characteristics among low-income, culturally
diverse populations by promoting the involvement of primary carc physicians (pediatricians) in carly
screeninc and intervention. Project goals include increasing the level of preventive health care for
underserved children, reducing the severity of psychosocial problems, increasing physicians' -cnsc of
involvement as part of a2 tcam in providing scrvices to project children and their famihes, and
demonstrating a practical process for accomplishing these goals which can be replicated across the
Nation.
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Planning and Establish~ ut of a Parent-Child MCHIP

Development Center MCJ-153565
The Kamehameha Scho . dishop Estate Center for 02/01/84—06/30/89
Development of Early Education Project Dircctor(s):
Kapalama Heights Roderick P. Calkins, Ph.D.

Honolulu, HI 66817
(808) 832-3015

This project seeks to reduce the risk of health, social, and academic handicaps among children ¢«
Hawaiicn ancestry. Community centers will be established to provide a home visitation program, a
traveling preschool/moming playgroup, and a full-day preschool. Other activitics include conducting an
extensive assessment of community needs and developing ongoing tics with institutions of higher
leaming in the State.

PROJECT AIMS MCHIP
Human Services Development Institute MCJ-233926
University of Southem Maine 10/01/86—09/30/91
96 Falmouth Street Project Dircctor(s):
Portland, ME 04102 Susan Partridge, M.S.W., Ph.D.
(207) 780-4430

This project works to strengthen the capacity of Maine's service system to mect the emotional nceds of
children ages birth to 5 years and their familics. Project objectives include developing and ficld-testing
an emotional heath assessment tool; cstablishing a network of project associates from medicine, mental
health, nutrition, and other ficlds; and recommending to the network methods of conductin g
comprehensive psychosocial assessments of children and familics with emotional difficultics.

Maternal and Chi'd Health Cooperative MCHIP
Agreement MCJ-243927
Regional Center for Infants and Young Children 10/01/86—09/30/91
11710 Hunters Lai ¢ Project Director(s):
Rockville, MD 20852 Sercna Wieder, Ph.D.
(301) 984-4444

The goal of this project is to develop and implement carly identification, assessment, and treatment of
infants and young children who suffer from emotional difficultics and regulatory disorders and to
develop family-centered intervention approaches. To facilitate this program, the Regional Center for
Infants and Young Children has developed several instruments, including a parent questionnaire,
symptoms list, a health professional checklist, and guidelines for -ievelopmental assessments. In
addition, infant and famil’ mental health services, a therapeutic nursery and preschool, and a parenting
psychotherapy program have been developed.
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Early Intervention: A Collaborative Study of Its Research

Impacts MCJ-250533
University of Massachusetts Medical School 01/01/86—12/31/89
Department of Pediatrics " qoject Director(s):
55 Lake Avenue North Jack P. Shonkoff, M.D.
Worcester, MA 01605

(617) 856-3028

This study analyzes how child, family, and program characteristics relate to child and family outcome
for three target groups currently served by publicly supported early intervention programs in
Massachusetts and New Hampshire. The study will include 180 children under 24 months of ac~ with
Down syndrome, motor impairment/cerebral palsy, or developmental delay of unknown etiology.

Nutrition Surveillance Intervention and MCHIP
Training (NSIT) in the Early Intervention MCJ-255035
Population 10/01/88—09/30/91
Massachusetts Department of Public Health and the Project Director(s):
Shriver Center Cynthia Taft Bayerl, R.D., M.S.
Services to Handicapped Children Jacque Ries, R.D., MP.H.
150 Tremont Street

Boston, MA 02111

(617) 727-5812

The goals of this project are to: (1) Collaborate with early intervention (El) programs i the New
Englund region to establish an ongoing nutrition service system that provides nutrition screening and
assessment; (2) establish a central reporting system to determine the nutritional status of the nutritionally
at-risk population; and (3) establish a system of screening, referral, and assessment to identify children
in the EI program who are at nutritional risk. In addition, the project plans to develop a permanent
tra:ning program and resource manual to be incorporated into the oricntation program for all EI providers
and professionals and to develop a system for educating parents which empowers them to advocate for
nutrition services and pa;ment for those services.

Improving Memory of Educable Mentally Research
Retarded Children MCIJ-260554
Wayne State University 07/61/87—10/31/89
Detroit, MI 18202 Project Director(s):
(313)577-5244 Hilary Horn Ratner, Ph.D.

The aim of this project is to develop instructional strategies for educable mentally retarded children
which are embedded in a social contex! and which enhance the children's memory performance across
time and situation. All training tasks wiil bc modcled after the mother's memory demands, which have
been found to be highly correlated with children's mer~ory performance.
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Improved Auditory Testing of Multihandicapped Research

Children MCJ-390548
Kent State University 10/01/86—03/31/89
School of Speech Pathology and Audiology Project Direc*or(s):
Kent, OH 44242 Donald P. Gans, Ph.D.

(216) 672-2672

This project aims to study the routine hearing tes's of severely and profoundly multihandicapped
individuals (2 month, 10 17 years of age) to determine the need for a battery of tests versus the use of
specific tests.

MATCH II: A Merged Data Base for Health and MCHIP
Developmental Disabilities MCJ-393828
Ohio Department of Health 10/01/86—09/30/89
746 North High Street Project Director(s):
6th Floor M. Sue Benford, R.N., M.A.

Columbus, OH 43266-0118
(614) 466-8967

This project seeks to improve coordination and continuity of early intervention and health-related
services to infants and young children who have or are at risk for developmental disabilities or delays.
The project will develop computer linkages between the existing statewide client information system of
the Ohio Department of Mental Retardation and Developmental Disabilities and the client information
files of the Child and Family Health Services programs in 11 counties. In addition, a microbased
computerized identification, referral, ard tracking system has been developed for use at the local level.

Usher's Syndrome: An Interdisciplinary Genetics
Approach MCJ-391003
Columbus Children's Hospital 10/01/85—09/30/89
700 Children's Drive Project Director?s):
Columbus, OH 43205 L.E. Leguire, Ph.D.

(614) 461-2094

This project seeks to develop an Usher syndrome screeniuig program that can be applied at the State or
national level; to increase the opportunities for counscling, vocaticnal guidance, and training for children
with Usher syndrome; to detect and treat vision problems other than Usher syndrome; and to reduce the
cost of health care to the deaf, blind population. The study population invoiv :s children 6 to 22 years of

age in a school for the hearing impaired, who were given ophthalmologic cxaminations and followup
services as needed.
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Family-Centered, Community-Based, 1 5

Comprehensive Services

Alabama's Care Management Project MCHIP
Alabama State Department of Education MCJ-015030
Division of Rehabilitation and Crippled 10/1/88—09/30/9 (
Children's Services Project Director(s):
2129 East South Boulevard Charles E. Ryals

Montgomery, AL 36111
(205) 281-8780

This project addresses the need for coordination of services in the commurity as a means ¢f empowering
families to be knowledgeable primary caregivers for their special needs children. Usu:g a fam-ly-
centered, community-based system, the project will seek to: (1) Develop and implemcnt a program that
effectively provides case management services to families of special needs children; and (2) develop and
implement a pilot project that uses parents of handicapped children as family managers who provide cas=
management services, function as an advocate of the family, and help the family in its natural and pivotal
role as primary caretaker of the special child. In addition, the project plans to facilitate the
implementation of this model in other areas of Alabama and in other Statcs, as needed.

Nutrition Care for the Child with Training
Special Health Care Needs MCJ-009116
Sparks Center for Development and 09/01/88—06/30/93
Leaming Disorders Project Director(s):
P.0. Box 313 Harriet H. Cloud, M.S.
UAB Station '

Birmingham, AL 35294

(205) 934-0803

The purpose of this training project is to offer a short-term intensive course in nutrition care and services
for children with special health care necds. The intended outcomes of this training are: (1) That
program directors who plaa pediatric services will recognize the need for nutrition services as an integral
part of family-centered, co:nmunity-based care for children with special health care needs; (2) that other
health care professionals (i.e., physicians, nurses, and therapists) will gain new knowledge and skills
related to nutrition care so that screening for nutritional problems and reinforcing nutrition intervention
strategies become a team function; and (3) that dietitians and nutritionists in all health care and
educational settings scrving children with special health care needs will develop the cxpertise necessary
to provide optimal nutrition care.

Family-Centered, Community-Based, Comprehe sive Services
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Family-Centered, Community-Based MCHIP

Project MCJ-055018
Arkansas Children’s Med..al Services 10/01/87-—("130/90
P.O. Box 1437 Project Dire..ur(s):
Slot 526 Sandra J. Mathes, L.C.S.W.
Liude Rock, AR 72203

(501) 682-2277

This project addresses the need to establish a regionalized system of community-based service centers to
assist the frmilies of children with special health care needs in coordinating and obtaining-access to
needed ~ervices. Strategies include instituting a multidisciplinary team to ensure coordination and
service delivery through support of case planning, case management, referrals, and education of the
client population and general public; and developing linkages between community service providers and
the centrally located, more fully developed resources in Little Rock.

ACMS (Automated Case Management System)/ MCHIP
Community-Based Care Coordination MCJ-065020
Project for CCS Children and Their 10/01/87—09/30/90
Families in Los Angeles County Project Dircctor(s):
California Children's Services (CCS) of Dale C. Garell, M.D.
Los Angeles County

2064 Marengo Street

Los Angeles, CA 90033

(213) 226-2405

The goals of this project are to develop and implement an automated case management system in Los
Angeles County to improve and enhance the existing CCS system; to establish a CCS community-based
care coordinator program within Los Angeles County to coordinate and implement an individualized
service pian for children with special needs and their families; and to test the feasibility and desirability
of these goals in Los Angeles County, California, and other Statcs.
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An Automated Information and MCHIP
Data System for Improving Case MCj-065017
Management Services for Children 10/01/87—09/30/90
with Special Health Care Needs Project Director(s):
San Diego-Imperial Counties Raymond M. Peterson, M.D.
Developmental Services, Inc.

4355 Ruffin Road

Suite 205

San Diego, CA 92123-1648

(619) 576-2932

This project aims to improve case management services by developing a computerized system for using
the Individualized P ogram Plan/Individualized Family Service Plan for intake and periodic asscssments;
developing and disseminating a computerized directory of resources for children with special health
needs; expanding the network of community agencies serving these children; and planning for
interagency collaboration to obtain inrmation regarding the costs and effectiveness of services for
children with special health care needs. The automated system will serve to assure the integration of
client evaluation with treatment planning and to coordinate services to effectively serve children with
special health care needs and their families.

Chronic Iliness in Children in Rural Areas MCHIP
National Jewish Center for Immunology MCJ-083867
and Respiratory Medicine 07/01/86—06/30/89
1400 Jackson Street Project Director(s):
Denver, CO 80206 J. Roger Hollister, M.D.

(303) 398-1378

This project addresses the need to find better ways to utilize resources in the dclivery of services to
chronically ill children in rural areas by developing an approach which considers the problems and
problem-solving stratcgies common to different chronic diseases. The objectives of the project include
reducing morbidity among children with arthritis and epilepsy in the State of Montana; assisting carc
providers in developing a network of coordinated services; and developing lecture materials, orochures,
and videotapes for distribution in Montana and other States in Region VIIL

Graduate Training in Pediatric Occupational Training
Therapy MCJ-009105
Colorado State University 10/01/87—06/30/92
200 Occupational Therapy Building Project Director(s):
Fort Collins, CO 80523 Elnora Gilfoyle, D.Sc.

(303) 491-7567

The purpose of this project is to develop a model curriculum which is sensitive to differing family,
social, and cultural issues; is interdisciplinary in its approach; and is adaptable to the necds of a varicty
of home and community settings. The desigr of the training program includes intcragency collaborative
relationships as a means to provide training for both occupational therapists and families of children with
handicaps. The program will combine resources from Colorado State University in Fort Collins,
Colorado, with resources irom The Children's Hospital in Denver.
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Handicapped Children's MCHIP

Resource Center (HCRC) MCJ-695006
Commonwealth of the Northern Mariana Isiands 07/01/87—06/30/90
Department of Public Health and Environmental Scrvices Project Director(s)
Commonwealth Health Center Jose T. Villagomez, M.D.
P.O. Box 409

Saipan, MP 96950

(€70} 234-8050

The goal of this project is to reduce the barriers to obtaining health and educational services for children
with special health care nceds by providing a community-based, family-oriented system of
comprehensive and coordinated services. Strategies include increasing community awarcness of
services; establishing interagency collaboration; and developing a centralized data collection system
related to health status, service, and educational needs.

Family-Centered Care Project MCHIP
Association for the Care MCJ-113793
of Children's Healtn (ACCH) 01/01/86—12/31/88
3615 Wisconsin Avenue, N.'W Project Director(s):
Washington, DC 20016 Beverley H. Johnson

(202) 244-1801

This project seeks to promote parent-professional collaboration and a family-centered approach in the
care of children with chronic illnesses and disabling conditions. Activitics include increasing parent
involvement in ACCH; providing technical assistance to health professionals in developing effective
partnerships with parents; and developing and disseminating resource materials, including the Parent
Resource Directory.

Networking and Community-Based Services MCHIP
for Children with Special %eeds MCJ-113806
Georgetown University Medical Center 07/01/86—06/30/89
Department of Pediatrics Project Director(s):
3800 Reservoir Road, N.W. Phyllis R. Magrab, Ph.D.

Washington, DC 20007
(202) 687-8635

This project seeks to achieve comprehensive, coordinated, community-based scrvices for children with
special health car needs and their familics by means of improved collaboration among putlic and pnvate
agencies and parents at all levcls within the scrvice delivery system. Activities include maintaining a
national netwoik of health-related agencies from all States; facilitating coalitions of public agencies,
private agencies, and parents within the States; providing and brokering training and technical assistance;
organizing conferences; developing knowledge and resources to aid States and communities in
improving the provision of services; and facilitating collaborative planning at the Federal level.
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Systems Develop.ment Project for Children with MCHIP

Special Health Needs MCJ-645029
Federated States of Micronesia 10/01/88—09/30/91
Department of Human Resources Project Director(s):
P.O. Box 490 Eliucl Pretrick, M.O.
Kolonia, Ponape, FM 96941

(691) 320-2643

The goals of this project are to: (1) Identify and analyze the handicapping conditions present in the
Federated States of Micronesia; (2) introduce concepts of coordinated care services, family- and
community-based networks, and case management services to the providers who care for children with
special health care needs; (3) provide training for the development of communications systems and
linkage networks among the agencies involved with caring for these children; and (4) consider
mechanisms for the development of systems to enable the ongoing identification, monitoring, and
treatment of children with special health care needs. Extensive needs assessments will be implemented
to establish a data base of children with special health needs and to determine the current knowledge and
perceptions of providers, families, and the community conceming the necds of these children.
Thereafter, strategies will be acveloped to meet the project goals and objectives.

Home iicaith Care Management System MCHIP
Illinois Division of Services for Crippled Children MCIJ-173617
1919 West Taylor 07/01/85—06/30/89
8th Floor Project Director(s):
Chicago, IL 60612 Edward F. Lis, M.D.
(312) 996-6380

This project addresses the challenge in the pediatric home health care field to devcelop a case management
system that maintains family integrity and mects the perceived needs ¢ familics while assuring cost-
effective, quality care. Obje -tives include the development of criteria for the identification of children
suitable for a home care program and the development of a comprehensive case management system for
children with chronic, cor iplex health conditions within a State program for children with special health
care needs.

Analysis and Expansion of Community-ZBased MCHIP
Interagency Collaborative Efforts MCJ-193860
University of lIowa + 9f01/86—09/30/89
Child Health Specialty Clinics (CHSC) Project Director(s):
Hospital School Richard P. Nelson, M.D.
Room 246

Iowa City, IA 7242
(319) 356-1118

This study seeks to document, cvaluate, and disseminate information about two community-bascd
projects designed as modcls of collaborative, intcragency service provision for children and familics

The overall goal of the project is the expansion of collaborative efforts among providers of specialized
child health and matemal and child health services.
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CHSC Parent Partnership MCHIP

University of Jowa MCJ-195025
Child Health Specialty Clinics (CHSC) 10/01/88—-09/30/91
Department of Pediatrics Project Direcior(s):
Iowa City, IA 5224 Richard P. Nelscn, M.D.
(319) 356-1118

This project seeks to strengthen family-centered care for Iowa chilcren with special health care needs by
expanding parent participation in CHSC services development, by creating a statewide parent consultant
network, and by enhancing community opportunities for parcnts to meet with one another and with
professionals in a family-oniented expericnce. Program plans include an annual statewide issues forum;
a regional parent consultant network composed of 2 parents from each of the 13 CHSC service regions;
and family enrichment weekends, designed to bring together parents and children for discussion,
reflection, and recrcation.

Family-Centered Management for Children with MCHIP
Special Health Care Needs MCJ-245028
Maryland Department of Health and Mental Hygiene 10/G1/88—-09/30/91
Children's Medical Services Project Director(s):
201 West Preston Street Judson F. Force, M.D.
Baltimore, MD 21201

(301) 225-5580

This project proposes to address the current fragmentation of the service and care financing programs
and systems for children with special health care needs by establishing a framework within Maryland
and Virginia to provide locally based, comprehensive, family-centered care management services. The
project will seek to empower families by providing opportunities for parents to increase their skills in
service and financial planning and management, and by providing assistance in the development of
community parent-to-parent networks for family care management. Additional plans include the
development of a repository of information on care financing resources and discussion with Title XIX
and private insurance providers to explore possible funding options for statewide case management
services for disabled children and for direct and support service provision.

LINC: Local Individualized Networks of Care MCHIP
Michigan State University MCJ-265009
Department of Pediatrics and Human Development 07/01/87—06/30/90
Life Sciences Project Director(s):
Room B-240 Barbara W. Desguin, M.D.
East Lansing, M1 48824

(517) 353-5333

The goals of this project are to develop a comprehensive local support service network which will
provide case-managed care to families with children with special health nceds and to facilitate the
development of financial reimbursement plans which will assist communities in providing
comprehensive, family-based support services. Four community agencies will participate in the
multiprofessional network, contributing mental health, nutrition, education, health education, and social
services.
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Developing Community-Based Care/Case MCHIP

Management Services MCJ-285021
Mississippi State Department of Health 10/01/87—09/30/90
P.O. Box 1700 Project Director(s):
Jackso., MS 39215 Sam Valentine
(601) 960-7614

This projccc seeks to develop a statewide systein of community-based, comprehensive care/case
management and family support services. Program strategies include developing a training curriculum
for the skilled delivery of home-based family support services by medical professionals,
paraprofessionals, and parents; piloting a respite providers network; providing statewide traini.ig on the
provision of family support services; and developing and disseminating a statewide directory of trained
family support service providers.

Montana Project for Chiluren with Special MCHIP
Health Care Needs MCJ-305015
Montana Department of Health 10/01/87—9/30/90
and Environmental Sciences Project Director(s):
Cogswell P.ilding Sidney C. Pratt, M.D.
Helena, MT 59620

(406) 4444740

The purpose of this project is to develop a care management system that is family centered, community
based, and comprehensive in its approach to providing services for children with special health care
needs. The program will follow four major steps: (1) Providing case management and intervention
skills training for public health nurses; (2) establishing community resource networks and coalitions; (3)
empowering families as caregivers; and (4) recruiting training consultants to conduct educational and
working seminars.

Health and Development of Training
Families with Young Children MCJ-009112
Dartmouth College 10/01/87—12/31/88
Hazen Drive Project Director(s):
Concord, NH 01101 Robert Chamberlin, M.D.
(603) 2714495

The purpose of this project is to conduct a 3-Gay workshop aimcd at improving the health and
developmental status of mothers and children in the United States in general and northern New England
(Maine, New Hampshire, and Vermont) in particular. The workshop objective is to cnhance the
capabilities and practices of kcy State officials and community leaders who devclop and carry out
communitywide approaches to promoting the health and development of familics with young children.
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Case Management for Parents of indian MCHIP

Children with Special Needs MCJ-355014
Southwest Communication Resources, Inc. 10/01/87—09/30/90
P C. Box 788 Projcct Director(s):
Bemalillo, NM 87004 Randi Suzanne Malach
(505) 867-3396

This project provides a model program for Native American families and the profcssionals who serve
them. The program goals are to identify cultural, systemic, institutional, ar.d policy barriers that inhibit
Native American family panicipstion in the "western” health care/case managcment systcm, improve casc
management by facilitating effective communication between Native American familics and the non-
Native American health care professionals who serve them; and increase Native American family
participation in health care policy development and planning forums in ordcr to promote changes that
improve services for Native American children and families. Activitics include developing a videotape
illustrating effective cross-cultural communication strategies for non-Indian health care providers and
training a Native American parent advocate to help families secr. at IHS special pediatric clinics.

Families and Communities in Transition (FACT) ACHIP
SKIP of New York, Inc. MCIJ-365004
500 East 83rd Street 07/01/87—06/30/90
Sui.e 1B Projcct Director(s):
New York, NY 10028 Margucrite Mikol
(212)734-0728

The purpose of this project is to cncourage and cxpand home care as an option for families of children
with special health needs. Objectives includc cmpowering familics who choose home care with thc
necessary skills and knowledge to become their own cffective casc managers; creating a collaborat ve
system between parents and professionals in planning and caring for children; and improving and
expanding both current home health and other community service provisions for children and their
families.

A Demonstration Projzct to Develop a Pediatric MCHIP
Service Coordination Model MCJ-395026
Cleveland Metropolitan General Hospital 10/01/88—09/30/91
Department of Pediatrics Projcct Dircctor(s):
3395 Scranton Road Lyn Cooper Gill
Cleveland, OH 44109

(216) 459-5446

The goal of this project is to enable familics to provide home-centered caie for their special needs
children, when home is the best option, by cstablishing a service delivery system. This system will (1)
promote the availability and accessibility of comprchensive quality services that address physical,
psychosocial, spiritual, and developmental necds; (2) encourage continuity and coordination of carc
among all components of the child and family's interdisciplinary tcam; (3) promote communication
among caregivers; and (4) be reimbursablc, accountable, and rcsponsive to changing necds. The 3-ycar
project is designed to implement the pediatric service coordination model in the greater Cleveland arca
and to document the financial, administrative, and sociocconomic costs of providing home-centcred care
when service coordination is available.
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Family-Centered, Community-Based Services fo: MCHIP

Children with Carzer MCJ425027
The Children's Hoopital of Philadelphia 10/01/83—09/30/91
34th and Civic Center Boulevard Project Director(s):
Philadelphia, PA 19104 Beverly J. Lange, M.D.
(715) 596-9604

Traditionally, treatment of pediatric cancer has required high-technology, provider-intense care, which is
expensive and disrupts family life and the child's socialization and education. The goal of this project is
to design altemative me-ns of treatment by (1) meving the delivery of some high-tecanology care for
children with cancer from a Level Iil hcspital to the community and home; (2) providing community-
based interventica for those children at risk for learning disabilities caused by cancer or its treatment; and
(3) develoning a comniunity-based system of followup services for long-term survivors.

Caguas Crippled Children Service Network MZCHIP
Caguas Regional Hospital MCJ433638
Caguas Pediatric Center 08/01/85—07/31/89
P.O. Box 5729 Project Dircctor(s):
Caguas, PR 00626 Maritza Diaz de Ortiz, M.D.

{809) 743-4406 or 743-6796

This project seeks to improve the provision of habilitation/rchabilitation services to children and youth
with special health care needs in the Caguas Health Region. Strategies include implementation of a
computerized central register; implcmentation of a common referral form between agencies; development
ot educational materials for providers, service agencics, citizens’ committees, and others; provision of
training; and organization of an interdisciplinary health team for the development and ininlementation of
an individual habilitation and/or rehabilitation plan.

A Care Management Model for Genetic Services MCHIP
University of Tenncssee Medical Center MCJ475005
Birch Defects and Human Development Center 07/G/87—06/30/90
1924 Alcoa Highway Projcct Dircctor(s):
Knoxville, TN 37920 Carmcn B. Lozzio, M.D.
(615) 544-9031

This project seeks to reduce the discontinuity and fragmentation in healtn care dclivery for children with
genetic disorders in east Tennessce, 10 empower the parent/guardian of a child with a genetic disorder to
become an effective manager of the child's special health care needs, and to detennine the applicability of
the MacQucen Child Profile Reporting Form as a data coilection tool for genetics programs  Strategics
include an active outrcach program and the provision of casc management se.vices.
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Expanded Care, Detection, and Counseling in Training
Genetic

Disorders MC3-002046
Vanderbilt University 07/01/87—06/30/89
21st Avenue at Garland Project Director(s):
T-2404 Medical Center North John Phillips, M.D.
Nashville, TN 37232
(615) 322-7601

The purpose of this project is to reduce the frequency and burden of genetic disorders. Strategies
inclnde increasing the number of families with access to genetic services through local and outreach
traii'ing programs; establishing training programs for clinical genetics and clinical cytogenetics; serving
as a regional testing center for determining hemophilia carrier status by DNA analysis; developing
applications of recombinant DNA techniques to the detection of genetic disorders; and training feDows,
pediatric and public health nurses, social workers, and physicians.

Coordinated Care Program for Children with MCHIP
Special Health Care Needs MCJ-485001
Kelsey-Seybold Foundation for Medical Research and 07/01/87—06/30/89
Education Project Director(s):
700 Fannin Eail J. Brewer, Jr., M.D.
Suite 1860

Houston, TX 77030
(713) 791-8784

The goal of this project is to more fully mert the specialized medical, physical, and psychosocial needs
of children with chronic illnesses in order to improve their functional abilities and their families' coping
skills. Program activities include the development of five Level II Care Management Health Teams
(CMHTs), the developmeat of a CMHT within a tertiary care center, training to establish other
community center teams and to develop a compatible interface between personnel at the various levels of
health care, the development of financing methods for team care, the promotion of family participation in
care at all levels, and the development and dissemination of educational materials.

A Program of Family-Directed MCHIP
Case Management MCJ-505016
Vermont Departmient of Health : 10/01/87—09/30/90
Handicapped Children's Serices Project Director(s):
1193 North Avenue Carol R. Hassler, M.D.
P.O. Box 70

Burlington, VT 05402

(802) 863-7338

The goal of this project is to increase the family-centeredness of care for children with special health
needs by empowering families with the knowledge and skills they need to become case managers for
their children. Program strategies include: (1) Restructuring service delivery models within
Handicapped Children's Services; (2) training staff in the process of family-centered case management
by parents; (3) fortifying interagency coalitions; (4) developing a philosophy statement for Vermont
children with special health needs that reflects a cormmitment to suppon families and community-based
care; and (5) defining and implementing the case management process.
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Native American Children in Wisconsin with MCHIP

Special Healih Care Needs MCI-555024
University of Wisconsin at Madison 10/01/88—09/30/91
Statewide Genetics Services Network Project Director(s):
104 Genetics Building Raymon Kessel, Ph.D.
445 Henry Mall

Madison, WI 53706

(608) 263-6355

This project is part of an ongoing effort to identify and address issues related to developmental
disabilities among Native American children in Wisconsin to assure that proper diagnostic and followup
services are provided to this population. Tribes, State and local agencies, and volunteer organizations
are involved in a collaborative effort to design and establish a long-term, community-based, high quality
program in each tribal community in Wiscongin to serve the special health care needs of Native Amencan
children. The two main goals of the project are to (1) become an integral part of the tribal service
systems, and (2) improve those systems in such a way that they address both the needs of
develupmentally disabled children and the issues related to the prevention of disabilities.
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Chronic IIness, Disabling Conditions 1 6

Center for Developmental and Learning Disorders Training
Training MCJ-000910
University of Alabama at Birminghain 07/01/85—06/30/90
P.O. Box 313 Project Director(s):
University Station Gary Myers, M.D.
Bimingham, AL 35294

(205) 934-5471

This project prepares prefessionals to provide health and health-related care from an interdisciplinary
perspective to children with multiple handicaps and mental retardation. Training is directed toward long-
term graduate and postgraduate students with career interests in maternal and child health, and is
comprised of orientations, workshops, conferences, scminars, courses, and continuing education
programs at both preservice and inservice levels. The center serves the five-State region of Alabama,
Florida, Georgia Mississippi, and Tennessee.

Medical Genetics in Prevention Training
of Mental Retardation and Birth Defects MCJ-000905
University of Alabama at Birmingham 07/01/82-—06/30/93
University Station Project Director(s):
Birmingham, AL 35294 Sara Finley, M.D.
(205) 9344973

The purpose of this project is to provide a comprehensive training program in medical genetics for
present and future health care practitioners. The project includes didactic and applied instruction at a
tertiary university medical center for students in a varicty of clinical disciplines in the maternal and child
health field.

Pediatric Pulmonary Training Ceuter Training
University of Alabama at Birmingham MCJ-000987
The Children's Hospital 10/01/85—06/30/90
1600 Seventh Avenue South Project Director(s):
Birmingham, AL 35233 Raiph Tiiler, M.D.

(205) 934-3574

This project conducts clinical training at the graduate level for nurses, social workers, and nutritionists;
pediatric pulmonary fellowships at the postgraduate level; and undergraduate training courses for
respiratory therapists. These are superimposed on a background of services rendered to patients from a
wide geographic area who have ali varictics of pediatric pulmonary discase, both acute and chronic.
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A Survey of Chronically Il Children’'s Research
Use of Time Out of School MCJ-060550
University of California at San Francisco 04/01/87—03/31/90
Family Health Care Nursing Project Director(s):
San Francisco, CA 94143 Bonnie Holaday, R.N., D.N.S.
(415) 476-4663

The objective of this study is to collect data on the out-of-school activities of chironically ill children and
to examine the effects of different ecological contexts on their experiences apart from school. The
project will survey 400 California and Alabama families with children who have organic chronic
illnesses, are between the ages of 10 and 12, are attending school, and have not moved or changed
schools in the past 12 months. A 59-item questionnaire will be administered to each child selected for
participation. Parents will complete an 82-item questionnaire on their beliefs about parenting and the
child's activities as well as a 20-item medical history questionnaire. The study results will provide
information about the social and psychological impact of chronic disease on the child and family.

Biochemical Genetics Laborztory Training Training
University of Califomia at San Diego MCJ-004007
School of Medicine 10/01/88—06/30/93
Department of Pediatrics Project Director(s):
M-009-A William Nynan, M.D,, Ph.D.
La Jolla, CA 92093-0609

(619) 534-4150

This project provides up-to-date biochemical evaluations of patients with inherited disorders of
metabolism and trains health professionals in the use of the laboratory for diagnosis and management of
their patients. The program functions as a major regional and national ccnter for the detection, definitive
diagnosis, ard treatment of patients with metabolic disease.

Biochemics/Cytogenetics Lab and Training Training
University of Southem Califomia MCJ-000286
Medical Center 07/01/82—06/30/89
Professional Staff Association of Los Angcles Project Director(s):
1739 North Griffin Avenue Atsuko Fujimoto, M.D.
Los Angeles, CA 90031

(213) 226-3816

The primary goal of this project is to develop genetic services by providing a specialized, high quality
program to a large high-risk patient population which otherwise would be unserved. Specific objectives
are to support a cytogenetics laboratory and a training program primarily directed at postgraduate
pediatricians and obstetricians.
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Center for Metabolic Disorders Training

Children's Hospital of Los Angeles MCJ-000911
Box 54700 07/01/67—06/30/89
Los Angeles, CA 90027 Project Director(s):
(213) 669-2178 John Barranger, M.D., Ph.D

Through its multidisciplinary approach to training, this project utilizes clinical and laboratory facilities to
provide comprehensive training to postdoctoral pediatric trainees in medical genetics, postdoctoral
biomedical trainees in medical genetics, pediatric intems and residents, third and fourth year medical
students, allied health professionals, oncology fellows, and med:cal and premedical summer student
fellows.

Comprehensive Training of Training
Pediatric Dental Residents MCJ-009098
University of Southern California 07/01/87—06/30/92
USC Dentistry School Project Director(s):
Room 304A Ronald Johnson, D.D.S.
“Jniversity Park

Los Angeles, CA 90089-0641

(213) 743-7296

This program is directed toward training dental school graduates in advanced pediatric dentistry and
craniofacial biology. The purpose of this program is to prepare highly qualified specialists in pediatric
dentistry who can assume leadership positions in dental education, service to the community, and dental
research and care for the develc;mentally disabled, the medically compromiscd, or the handicapped.

Interdisciplinary Training in Training
Mental Retardation MCJ-000927
University of California at Los Angeles 07/01/84—06/30/89
405 Hilgard Avenue Project Director(s):
Los Angeles, CA 90024 James Simmons, M.D.
(213) 825-0395

This project provides interdisciplinary training regarding chronic disabilities to 12 disciplines rclated to
health and mental health. Ancillary purposes include the development of innovative services,
particularly services which may either prevent the exacerbation of problems or the condition itself:
research on the efficacy of treatments, on assessment procedures, and on training; dissemination of new
developments; and technical assistance to private and public agencies.
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Medical Genetics: Diagnosis and Management Training

University of California at San Francisco MCJ-000445
Box 0106 07/01/84—06/30/93
San Francisco, CA 94143 Project Director(s):
(415) 476-2981 Charlcs Epstein, M.D.

This project provides service and training in the general area of medical genetics, with particular
emphasis on comprehensive genetic counseling and the diagnosis and management of human
developmental abnormalities. The program was established in response to the dual needs to make
training in the many aspects of medical genetics available and to devclop a system for making high
quality genetic counseling services available to a broad consumer community.

University Affiliated Training Center Training
Children's Hospital of Los Angeles MCJ-000914
4650 Sunset Boulevard 07/01/84—06/30/89
Los Angeles, CA 90027 Project Director(s):
(213) 669-2151 Wylda Hammond, M.D.

Since its establishment ‘n 1956 as a training and resource center, this project has provided
interdisciplinary training for health and education professionals based on services for childrcn who have,
or 2re at risk for developing, handicapping conditions. Associated purposes are to develop and
disseminate related teaching and other instructive materials; to provide appropriate consultation and
technical assistance; and to carry out activities in close cooperation with other agencies devoted to the
care of mothers and children. The training program has a strong emphasis on prevention, detection,
early intervention, and provision of cxemplary and culturally appropriatc care.

Nutrition Services for Children with Handicaps MCHIP
Colorado Department of Health MCJ-085034
Handicapped Children's Program 10/01/88—09/30/91
4210 East 11th Avenue Project Director(s):
Denver, CO 80220 Daniel J. Gosseit

(303) 331-8359

In response to the current lack of nutrition services for children with handicaps in Colorado, the
Colorado Department of Health intends to develop and disseminate a replicable nutiition service delivery
system which can be adapted to a variety of hcalth settings and will include a method of reimbursement
from third-party payers. This system will be designed 0 reduce or resolve the following nutritional
risks for children with handicaps: Poor growth, underwcight status, obesity, bchavioral feeding
problems, developmental 0. mechanical feeding problems, and inadequatc or inappropriate diet.
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Regional Biomedical Diagnostic Training

and Treatment Program MCJ-000252
University of Colorado 07/01/84—06/30/93
4200 East Ninth Avenue Project Director(s):
Denver, CO 80262 Stephen Goodman, M.D.
(303) 394-7301

This project provides a regional biochemical diagnostic and treatment program for children with inhcrited
metabolic diseases in Colorado and the surrounding western States. The program is now in its 17th year
of providing specialized laboratory evaluation and clinical management required for children with inborn
errors of metabolism in the Rocky Mountains and High Plains Region.

Interdisciplinary Graduate Training in Training
Developmental Disabilities MCJ-000925
Georgetown University Medical Schcol 07/01/84—06/30/89
Department of Pediatrics Project Director(s):
Child Development Center Nina Scribanu, M.D.

3800 Reservoir Road, N.W.
Washington, DC 20007
(202) 687-8635

The mission of this project is to improve the quality of life of individuals with handicapping conditions
and chronic illnesses and their families and to reduce the incidence of handicapping conditions in our
society. This university affiliated facility was developed through the involvement of a consottium of
local universities to ensure a broader role ir: the academic community and to implement interdiscipiinary
training. It has been instrumental in forming the oncology team, the renai dialysis team, the cystic
fibrosis team, and many others within thc Department of Pediatrics.

Training in Communication Disorders Training
Howard University MCi-002011
2400 Sixth Street, N.W. 07/01/84—06/30/92
Washington, DC 20024 Project Director(s):
(202) 636-7690 Orlando Tayler, Ph.D.

This project trains advanced level professionals, particularly minority individuals, to assume leadership
positions in providing services to linguistically and culturally diverse persons, as well as to all mothers
and children in the general population. In addition, the program provides inscrvice training to practicing
professionals in cominunication disorders who wish to update their knowledge and skills.
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Transgenerational Project for Children MCHIP

with Learning Disabilities, Their Parents, MCJ-113853
and Schools 07/01/86—06/30/89
Howard University Child Development Center Project Director(s):
525 Bryant Stre~t, N.-W. Roselyn P. Epps, M.D.
Washington, DC 20059

(202) 636-6973

This project aims to improve the academic functioning of low-income, developmentally disabled,
preadolescent youth. This project provides interdisciplinary evaluations of learning disabled children,
assures appropriate school recommendations for them, and trains and counsels their parents. Other
activities include continuing education workshops for health professionals regarding developmental and
other leaming disabilities.

Bilomedical Lab Services and Training Teaining
University of Miami MCJ-000288
Department of Genetics 07/01/82—06/30/89
Miami, FL. 33101 Project Director(s):
(305) 547-6006 Herbert Lubs, M.D.

This project was designed to plan for the optimal utilization of genetics laboratory resources by
introducing the most appropriate methods and screening programs in order to accomplish the maximum
prevention and treatment of severe inherited disorders. It is also expected to contribute both to the
national pool of geneticists who can deliver contemporary genetic services and to the body of health care
providers who can understand and effectively utilize new advances for improved health care.

Pediatric Pulmonary Training Center Training
University of Florida MCJ-002013
Box J-296 07/01/85—06/30/90
Gainesville, FL 32601 Project Director(s):
(904) 392-4458 Sarah Chesrown, M.D.

The purpose of this project is to provide exemplary hcalth care for a segment of the large and increasing
number of children with pulmonary disease and to provide the interdisciplinary training for health
professionals that is required to meet the needs of the patient population. The center serves patients in
Florida, Georgia, and South Carolina.
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Universi‘y Affiliated Training Center Training
University of Miami MCJ-000903
Mailman Center for Child Development 07/01/84—06/30/89
P.O. Box 016820 D820 Projcct Director(s):
Miami, FL 33101 Robert Stemfel, M.D.
(305) 547-6635

The primary purpose of this project is to increase the qualit, and number of professionals in leadership
roles in the fields of mental retardation and other developmental handicaps through advanced training
programs emphasizing prevention, early detection, diagnosis, evaluation, and intervention. These
programs have been developed in collaboration with the State system addressing the areas of legislative
planning, program development, and implementation.

Physical Therapy in Matemnal and Child Health Training
Training MCJ-000989
Emory University 10/01/79—06/30/92
1441 Clifton Road, N.E. Project Director(s):
Adanta, GA 30322 Pamela Catlin, Ed.D.
(404) 727-5564

The purpose of this project is to train professionally qualified physical therapists in maternal and child
health care. The program emphasis is on implemeniation of a pediatric specialty area of a master of
medical science program in physical therapy that stresses clinical management through prevention, early
detection, and intervention as well as preparation of physical therapy leaders and educators with
expertise in matemal and child health care.

Leadership Training “or Pacific Island Nurses Training
University of Guam MCJ-009100
UOG Station 07/01/87—06/30/91
Division of Human Ecology Project Director(s):
Mangilao, GU 96923 Anne Rohweder, M.N.

(671) 734-3300, ext. 322

The intent of this project is to extend the education of a significant number of Pacific Island nurses
beyond the associate's degree or diploma. The specific purpose of the extended education is to develop
and expand leadership skills in the area of maternal and child health.
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Illinois and Northwest Indiana MCHIP
Pediatric Rheumatology and Chronic MCJ-173917
Disease Outreach Program 07/01/86—07/01/89
LaRabida Children's Hospital Project Directon(s):
and Reszarch Center Helen M. Emery, M.D.
East 65th Street at Lake Michigan Arthur F. Kohrman, M.D.
Chicago, IL 60649

(312) 363-6700, ext. 520

This project provides clinical and case management services to children with rheumatic diseases using a
system of regionaiized clinics, local resources, and consulting expertise from the tertiary center, La
Rabida Children's Hospital. Other activities include assisting local health professionals, developing and
disseminating a case management guidebook, conducting continuing education programs, and
publishing parent education materials and a professional newsletter.

Training for the Care of Handicapped Children Training
Indiana University MCIJ-000924
702 Bamhill Drive 07/01/84—06/30/89
Room A 576 Project Dircctor(s):
Indianapolis, IN 46223 Emest Smith, M.D.
(317) 274-2051

This project implements and coordinates the interdisciplinary training of professionals involved in the
health and related ~are of children with mental retardation and other long-term handicaps. The training
encompasses diagnostic, treatment, and longitudinal management of children relative to individual,
family, and community needs, with special focus on prevention, early detection, and timely intervention.
The project serves as a consultative referral resource for the diagnostic and management problems of
children in the State.

Cytogenetic Technologist Training Program Training
University of Jowa Hospitals and Clinics MCJ-009123
Division of Medical Genetics 10/01/88—06/30/93
Department of Pediatrics Project Director(s):
Cytogenetics Laboratory Shivanand R. Patil, Ph.D.
W-101GH

Iowa City, IA 52242

This program, in association with the Great Plains Genctics Service Network and the Medical
Technology Program at the University of Iowa, will train cytogenctic technologists to fill the ¢» panding
demand for trained technologists, particularly in the arcas of prenatal diagnosis and inolccular and cancer
studies.
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Pedodontic Training in Care ) Training

of Handicapped Children MCJ-000347
University of Iowa 07/01/87—06/30/92
Department of Pediatric Dentistry Project Director(s):
Iowa City, IA 52242 limmy Pinkham, D.D.S.

(319) 353-3292

This program provides special training in meeting the dental care necds of chronically impaired children,
handicapped children, and children with other special needs. It focuses on the comprehensive care of
the disabled and on intcrdisciplinary training in patient management.

Kanses University Affiliated Facility Training
University of Kansas Medical Ceater MCJ-000944
39th and Rainbow Boulevard 07/01/84—06/30/89
Kansas City, KS 66103 Project Director(s):
(913) 588-5900 Joseph Hollowell, M.D.

This university affiliated facility is one of the 19 origina’ly constructed clinical training programs
authorized in 1963. This project provides innovative and =ffective interdisciplinary trainin g programs
for graduate students and professionals dedicated to maximizing the growth and development of the
multiply handicapped child within the family. It also conducts research, disseminates research findings,
and serves the tertiary diagnostic needs of children in Kansas and western Missouri. This is the onl y
clinical interdisciplinary training program for health professionals in Kansas or Missouri.

Nutrition for Children with Training
Special Health Care Needs MCJ-009111
University of Kansas Medical Center 10/01/87—9/30/89
39th and Rainbow Boulevard Project Director(s):
Kansas City, KS 66103 Sarah McCammam, M.S.
(913) 588-5630

The primary purpose of this continuing cducation project is to improve the overall health status of
children with special ne2ds in Region VII through early, comprehensive, nutrition-related interventions.
The project seeks to Ia cilitate the improvement and/or initiation of an interdisciplinary approach to
common nutritional concerns, and will place special emphasis on developing a regional philosophy for
nutrition services for children birth to 3 years of age.
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Intravenous Antibiotic Therapy in Research

Cystic Fibrosis: Home versus Hospital MCJ-220556
Tulane University School of Medicine 05/01/87—10/31/90
1430 Tulane Avenue Project Director(s):
New Orleans, LA 70112 William W. Waring, M.D.
(504) 588-5601

This project conducts a multicenter, prospective, randomized study of cystic fibrosis patients with acute
pulmonary exacerbations, and is designed to compare the short- and long-term effects of conventional
therapy in the hospital to similar therapy in a combination of hospital and home settings. The study will
focus on the cost, safety, patient acceptance, and psychosocial aspects of home care.

Pediatric Pulmonary Center Training Training
Tulane University School of Medicine MCJ-000952
1430 Tulane Avenue 07/01/85—06/30/90
New Orleans, LA 70112 Project Director(s):
(504) 583-5601 Robert Beckerman

The purpose of this project is to develop and refine an interdisciplinary training program. Program
activities include developing mechanisms for the orderly transfer of care of patients from neonatologists
to pediatric pulmonologists and from pediatric pulmonologists to adult pulmonologists; exgloring means
by which the intensity of hospital care and the quality of home care can be combined in the same
environment; finding ways to reduce the costs of care without sacrificing quality; and capitalizing on a
longitudinal patient data base to gain insights into the natural history of pulmonary disease. In addition,
the project will explore the rich potential of interdisciplinary and multicenter clinical research made
possible by the pediatric pu:!monary center concept.

The Chronic lliness Program MCHIP
Children's Hospital MCJ-223631
200 Henry Clay Avenue 07/01/85—06/30/89
New Orleans, LA 70118 Project Director(s):
(504) 899-9511 A. Joanne Gates, M.D.

The goal of this project is to develop a regionalized system of care for chronically ill children and their
families. To achieve this goal, the project will identify the needs of children with chronic illnesses and
their families, develop a network of existing resources for this population, and establish new resources.
Activities include developing a network of parents, community providers, and health professionals;
conducting education/training sessions for school and Title V personnel, parents, and health
professionals; producing educational packets and training materials; and developing a computerized
information and referral system for State MCH and school system staff.
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Project ABLE—Altering Bowel Learning MCHIP
Effectively MClJ-245007
Kennedy Institute for Handicapped Children 07/01/87—06/30/89
707 North Broadway Project Director(s):
Baltimore, MD 21205 Michael F. Cataldo, Ph.D.

(301) 522-5455

This project addresses the prublem of fecal ircontinence in children with myelomeningocele by
developing an affordable instructional package for health care providers and a parent instruction program
in order to help these children develop bowel control. The training program will include a videotape and
written provider and parent manuals.

University Affillated Training Center Training
Johns Hopkins University MCJ-000917
School of Medicine 07/01/85—06/30/90
The John F. Kennedy Institute Project Director(s):
707 North Broadway Gary Goldstein, M.D.
Baltimore, MD 21205

(301) 550-9483

This multistate, regional resource center provides advanced degree professional training, exemplary
services, internationally recognized research, and community outreach services to children and families.
The program was established in 1937 as ..e Children's Rehabilitation Institute in Reisterstown,
Maryland, and moved to its present location in 1967, when it was first designated as an MCH-funded
University Affiliated Facility. It serves over 6000 children with a wide range of handicapping
conditions each year.

A Reglonal Program to Improve the Health Status MCHIP
of Children with Rheumatic Diseases MCJ-255012
Nev7 England Medical Center 07/01/87—06/30/90
Department of Pediatrics Project Director(s):
Coordinating Center Jane G. Schaller, M.D.
750 Washington Street

Box 286

Boston, MA 02111

(617) 956-5071

This project seeks to improve the health status of children with rheumatic diseases in New England as
measured by reductions in the number of days lost from school by these children. Activities inzlude
developiment of discipline-specific standards of care; education of local school systems, parents, and
te-tiary center teams; outreach to underserved areas; and development of community-based programs for
families, including parent support groups and telephone networks.
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Collaboration Among Pareats MCHIP

and Health Professionals (CAPP) MCJ-253607
Federation for Children with Special Needs 07/01/85—06/3C/89
312 Stuart Street Project Director(s):
Boston, MA 02116 Betsy Anderson
(617) 482-2915

This project works with the Technical Assistance for Parent Programs (TAPP) Project and the U.S.
Office of Special Educaiion Programs in order to increase and enhance parent involvement in the health
care of children with disabilities and special health nceds. Activities inclnde developing workshop
materials, providing forums for discussion for health professionals, and disseminating models for
collaboration to parent organizations nationaily through the TAPP Projcct, the project newsletter, and
other publications.

Physical Therapy/Occupational Therapy Training
Pro;.ram in Therapeutic Studies MCJ-000901
Boston University 07/01/65—06/30/92
Sargent College of Allied Health Professionals Project Director(s):
1 University Road Anne Henderson, Ph.D.
Boston, MA 02215

(617) 353-2727

This project is designed to expand the Boston University, Sargent College Interdisciplinary Doctoral
Program in Therapeutic Studies to include a specialization in occupational therapy services for
chronically ill children and their families. It is anticipated that the result will be a model curriculum for
training graduate level therapists in the care of these children.

University Affiliated Training Center Training
Massachusetts General Hospital MCJ-000906
Eunice Shriver Center 07/01/84—06/30/89
200 Trapello Road Project Director(s):
Waltham, MA 02254 Philip Reilly, M.D.
(617) 642-0230

Since its inception in 1970, this university affiliated facility has provided training to 750 graduate
students. Through this program, approximately 5600 clients with mcntal retardation and other
handicaps receive evaluation and program planning each year. The Shriver Center established one of the
first early intervention programs in the region, offercd the first demonstration project inservices to
siblings of clients with mental retardation, and began the first arca program for mentaliy retarded
mothers. Itis a leader nationally and intemationally in the prevention, early detection, and trcatment of
fetal alcohol syndrome.
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University Affiliated Training Center Training

The Children's Hospital of Boston MCJ-000928
Fegan 10 07/01/85—06/30/90
300 Longwood Avenue Project Director(s):
Boston, MA 02115 Allen Crocker, M.D.

(617) 735-6509

This developmental evaluation clinic/child study center is devoted to the concems of young persons with
mental retardation, other developmental handicaps, chronic illnesses, and/or genetic diseases. Activities
include advocacy for young persons with mental retardation or other conditions which impinge on
development; strategic, interdisciplinary, preservice education for students; diagnostic assessment,
therapeutic program planning, and follow-along services for children (and some adults) who are in
particular need of developmental assistance; high quality, inservice and continuing education to workers
in the field; parent training and public education; technical assistance for relevant programs; and research
aimed at improving knowledge and insights.

in Dental Care of Handicapped Children Training
University of Michigan MCJ-000243
Dentistry School 07/01/87—06/30/92
1011 North University Avenue Project Director(s):
Ann Arbor, MI 48109-1078 Richard Corpron, D.D.S.

(313) 764-1523

The purpose of this 2-year graduate program is to recruit and train dentists in the comprehensive, quality
care of handicapped children, adolescents, and young aduits. Upon completion of the training,
participants are prepared for leadership roles in administration, teaching, resecarch, and service-related
oral health programs.

Pediatric Cardiac Care Quality MCHIP
Assurance Consortium MCJ-275013
Corporation for the Advancement 07/01/87—06/30/90
of Pediatric Cardiac Services Project Director(s):
Box 288 UMHC James H. Moller, M.D.
420 Delaware Street, S.E.

Minneapolis, MN 55455

(612) 626-2790

This project will develop severity-adjusted outcome standards for the major pediatric cardiac surgical
procedures and a review protocol which incorporates these outcome standards. This system will then be
incorporated into the ongoing quality assurance programs of pediatric cardiac centers and serve as a
model for individual cardiac centers across the Nation.
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Meyer Children's Rehabilitation Institute Training
University Affiliated Intcrdisciplinary Training MCJ-000405
University of Nebraska Medical Center 07/01/86—06/30/90
42nd and Dewey Avenue Project Director(s):
Omaha, NE 68105 Bruce Buehler, M.D.
(402) 559-5700

This program provides a coordinated, interdisciplinary, clinical graduate training program in
developmental and handicapping conditions of children and youth, stressing a total approach to the child
and family. The project encourages innovative use of manpower for training developmental
pediatricians, family practitioners, pedodontists, MCH nurses, nutritionists, graduate social workers,
speech pathologists, geneticists. special educators, psychologists, and ph;'sical and occupational
therapists The project also provides clinical and consultative services to the State Department of
Health's Genetics Program and provides Title V clinics, tertiary assessments, consultations, training,
and resources development under a contract with the Department of Social Services.

Development of a Mode! System of Nutrition MCHIP
Services for Children with Disabilities MCJ-353815
New Mexico Health and Environment Department 10/01/86—09/30/89
Public Health Division Project Director(s):
MCH Bureau and Nutrition Bureau Ann Taulbee
P.O. Box 968

Santa Fe, NM 87504-C968

(505) 827-2517 or 827-2350

This project seeks to improve the delivery of nutrition services to children of New Mexico's low-
income, tricultural, rural population. Activities include a comprehensive needs assessment of existing
services; education and training for health professionals, parents, and lay groups; development of
nutrition education materials; developm2nt and implementation of nutrition screening, assessment, and
referral procedures; assessment of funding sources; and publication of a handbook for other nutrition
service projects.

Home-Based Support Services for Chronically Il MCHIP
Children and Their families MCJ-363624
New York State Department of Health 07/01/85—06/30/89
Bureau of Child Health Project Director(s):
Empire State Plaza, Tower Building Barry R. Sherman, Ph.D.
Room 878

Albany, NY 12237

(518) 473-3400

This project seeks to facilitate the provision of home-based care for chronically ill children au their
families in order to reduce siress and decrease the need for more costly, less normalizing hospitilization.
Program objectives include: Developing a regional network of medically skilled respite providers;
establishing self-help mutual support groups for chronically ill children and their parents and siviings;
training professicnals, paraprofessionals, and volunteers; and disseminating project findings and
recommendations.
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Nutrition Services for Chronically MCHIP

Ill and Handicapped Children MCJ-363827
New York State Department of Health 10/01/86—09/30/89
and Health Research, Inc. Project Director(s):
Bureau of Nutrition Janice M. Dodds, Ed.D., R.D.
Coming Towers

Room 859

Albany, NY 12237

(518) 473-8286

This project seeks to demonstrate the potential for improved growth and nutrition practices among
chronically ill and handicapped children in New York State through the provision of comprehensive and
coordinaied nutrition care services. Activities include assessing the needs of parents and caretakers,
monitoring service delivery, documenting the nutrition problems of the target populations, participating
in a regional advisory committee, providing parent and professional education, and providing services to
children enrolled at affuiated sites.

Pediatric Pulmonary Center Training
University of Rochester MCJ-009071
601 Elmwood Avenue 07/01/85—06/30/90
Rochester, NY 14642 Project Director(s):
(716) 275-2464 John Brooks, M.D.

The purpose of this project is to develop new models of interdisciplinary education and to become a

national modet for the interdisciplinary education and regionalized care of pediatric pulmonary patients.

The project is also intended to provide a comprehensive and coordinated referral service for all types of

pediatric pulmonary patients and to increase the capabilities of the various communities in order to

eliminate the need for long distance travel to Rochester. Additional resources are being devoted to

gomprehensive case management of technology-dependent infants and children with chronic respiratory
isease.

Pediatric Pulmonary Center, New York City Training
Mount Sinai School of Medicine MCIJ-001069
1 Gustave L. Levy Place 10/01/85—046/30/90
New York, NY 10029 Project Director(s):
(212) 650-7788 Meyer Kattan, M.D.

This project is designed to enhance the delivery of care to infants and children with chronic pulmonary
disease directly and through involvement with health care systems at the State and local levels. The
major focus is on long-term graduate training at the master’s level with emphasis on matemal and child
health in the fields of ped‘atrics and pulmonary disease.
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Social Work Training in Maternal and Child Training

Health Care MCJ-002036
Syracuse University School of Social Work 10/01/79—06/30/92
Brockway Hall Project Directc S\
Syracuse, NY 13244-6350 Claire Rudolph, Ph.D.
(315) 443-5583

This project is designed to meet the nceds of graduate social work cducation by providing ncw
approaches in educating future professionals who will perform social work functions in public health. A
special emphasis is placed on prevention and promotion with a fo<:us on meeting the necds of families
with chronically ill children.

Training for Maternal and Child Health Training
Leadership in Care of Chronically Ill Children MCJ-000241
Albert Einstein College of Medicine 07/01/86—06/30/90
Rose F. Kennedy Center Project Dircctor(s):
1410 Pelham Parkway South Herbert Cohen, M.D.
Bronx, NY 10461

(212) 430-2440

The Rose F. Kennedy Center for Mental Retardation provides comprehensive interdisciplinary training
for medical, dental, and nonmedical professiona!s in the care of children with mental retardation and
developmental disabilities. Emphasis is on long-term training of hcalth professionals, including the
training of residency physicians for assumption of leadership roles in the field; the clinical training of
dental specialists in the care of handicapped children; and internships, fellowships, and long-term
clinical experiences for nonmedical professionals.

Training in Diagnosis and Treatment of Training
Metabolic Disorders MCJ-000317
New York University School of Medicine 07/01/84—06/30/89
New York University Medical Center Project Director(s):
550 First Avenue Selma Snyderman, M.D.
New York, NY 10016

(212) 340-6266

The primary purpose of this project is to diagnosc and treat children with inborn errors of metabolism.
While accomplishing this, one fellow will receive indepth training. This project also acts as a referral
center for physicians who seek aid in the diagnosis of paticnts with suspected metabolic disorders.
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University - »~*'~.ted Training Center Training

Westchester County Medical Center MCJ-009029
425 Cedarwood Hall 07/01/82—06/30/90
Mental Retardation Institute Project Director(s):
Valhalla, NY 10595-1689 William Levinson, M.D.

(914) 285-8170

The Mental Retardation Institute was established 36 years ago as the Retarded Children's Clinic at New
York Medical College, Flower-Fifth Avenue Hospital in Manhattan. It was the first such clinic for
mentally retarded children, and became the prototype for similar services. The institute provides
interdisciplinary training, health, and related servicesin a clinical setting; outreach activities designed to
share resources; and expertise through continuing education.

Behavioral Pediatrics Training Training
University of North Carolina at Chapel Hill MCJ-009089
School of Medicine 09/01/86—06/30/91
Chapel Hill, NC 27599 Project Director(s):
(919) 966-2504 Frank A. Loda, M.D.

This project develops and enhances the educational training programs in child behavior for medical
students, pediatric residents, behavioral fellows, and practicing physicians in North Carolina by building
on existing resources available at the university and its affiliated programs. The project offers two tracks
which will allew for scholarly training either in the behavioral management of children with
developmental disabilities and dysfunctions, or in investigation and direct service to children in
community settings.

University Affiliated Training Center Training
University of North Carolina at Chapel Hill MCJ-000916
School of Medicine 07/01/65—06/30/90
Chapel Hill, NC 27514 Project Director(s):
(919) 966-1020 Melvin Levine, M.D.

This project provides interdisciplinary training to health care professionals within the context of the
provision of exemplary services and clinical rescarch. Contracts drawn with a number of institutions
and agencies extend the training base of the division and provide mechanisms for entering into the
service community in a programmatic manner. Currently, the project supports five trainces, two
postdoctoral (pediatrics and psychology) and three predoctoral (administration, physical therapy, and
nutrition).
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Appuhchlnn Regional Program for Juvenile MCHIP
¢ Diseases

MCJ-395033
Chlldlen s Hospital Medical Center 10/01/88—09/30/91
Elland and Bethesda Avenues Project Director(s):
Pavilion 1-29 Daniel J. Lovell, M.D., M.P.H.
Cincinnati, OH 45229-2899
(513) 5594676

This pro_|ect addresses the identification and management of rheumatic and other chronic childhood
diseases in a poverty-stricken, rural, and predominantly Appalachian population. With the cooperation
of three universities in two States, and the Kentucky Commussion for Handicapped Children, the project
will seek to improve the health status of children wiih chronic diseases by developing secondary level
medical care in three rural regions of Kentucky for children with rheumatic diseases and developing
secondary leve! medical care in three rural regions of Kentucky for children with chronic diseases. A
comprehensive, community-based, family-centered program will be implemented.

Center for Inherited Disorders of Energy Training
Metabolism MCJ-009122
Case Westemn Reserve University 10/01/88—06/30/93
Rainbow Babies and Children's Hospital Project Director(s):
2074 Abington Road Douglas S. Kerr, M.D., Ph.D.
Cleveland, OH 44106

(216) 844-3661

This project will establish a center to provide comprehensive and definitive diagnostic laboratory
services for inherited disorders associated with lactic acidosis, abnormal fatty acid oxidation, and altered
mitochondrial function. The center will provide postdoctoril training for individuals with career
interests in metabolic genetics and will enhance the general understanding of these disorders through
postgraduate training for health professionals.

Mental Retardation Training in Inierdisciplinary Training
Setting University Affiliated Facility MCJ-000922
Ohio State University 07/01/84—06/30/89
The Nisonger Center Project Director(s):
1581 Dodd Drive Vem Reynolds
Columbus, OH 43210-1205

(614) 292-8365

This pro_|ect offers an integrated system of comprehensive, mterdlsc:plmary, and specialty clinics which
provide diagnosis, assessment. program plannmg, management, and treatment/intervention services to
handicapped clients and their families. The project directs clinical activities toward clients who have
particularly complex, difficult, and/or unusual types of handicapping conditions and establishcs
relationships with health and other community agencies.
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Treatment of Metabolic Diseases-—Training Training

Setting MCJ-000427
Children's Hospital Research Foundation 07/01/84—06/30/89
Children's Hospital Medical Center Project Director(s):
Elland and Bethesda Avenues Helen K. Berry, M.A.
Cincinnati, OH 45229

(513) 5594451

The parpose of this project is to provide a regional resource for the diagnosis, treatment, and
management of patients with a variety of inherited metabolic diseases, including the preparation of
specialized amino acid modified diets for patients with rare disorders for whom commercially prepared
diets are not available. Research is conducted on ways to improve diagnosis and better assess prognosis
for patients with phenylketonuria and other metabolic disorders.

University Affiliated Training Center Training
University of Cincinnati MCJ-000912
Pavilion Building 07/01/85—06/30/90
Cincinnati, OH 45229 Project Director(s):
(513) 559-4621 Jack Rubinstein, M.D.

This center, now in its 28th year, began with a strong clinical service emphasis with the opening of the
Hamilton County Diagnostic Clinic for the Mentally Retarded in 1957 and the Children's Neuromuscular
Diagnostic Clinic in 1962. The project operates a satellite program in case management for persons with
developmental disabilities. The project has as an objective the provision of interdisciplinary training to
approximately 120 trainees, 60 of whom are at the graduate level.

Family Support Project MCHIP
Oklahoma State Department of Health MCJ-405003
P.O. Box 53551 07/01/87—06/30/90
Oklahoma City, OK 73152 Project Director(s):
(405) 271-4471 Nancy Fire, R.N.,, M.S.

This project seeks to increase support to children with special health needs by addressing the lack of
formal support due to fragmentary services in local communities and the lack of identification and
utilization of informal support. Project objectives are to; (1) Facilitate local community groups to
address formal support system services needs; (2) enable volunteer parents to visit other families in their
communities, thereby enhancing informal support systems; and (3) establish a grassroots network of
families and community groups across the State.

Chronic lliness, Disabling Conditions 119




Training Program in Communication Disorders Training
University of Oklahoma MCJ-000235
P.O. Box 26901 07/01/87—06/30/92
Oklahoma City, OK 73190 Project Director(s):
(405) 2714214 Glenda Ochsner

This project provides a multidisciplinary approach to the diagnosis and management of communication
problems in children, and offers interdisciplinary training for professional personnel. In addition, the
project disseminates information concerning communication disorders to involved professionals
throughout the State.

University Affiliated Training Center in Mental Training
Retardation/Developmental Disabilities MCJ-000920
Oregon Health Sciences University 07/01/84—06,30/89
P.O. Box 574 Project Director(s):
Portland, OR 97207 David Macfarlane, M.D.
(503) 279-8364

The goal of this project is to provide interdisciplinary training for a group of specialized professional
personnel from health and other relevant disciplines in the management of children and young adults
with mental retardation, developmental disabilitics, and other chronic conditions. Thirteen disciplines
are included within the project structure.

Development of Pediatric Pulmonary Care Training
Personnel MCJ-000950
University of Puerto Rico 07/01/85—06/30/90
P.O. Box 44 Project Director(s):
Hato Rey, PR 00919 Pedro Mayol, M.D.
(809) 763-4966

This project provides ongoing training to health care professionals, at both the basic and advanced
levels, in pediatric pulmonary care. The center supports the publication and circulation of a bimonthly,
medically oriented newsletter, patient information pamphlets, and supplemental educational materials for
didactic activities related to pediatric pulmonary care. These products are, for the most part, writ.en in
Spanish to meet the needs of the population in Puerto Rico. Concentrated efforts arc also bcing made to
meet the educational and clinical needs of health care professionals in the U.S. Virgin Islands (St. Croix,
St. Thomas, and St. John).
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The National Information System for MCHIP

Health-Related Services MCJ-453511
University of South Carolina 12/01/84—11/30/88
Center for Developmental Disabilities Project Director(s):
Computer Sciences Division Girish G. Yajnik
1244 Blossom Street

Columbia, SC 29208

(803) 777-4435

This project seeks to develop a National Information System (NIS) for Health-Related Services to more
effectively match health needs with appropriate services and to promote increased access to information
on available services. NIS offers three distinct features: (1) Free access via a 1-800 telephone line for
disabled individuals and health professionals; (2) human interaction between consumers and counselors
resulting in direct referrals to appropriate service agencies; and (3) periodic followup on referrals to
ensure the system's accuracy and effectiveness.

Audiology and Speech Training Training
Vanderbilt University School of Medicine MCJ-000217
21st Avenue South 07/01/84—06/30/92
Nashville, TN 37232 Project Director(s):
(615) 320-5353 Fred H. Bess, Ph.D.

This program focuses on developing trainees who have specific expertise in working in medically
oriented multidisciplinary settings. It prepares highly competent professionals at Vanderbilt and,
through a cooperative agreement, at Tennessee State University to meet the unique and special needs of
mothers and children with speech, language, or hearing handicaps.

Postgraduate Training in Children's Dentistry Training
University of Tennessee at Memphis MCIJ-000907
875 Union Avenue 07/01/53—06/30/89
Memphis, TN 38163 Project Director(s):
(901) 528-6206 Harry Sharp, D.D.S.

This residency training program in pediatric dentistry focuses on the provision of services to
handicapped children. The program seeks to establish and enhance communications and linkages among
several agencies involved with health services for handicapped children in Mississippi, Arkansas, and
Tennessee.
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University Affiliated Training Center Training

University of Tennessee at Memphis MCJ-000900
Child Development Center 07/01/84—06/30/89
711 Jefferson Avenue Project Director(s):
Memphis, TN 38105 Gerald Golden, M.D.
(901) 528-6511

The Child Development Center trains personnel representing 16 clinical specialties that serve mentally
retarded and developmentally disabled populations. The center provides training and services in the
following areas: Social work, pediatrics, genetics, biochemistry, dentistry, nutrition, nursing,
audiology, speech pathology, psychology, special education, occupational therapy, and physical
therapy. The center also serves as a central resource for program development, information, continuing
inservice education, technical assistance, and consultation in the mid-south area.

Baylor Laboratory Training Program Training
Baylor College of Medicine MCJ-009121
Institute for Molecular Genetics 10/01/88—06/30/93
1 Baylor Plaza Project Director(s):
Houston, TX 77030 Edward R.B. McCabe, M.D., Ph.D.
(713) 799-5820

This project will provide postdoctoral training in state-of-the-art molecular genetics techniques used in
the diagnosis of genetic disease. The program will include interpretation and application of laboratory
findings and development and integration of laboratory services as components of systems of genetic
care for matemal and child health populations. Activities include an annual workshop on molecular
genetics techniques for professional personnel working in clinical laboratories and genetics clinics.

Training of Speech-Language Pathologists Training
Our Lady of the Lake University at San Antonio MCJ-009099
411 Southwest 24th Street 07/01/87—06/30/91
San Antonio, TX 78285 Project Director(s):
(512) 434-6711, ext. 413 Earlene Paynter, Ph.D.

This project provides financial assistance to qualified persons interested in working with children, their
mothers, and other family members with communication disorders. The ultimate objectives are to
increase the number of qualified speech and language pathologists, and to increase the number of
persons qualified to identify and habilitate communication disorders in minority populations.
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Unlversity Affiliated Center Training

University of Texas Southwest Medical Center at Dallas MCJ-002000
200 Treadway Plaza 07/01/85—06/30/90
Exchange Park Project Director(s):
Dallas, TX 75235 Mark Swanson, M.D.
(214) 688-7117

The purpose of this project is to contribute to the improved health status of mothers and children,
particularly children with disabling conditions and chronic illnesses. This is achieved through a
coordinated program of advanced, interdisciplinary preservice training, continuing education, and
technical assistance for State programs; provision of tertiary services and demonstration of models for
improved scope and comprehensiveness of services: applied research; and dissemination. The center
serves as the focal point for training and research in child development disabilities in the five States in
the region.

Familial Adaptation to Developmentally Delayed Rescarch
Children MCJ-530517
University of Washington 05/01/85—03/31/89
Child Development and Mental Retardation Center Project Director(s):
Seattle, WA 98195 Keith A. Cmic, Ph.D.

(206) 545-1278

This investigation has two major objectives: (1) To determine whether parents of a developmentally
delayed child differ from control parents across measures of parent-child interaction, attitudes, family
status, coping resources, and perceived stress; and (2) to identify the degree of stress perceived by these
families and the moderating effects of various coping resources on family adaptation. It is hypothesized
that families with a developmentally delayed child will report greater stress, and that this stress will
adversely impact both the family unit and its individual members.

Family-Centered Nursing for Children with Training
Handicaps MCJ-000909
University of Washington 07/01/84—06/30/93
Nursing Department Project Director(s):
SC-74 Patricia Brandt, Ph.D.

Seattle, WA 98195
(206) 545-1291

The Children with Handicaps Training Project is designed to be responsive to the health care needs of
children with handicapping conditions, the health program needs of clinical nurse specialists, and the
continuing education and societal needs for graduate nursing education programs. The program
prepares nurses at the graduate level for specialization and leadership positions in the health care of these
children.
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Pediatric Pulmonary Center Training Training

University of Washington MCJ-000955
School of Medicine 07/01/85—06/30/90
Department of Pediatrics Projcct Director(s):
RD-20 David Woodrum, M.D.
Seattle, WA 98195

(206) 543-3200

This program serves as an interdisciplinary training center for personnel who will be leaders in the
development of service, educational, and research programs in the ficld of pulmonary disease in infants
and children and provides a regional resource for short-term, indepth, and continuing education training
in the medical and psychosocial aspects of pediatric pulmonary discases. In addition, the program
functions as a model pulmonary disease tertiary care facility for the northwestern region of the United
States, and promotes both clinical and laboratory research rclevant to the prevention and treatment of
pulmonary disease in the pediatric age group.

University Affiliated Training Center Training
University of Washington MCJ-000913
Child Development and Mental Retardation Center 07/01/85—06/30/90
Clinical Training Unit Project Director(s):
WI-10 Clifford J. Seils, M.D., M.P.H.

Seattle, WA 98195
(206) 545-1350

The Child Development and Mental Retardation Center is an interdisciplinary center dedicated to
preventing and ameliorating developmental disabilities by providing advanced professional training,
exemplary services, clinical research, community outreach, and technical assistance to the region. The
project provides training for approximately 200 students cach ycar, while providing services to more
than 2000 clients. The major commitment of the project is to provide training for future lcaders in the
field.

Interdisciplinary Physical Therapy Training Training
University of Wisconsin at Madison MCI-009102
2120 Medical Sciences Center 10/01/87—06/30/92
1300 University Avenue Projcct Director(s):
Madison, WI 53706 Kenneth J. Ottenbacher, Ph.D.
(608) 262-7421

The purpose of this project is to educatc and train pediatric occupational and physical therapists to
provide exemplary service, research, and leadership in dealing with handicapped children and their
families. Education and training will occur in the context of an existing interdisciplinary degree. The
project will result in the development of an MCH pediatric specialization within the master's degree in
therapeutic science. This specialization will include concentrated courscwork in pediatric intervention
and the development of research and evaluation skills relevant to pediatric occupational and physical
therapy practice.
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Pediatric Pulmonary Care Training Training

University of Wisconsin at Madison MCJ-009072
Clinical Sciences Center 10/01/85—06/30/90
600 Highland Avenue Project Director(s).
Madison, WI 53792 Elainc Mischler, M.D.

(608) 263-8555

The emphasis of this pediatric pulmonary center is on interdisciplinary training in a broad range of
health-related disciplines in the understanding, approach, and delivery of effective patient care. The
program is structured around four critical transition points in pediatric pulmonary care: (1) Transition
from delivery in a neonatal intensive care unit to the general pediatric unit; (2) transition of the adolescent
with a chronic lung disease from pediatrics to the internal medicine care setting; (3) transition of the
chronically ill pulinonary patient to the home setting; and (4) transition of the chronically ill child from
the home into the community.

University Affiliated Training Center Training
University of Wisconsin at Madison MCJ-000915
750 University Avenue 07/01/84—06/30/89
Madison, WI 53706 Project Dircctor(s):
(608) 263-7108 Raymond Chun, Ph.D.

This program provides interdisciplinary training for persons throughout the university studying in ficlds
rclated to human development and handicapping conditions, provides hecalth scrvices in a
clinical/educational setting to persons with chronic handicapping conditions, and shares its resources and
expertise through outreach activitics with local, State, and national agencics. Rescarch related to human
devel-:pment and developmental disorders is also conducted.
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Technology Dependent, 1 7
Medically Fragile

A Model for Home and Community Care MCHIP
for Children Who Are Technology Assisted MCJ-245023
Coordinating Center for Home and Community Care 10/01/87—06/30/90
P.O. Box 613 Project Director(s):
Millersville, MD 21108 Joanne Kaufman

(301) 987-1048

This project develops a model for public/private sector collaboration in financing and case managing
home care for technology-assisted children. The project also develops a methodology for educating
grofessionals in case management for family-centered care; identifies and analyzes alternatives to

ospitalization; provides family-centered case management services to over 300 Maryland children
funded by Medicaid or third-party payers; and publishes monographs on family-centered case

management.

Quality Home Care for Chronically Il MCHIP
Children in a Sparsely Populated Area MCJ-493629
Utah Department of Health and 07/01/85—06/30/89
the University of Utah Project Director(s):
Division of Family Health Services Dennis W. Niclson, M.D., Ph.D.
44 Medical Drive

Salt Lake City, UT 84132

(801) 581-2410

In order to develop a model program for children who require technologically sophisticated care, this
project seeks to determine the number of technology-dependent children in home care in the project area
and to identify the problems encountered by their caregivers and support service providers. Further
activities include developing and implementing protocols, standards of carc, and teaching materials;
disseminating information; and developing a clinical outreach program.

Benefits of an Interdisciplinary Approach to MCHIP
Feeding Aversion: A Feeding Needs Project MCJ-555010
University of Wisconsin at Madison 07/01/87—06/30/90
750 University Avenue Project Director(s):
Madison, W1 53706 C.D. Schoenwetter, M.D.
(608) 263-6477

The purpose of this project is to develop a high quality, comprchensive service delivery model for
medically fragile children with special needs, their families, and health care providers. Project goals
include enhancing all aspects of child development related to feeding; providing an interdisciplinary team
as a resource in the home community; developing an interagency linkage system to coordinate services,
and developing strategies to prevent feeding aversion in future medically fragile populations.
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Cooley's Anemia, Thalassemia 1 8

Thalassemia Screening and Counseling Project Genetics
Association of Asian/Pacific Community Health MCJ-061009
Organizations 10/01/88—09/30/91
310 8th Street Project Director(s):
Suite 210 Laurin Mayeno
Oakland, CA 94607

(415) 272-9536

The goal of this project is to increase access to thalassemia screening, counscling, and education services
for Southeast Asian refugee patients at Association of Asian/Pacific Community Health Organizations
(AAPCHO) centers. Project activities include developing a screening protocol, developing a
computerized tracking system for prevalence rates and followup, developing and implementing plans for
each center, and compiling and evaluating existing materials for accuracy and cultural relevance.

Comprehensive Hereditary Anemia Genetics
Program For Hawali MCJ-153562
University of Hawaii 01/01/85—09/30/89
Office of Research Administration Project Director(s):
1540 Maile Way Yujen E. Hsia, M.D.
Box 4C

Honolulu, HI 96822
(808) 948-6834 or 948-6872

This project aims to screen diverse Asian populations living in Hawaii for hemoglobin or glucose-6-
phosphate dehydrogenase variants in order to determine how best to detect all possible combinations of
these variants; estimate their gene frequencics; record their clinical manifestations; and assess the effects
of early detection, genetic counseling, prenatal diagnosis, and integrated health management. The
program provides education to communities and physicians, written explanations accompanying
diagnoses to heterozygotes, and longitudinal comprehensive care to anemic patients in cooperation with
their primary physicians.
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Comprehensive Care for Wo Anemia, Genetics

Thalassemia MCJ-251005
New England Thalassemia Program/Developmental 07/01/88—06/30/91
Evaluation Clinic Project Director(s):
300 Longwood Avenue Allen C. Crocker, M.D.
Boston, MA 02115

(617) 735-6501

The overall goal of the New England Thalassemia Program is to improve the quality of treatment for
patients with thalassemia. Project objectives are to: (1) Disseminate information and provide
community education about thalassemia, (2) identify all patients and carriers in the Region I area, (3)
provide comprehensive medical care for Region I thalassemia patients, (4) provide services to promote
optimal quality of life, (5) address challenges in providing services to the high-risk Southeast Asian
refugee population, and (6) participate in and enhance the implementation of clinical research

South Cove Thalassemia Screening Genetics
and Education Program MCJ-251004
South Cove Community Health Center 10/01/87—09/30/90
885 Washington Street Project Director(s):
Boston, MA 02111 Rosalinda Ott, M.D.
(617) 482-7555

This project uses an intradepartmental, multidisciplinary approach to provide screening, case finding,
and counseling services. Specific program objectives are to increase identification of patients with
thalassemias through blood tests; to provide counseling, education, and support for these patients and
for those at risk for trait; and to increase patient and community awarcness of the discase and its control
through individual and community education efforts.

New York State Cooley’'s Anemia and Alpha Genetics
Thalassemia Program MCJ-361007
New York State Department of Health and Health 10/01/88—09/30/91
Research, Inc. Project Director(s):
Laboratory of Human Genetics and Birth Defects Ann M. Wille,, Ph.D.
Inctitute

Wadsworth Center for Laboratories and Research
Albany, NY 12201
(518) 474-6797

The purpose of this project is 10 provide expert medical care and counseling for patients with thalassemia
and their familis; to provide screening and genetic counseling to the gencral population in order to detect
carriers; and to provide education for health professionals and the general public about this group of
diseases. Four centers to provide these services have been established, each at an outstanding medical
center within the State. Treatment of affccted patients includes an intensive transfusion regimen,
intensive chelation therapy to remove excess iron, an appropriately timed splenectomy, prevention of
infections, treatment of endocrine deficiencies, early detection of other complications . and counseling to
promote normal psychological development and planning for survival through mid-life.
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Mountain States Regional Hemophilia Hemophilia
Center (MSRHC) Program MCJ-042002
University of Arizona Health Sciences Center 10/01/85—09/30/90
Department of Pediatrics Project Director(s):
1501 North Campbell Avenue James J. Corrigan, Jr., M.D.
Tuscon, AZ 85724

(602) 626-6527

Because the Mountain States Region is large in geographic area, a regionalized approach is necessary to
solve the problems relating to hemophilia, HIV infection, and AIDS. Using a multidisciplinary team
approach, the Mountain States Regional Hemophilia Center Program will work toward the achievement
of a series of objectives, including, but not limited to: Assessing the type and severity of hemophilia and
other less frequently encountered congenital bleeding disorders; detecting inhibitors; performing periodic
comprehensive evaluations; providing HIV screening, medical evaluation, and studies of immune
function; teaching home (self-infusion) therapy; providing social, psychiatiic, vocational, and genetic
counseling; participating in investigative studies relating to hemophilia and its complications; and testing
new clotting factor concentrates.

Arkansas Hemophilia Diagnostic Hemophilia
and Treatmert Center MCJ-052001
Arkansas Children's Hospital 10/01/85—09/30/90
800 Marshall Street Project Director(s):
Little Rock, AR 72202-3591 Morris Kletzel, M.D.

(501) 271-9192

The primary goals of this project are to continue to make comprehensive care available to the adult
population, and to provide education for center personrel. Additional objectives include communicating
to local physicians who care for patients with hemophilia concerning the service components of the
centers 7ad their results; aiding in the development of the Arkansas Chapter of the National Hemophilia
Foundation; and continuing efforts toward AIDS prevention by encouraging safe sexual practices, the
use of safe blood prodncts, and the prevention of opportunistic infections.
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Case Management Demonstration Program, Pediatric AIDS

Los Angeles County BRH-P09001
Los Angeles Pediatric AIDS Network 08/01/88—07/31/91
California Children's Services Project Director(s):
Department of Health Services Dale Garell, M.D.
Los Angeles County

2064 Marengo Street

Los Angeles, CA 90033

(213) 226-2405

This project will deliver specialized services through a case management system for maternal and
pediatric patients with HIV infection. Program objectives include development of an automated case
management system, provision of service coordination, provision of a community education program,
establishment of a resource bank for community-bascd services, and the addition of a clinical social
worker to provide ambulatory and outreach services.

CHMC-UCSF Northern Coastal California Hemophilia
Hemophilia Program MCJ-062008
Children’s Hospital Medical Center 10/01/86—09/30/90
of Northem California Project Director(s):
Department of Hematology Marion Koerper, M.D.
747 52nd Street

Oakland, CA 94609
(415)428-3372

The primary purpose of this center is to provide continued and expanded comprchensive services to all

hemophilia and hemophilia-related patients in its catchment area. Project goals focus on the following
areas: Patient care services, education; regionalization; relationships with HMOs, PPOs, and State third-
party programs; participation in the Region IX AIDS Help and Prevention Plan; continuec expansion of
the center's adult component; and research.

Collaborative Study of the Effects of HIV Rescarch
Development on Hemophilic Children ‘ MCJ-060570
Children's Hospital of Los Angeles 05/01/88—04/30/93
4650 Sunset Boulevard Project Director(s):
Los Angeles, CA 90027 Edward D. Gomperts, M.D.
(213) 6G0-2450

This study proposes to examine a very important group of children who are infected with HIV. The
patients to be studied include children with hemophilia who received repeated infusions of clotting factor
concentrate derived from pooled human blood plasma prior to routine screening of the blood supply. A
prospective longitudinal study will be conducted to examine changes in neurological and
neuropsychological functioning, physical growth and development. and immunological status in
children and adolescents with hemophilia who were exposed to HIV and in matched control groups of
HIV-negative hemophilia patients and their siblings. The degree of impairment is predicted to be related
to the immunologic impairment, age, and hemophilia status of the children.
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Hemophilia Center Hemophilia

Orthopedic Hospital MCJ-062006
2400 South Flower Street 10/01/86—09/30/90
P.O. Box 60132 Project Director(s):
Terminal Annex Shelby L. Dietrich, M.D.

Los Angeles, CA 90007-2697
(213) 742-1357

This program provides comprehensive and expert care scrvices 1o persons with hemophilia. Services
include professional treatment and rcferral to community resources, annual evaluations and
individualized treatment plans, clinical research, paticnt education for participation in self-care, and
medical and support services for HIV-infected patients and their partners or familics.

Hemophilia Comprehensive Care Center Hemophilia
Children's Hospital of Los Angeles MCJ-062009
Division of Hematology/Oncology 10/01/86—05/30/90
4650 Sunset Boulevard Project Director(s):
Los Angeles, CA 90027 Edward D. Gomperts, M.D.
(213) 669-2121

This center serves as a regional resource designed to support hemophilia care providers in their cfforts to
meet the growing challenges before them, including: Increasing expertise and resources to deal
aggressively with HIV from a medical and psychosocial standpoint; providing effective risk reduction
services to prevent further spread of this disease; conducting medical and psychosocial research to lean
the most effective ways to combat this disease; and sharing knowledge with other care providers and the
community. Four main approaches are being uscd to meet these challenges: (1) Staff inservice
education; (2) consumer education programs; (3) evaluation stratcgies; and (4) the Pcer Support
Program.

University of California at Davis (UCD) Northern Hemophilia
Central California Hemophilia Program MCJ-062007
University of Califomia at Davis 10/01/86—09/30/90
UCD Medical Center at Sacramento Project Director(s):
Department of Pediatrics Charles F. Abilgaard, M.D.
4301 X Street

Sacramento, CA 95817

(916) 453-2782

The UCD Northern Central California Hemophilia Program provides comprehensive diagnostic and
treatment services for individuals with hemophilia and von Willebrand discasc who live within its
catchment area. The goals of the center arc to fumnish the best medical treatment possible; provide
education to patients, familics, care providers, agencics, and center staff; cooperate with consumer
organizations; and conduct research to benefit the paticnt population. Thesc goals arc being achicved
through clinical services, cooperation and consultation, group meetings, individual contracts, mailings,
telephone interviews, and videos.
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Mountain States Regional Hemophilia Center Hcmophilia

(MSRHC) MCJ-082002

University of Colorado Health Sciences Center 10/01/85—09/30,90
of Pediatrics Project Director(s):

4200 East Ninth Avenue William E. Hathaway, M.D.

Box C222

Denver, CO 80262

(301) 394-8471

Because the Mountain States Region is large in geographic area, a regionalized approach is necessary to
solve the problems relating to hemophilia, HIV infection, and AIDS. Using a multidisciplinary team
approach, the Mountain States Regional Hemophilia Center Program will work toward the achievement
of a series of objectives, including, but not limited to: Assessing the type and severity of hemophilia and
other less frequently encountered congenital bleeding disorders; detecting inhibitors; performing periodic
ccmprehensive evaluations; providing HIV screening, medical evaluation, and studies of immune
function; teaching home (self-infusion) therapy; providing social, psychiatric, vocational, and genetic
counseling; participating in investigative studies relating to hemophilia and its complications; and testing
new clotting factor concentrates.

Comprehensive Hemophilia Diagnostic Hemophilia
and Treatment Center MCIJ-112002
Children's Hospital National Medical Center 10/01/35—09/30/90
Department of Hematology-Oncology Project Director(s):
111 Michigan Avenue, N.W. Craig Kurler, M.D.
Washington, DC 20010

(202) 745-2140

The goal of this program is to continue to provide hemophilia comprehensive care and to continue to
recruit new patients into existing comprehensive care programs through outreach efforts. In addition,
the following HIV/AIDS infection prevention services will be provided: (1) Longitudinal patient
education, psychosocial assessment, and counseling services; (2) peer group support and counseling
services; and (3) patient-to-patient networking services.

Pediatric AIDS Health Care Demonstration Pediatric AIDS
Project, Dade County BRH-P04010
Public Fealth Trust - Dade County 08/01/88—07/31/91
1611 Northwest 12th Avenue Project Director(s):
Miami, FL 33136 Philip J. Plummer
(305) 549-7744

This project will support multispecialty teams to consult at nine community clinics, and to provide
screening services for HIV and special immunology consultations for the comprehensive care of HIV-
positive children. The program will also provide continuing education to clinic staff and early
intervention services to infants and young children.
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Pediatric AIDS Demonstration Project, Georgla Pediatric AIDS

Georgia Department of Public Resources BRH-PO4005
Division of Public Health 08/01/88—07/31/91
878 Peachtree Street, N.E. Project Director(s):
Room 217 Virginia D. Floyd, M.D.
Atlanta, GA 30309

(404) 894-6622

Five community components will assist the Division of Public Health in this demonstration project.
Each center has its own specific objectives and methods for achieving them. These objectives include
establishing models of diagnostic, treatment, referral, and outpatient care for pediatric HIV infection;
providing outreach services, education, counseling, and testing for HIV-positive children with
hemophilia; providing group support therapy for HIV-positive pregnant women and mothers of HIV-
positive infants; and providing outreach to minority adolescents.

Great Plains Regional Hemophilia Center Hemophilia
University of Iowa MCIJ-192002
Department of Pediatrics 10/01/85—09/30/90
2520 Colloton Pavilion Project Director(s):
General Hospital C. Thomas Kisker, M.D.
Iowa City, IA 52242

(319) 356-3422

This project is designed to address problems occurring at hemophilia centers in Region VII.
Specifically, the project will seek to: (1) Persuade inactive hemophilia patients to attend annual
comprehensive clinics; (2) continue to provide quality comprehensive health care services despite
decreasing funds, (3) increase the knowledge of hemophilia/AIDS and improve the continuity of care;
(4) ensure that all hemophilia patients have adequate supplies of treatment products; and (5) reduce the
transmission of HIV. Strategies include paticnt followup, fundraising efforts, educational workshops,
discussion of treatment altematives, and patient counseling regarding HIV risk reduction techniques.

Pediatric AIDS Program in New Orleans Pediatric AIDS
Children’s Hospital of New Orleans BRH-P06030
200 Henry Clay Avenue 08/01/88—07/31/91
New Ordeans, LA 70117 Project Director(s):
(504) 899-9511 Michael Kaiser, M.D.

This project will use a regionalized systems model for providing a child-centered, family-focused
program to children with HIV infection. The project will provide direct services at an area clinic for
HIV-infected children, and will develop case management plans that are coordinated with matemal care
plans. In addition, the program will provide altemative living arrangements, train individuals who
interact with pediatric patients, bring psychosocial support to children and their families, reach out to
high-risk youth, and develop resource materials.
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Boston Pediatric AIDS Project Pediatric AIDS

Dimock Community Health Center BRH-P01026
55 Dimock Street 08/01/88—07/31/91
Roxbury, MA 02119 Project Director(s):
(617) 442-8800 or 442-8802 Jackie Jenkins-Scott

A coalition of 16 nonprofit community agencies will work together in this project to provide a full range
of medical and supportive services to women and children who have or are at high risk for HIV
infection. The project will include a new residential program for pregnant incarcerated women, the first
such program in the country.

New England Area Comprehensive Hemophilia Hemophilia
Center (NEACHC) MCJ-252002
Worchester Memorial Hospital 10/01/87—09/30/90
119 Belmont Street Project Director(s):
Worcester, MA 06105 Peter H. Levine, M.D.
(617) 793-6276

The goal of the NEACHC is to continue to provide access to comprehensive care for patients in each of
the six New England States, taking into account geographical and travel nceds and the unique
experience, expertise, and commitment of the staff and facilities to provide comprehensive hemophilia
care. The center in Worcester is the core center for Region I. The goals of this center, relating both to
the affiliate centers and to the patients, include the following: Maintaining a nctwork of regional
comprehensive care centers; collecting data on health outcomes, psychosocial outcomes, and vocational
outcomes; providing comprehensive services to patients; providing education and outreach to medical
and paramedical staff from New England and other regions; facilitating clinical research efforts which
would not otherwise be available in each State; and expanding the regional information system for
AIDS, fo both patients and health professionals.

A Model Program for Pediatric AIDS Prevention Pediatric AIDS
and Control in Michigan BRH-P05032
Michigan Department of Health 08/01/88—07/31/91
Center for Health Promotion Project Director(s):
3423 North Logan Street Jean Chabut

P.O. Box 30195
Lansing, MI 48909
(517) 335-8368

This project builds a structuze for access to specialty medical services, coordinated care, and case
management services. Aa outpatient center will serve both mothers and children at the same site. An
attempt will be made to fill identified gaps in existing programs whose resources are being pressed by
high and rising caseloads of HIV infection. The overriding purpose of the project to prevent HIV
infection by carrying out the recommendations of the State Maternal and Child AIDS Task Force.
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Reglon V East Hemophilia Treatment Center and Hemophilia

AIDS Risk Reduction Network MCJ-262003
Hemophilia Foundation of Michigan 10/01/83—09/30/90
411 Huron View Boulevard Project Director(s):
Suite 101 Sally Crudder, R.N.

Ann Arbor, MI 48104
(313) 761-2535

The primary goals of this project are to: (1) Maintain a regionalized network of comprehensive and
diagnostic treatment services in Michigan, Indiana, and Ohio; (2) maintain multidisciplinary services at
treatment centers strategically located throughout the catchment arez; (3) provide outreach services to
patients, their families, community agencies, and professionals throughout the catchment area; (4) offer
AIDS risk reduction services through education and counseling services; and (5) strengthen the network
of psychosocial services available for patients regarding hemophilia and HIV infection. The project plan
includes provision of nonphysician salary support for nurse coordinators, social workers, and other corc
treatment center staff so that each center in the catchment arca has the capability to offer basic diagnostic
and comprehensive hemophilia care.

Comprehensive Hemophilia Care Center Hemophilia

University of Medicine and MCJ-312002

Dentistry of New Jersey 10/01/87—09/30/90

Rutgers Medical School Project Director(s):

éNcademic Health Science Center Parvin Saidi, M.D.
19

New Brunswick, NJ 08903
(201) 937-7679

The New Jersey Regional Hemophilia Program (NJRHP) is a statewide program and referral resource
for hemophilia and related bleeding disorders. The objective of this project is to continue the NJRHP
and to expand its operation in providing high quality care to the more than 200 estimated patients in New
Jersey with hemophilia and related bleeding disorders. In addition, the project plans to disseminate
accurate and constructive information on AIDS (including ways to reduce the risk of transmission) and
to provide psychological support and stress management services for all patients and their families.

Development of a Statewide Health Services Pediatric AIDS
Network for Children with HIV Infection and BRH-P02011
Their Families, New Jersey 08/01/88—07/31/91
New Jersey Department of Health Project Director(s):
Special Child Health Services Barbara Kem
CN 364

Trenton, NJ 08625

(609) 292-5676

Hospitalization of children with chronic conditions has been kept to a minimum through the New Jerscy
Department of Health's efforts to provide comprehensive, coordinated, family-focused services. The
goal of this project is to further this work through (1) the development of a statewide network of
pediatric HIV treatment centers, and (2) the provision of information, education, and training to other
providers and agencies on a local and national basis through the resource center at Children's Hospital of
Newark. tIéldaddition. a sourcebook on the care of children with HIV infection will be developed and
disseminated.
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Comprehensive Hemophilia Diagnostic and Hemophilia

Treatment Center MCJ-362006
Long Island Jewish Medical Center 10/01/87—09/30/90
Lakeville Road Project Director(s):
New Hyde Park, NY 11042 Richard A. Lipton, M.D.
(718) 470-7380

The Comprehensive Hemophilia Diagnostic and Treatment Center was established as a specialty center
for the treatment of hemophilia. The center provides a comprehensive, multidisciplinary program to
more than 300 patients. Project objectives include: (1) Identifying all persons with coagulation
disorders in the catchment area; (2) assuring the availability and accessibility of quality comprehensive
care to all identified patients; (3) educating and addressing the needs of patients, farailies, health care
providers, and the community regarding the condition; (4) managing blood resources, reducing costs,
and delivering quality care; (5) collaborating with scientific experts to conduct clinical and basic ressarch
of potential benefit to patients; and (6) implementing an AIDS/HIV infection prevention program to
reduce the risk and psychosocial impact of AIDS/HIV for patients, families, and providers.

Family AIDS Case Management Program, Pediatric AIDS
New York City BRH-P02046
Income and Medical Assistance Administration 08/01/88—07/31/91
Human Resources Administration Project Director(s):
250 Church Street Carol Raphael
Room 1416

New York, NY 10013

(212) 553-5151

This project will provide ongoing case management services to support families with AIDS. A
multispecialty team, consisting of a nurse, social workers, AIDS family specialists, and case managers,
will interact with health care teams throughout the metropolitan area. Case managers will secure
financial assistance, medical care, home care, foster care, and transportation, in addition to providing
counseling and home visits to families of HIV-infected patients.

Hemophilia Center - Rochester Reglon, Inc. Hemophilia
Rochester General Hospital MCIJ-362005
1425 Portland Avenue 10/01/87—09/30/90
Rochester, NY 14621 Project Director(s):
(716) 544-3630 Joyce Strazatosco

The primary goals of this comprehensive program are to control bleeding episodes among hemophilia
patients in order to avoid the crippling effects of joint disease and to enable patients to lead normal lives.
This will be accomplished through provision of annual comprehensive evaluations, replacement therapy,
and psychosocial assessments; and a patient education program supplemented by training rd placement
on a home care program allowing self-infusion of prescribed blood products. The seconaary goals of
the project are to reduce the spread of AIDS and to reduce the stress of infected patients and their family
members. This will be carried out through individual counseling, HIV testing, group discussions for
education and support, and informational mailings.
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Northemn Manhattan Women and Children HIV Pediatric AIDS

Demonstration Project BRH-P02027
Columbia University 08/01/88—07/31/91
600 West 168th Street Project Director(s):
New York, NY 10032 Zena A. Stein, M.D.
(212) 928-5103

This project features the development of a consortium involving the Columbia University School of
Public Health, five major Northern Manhattan Medical Centers, and the Upper Manhattan Task Force on
AIDS to provide health education, case management, and expanded health care services in Northem
Manhattan to children with HIV infection and their families. The goals of this project are to promote
regional coordination and planning in addressing the prevention of HIV infection in women and
children, and to encourage respite care, foster care, and day care for children with HIV infection in an
effort to limit unnecessary hospitaliz:tions.

Reglonal Comprehensive Hemophilia Hemophilia
Diagnostic and Treatment Center MCJ-362004
Mount Sinai Hemophilia Center 10/01/87—09/30/90
Department of Medicine Project Director(s):
100th Street and 5th Avenue Louis M. Aledort, M.D.
New York, NY 10029

(212) 876-8701

The Mount Sinai Hemophilia Center is a specialty center that provides a comprehensive,
multdisciplinary program to more than 700 patients. The program includes the services of a
hematologist, orthopedist, pediatrician, intemist, psychiatrist, physiatrist, genetic counselor, nurse
clinician, social worker, HIV risk reduction educator and counselor, physical therapist, dental hygienist,
vocational rehabilitation counselor, and financial counselor. The center is part of a network of centers
that address issues of regional and national significance and serve as models of care delivery for other
chronic conditions. Mount Sinai Hemophilia Center has developed a regionalized approach to care
delivery by sharing personnel, resources, and services, and establishing linkages between levels of care
with public, private, and voluntary providers.

Comprehensive Diagnostic Hemophilia
and Treatment Center MCIJ-372004
Bowman Gray School of Medicine 10/01/86--09/30/90
of Wake Forest University Project Director(s):
Department of Pediatrics Christine A. Johnson, M.D.
300 South Hawthome Road

Winston-Salem, NC 27103

(919) 748-4324

The goal of the hemophilia program is to provide comprehensive hemophilia care through the
implementation of HIV testing, educational programs, and counseling services for individuals with
hemophilia and their families. Regional AIDS counselors provide formal education and counseling
sessions about HIV infection, emphasizing methods for reducing the risk of viral transmission.
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Comprehensive Hemophilia Center Hemophilia

University of North Carolina at Chapel Hill MCJ-372005
Center for Thrombosis and Hemostasis 10/01/86—09/30/90
433 Bumett-Womack Building Project Director(s):
Room 299H Campbell W. McMillan, M.D.
Chapel Hill, NC 27514

(919) 966-4419

The objectives of this project are to: (1) Identify and enroll all persons with hemophilia in the project's
catchment area; (2) demonstrate the benefits of comprehensive health care; and (3) collaborate with other
health professionals in MCH Region IV regarding specific issues of health care scrvices, training, and
clinical research. Additional objectives relating to HIV infection and AIDS are to identify the serologic
status and stage of HIV infection in all hemophilia patients enrolled in the center; identify and manage
HIV- and AIDS-related stress in center patients; and instruct all center patients and their families
regarding current recommended measures for reducing the risk of HIV transmission.

Hemophilia Diagnostic and Treatment Center Hemophilia
Oklahoma State Department of Human Services MCJ-402002
State of Oklahoma Teaching Hospitals 10/01/87—09/30/90
P.O. Box 26307 Project Director(s):
Oklahoma City, OK 73126 Charles L. Sexauer, M.D.

(405) 271-3661

The main goals of the Oklahoma Hemophilia Diagnostic and Treatment Center (OKTC), directed toward
the patient population, are to: (1) Increase access to hemophilia care and HIV infcction prevention
services; (2) provide genetic counseling to potential carriers of factor VIII and IX deficiency; (3) provide
an educational program on human sexuality and HIV infection to adolescents; (4) provide counseling
about the risk of perinatal transmission of HIV; (5) educate health care providers and interested groups
about hemophilia and HIV infection; and (6) increase communication among patients and families with
common hemophiliz and/or AIDS-related concems. Activities during the second project year included
establishing a universal information management system for OHTC, establishing three regional task
forces, and expanding comprehensive hemophilia care provision and HIV counscling for adult patients
with hemophilia.

Comprehensive Hemophilia Diagnostic and Hemophilia
Treatment Center MCJ-412002
Oregon Health Sciences University 10/01/87—09/30/90
Crippled Children's Division Project Director(s):
P.O. Box 574 Everett W. Lovrien, M.D.
707 Gains Southwest Road

Portland, OR 97207
(503) 255-8716

The purpose of this project is to maintain a hemophilia program which will provide regionalized
comprehensive care for hemophilia in Oregon, Washington, Alaska, and Idaho. The project goals are to
identify hemophilia patients, describe their health problems, and develop a health care plan for each
patient. Included in the plan for project activitics arc assessments of the medical, psychological,
vocational, demographic, financial, social, and family impact of hemophilia; patient education; and a
treatment plan for anti-hemophilia infusion therapy.
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Comprehensive Care Program Hemophilia
for Hemophiliacs MCJ-422004
Pennsylvania State University 10/01/85—09/30/90
College of Medicine Project Dircctor(s):
Division of Hematology M. Elaine Eyster, M.D.
Milton S. Hershey Medical Center

P.O. Box 850

Hershey, PA 17033

(717) 537-8399

This project focuses on three main objectives: (1) Maintenance of psychosocial programs; (2)
coordination and development of AIDS cducation/RFSR (risk and family stress reduction) counscling
programs; and (3) promotion and integration of research activitics, including NIH-funded spousc studics
and clinical trials, which are essential for the development of effective programs for HIV prevention and
therapy. The program has been especially successful in providing psychosocial, educational, and
vocational services and interventions to pa:.ents with hemophilia.

Regional Hemophilia Diagnostic Hemophilia
and Treatment Center MCJ-422005
Cardeza Foundation Hemophilia Center 10/01/85  -09/30/90
Jefferson Medical College Project Director(s):
Main Building Sandor S. Shapiro, M.D.
Suite 249

11th and Walnut Streets

Philadelphia, PA 19107

(215) 928-7786

The Cardeza Foundation Hemophilia Center and its satellite centers provide medical and psychosocial
services for patients with genetic hemorrhagic disorders in castern Pennsylvania, southern New Jersey,
and Delaware. The major goals of the program are to: (1) Provide, in collaboration with the satellitc
centers, comprehensive medical and psych~-ocial services to patients with hereditary hemorrhagic
disorders; (2) provide AIDS surveillanccin  patient population; and (3) develop and implement, along
with other regional centers, an aggressive AIDS risk reduction program for hemophilia paticnts, their
families, and sexual partncrs, as well as educational programs for health care providers in the region.

Puerto Rico Pediatric AIDS Demonstration Pediatric AIDS
Project BRH-P02044
Puerto Rico Department of Health 08/01/88—07/31/91
Box 70184 Project Dircctor(s):
San Juan, PR 00936 Magda Torres, M.D.
(809) 765-6210

This project, developed by thic Puerto Rico Department of Health and the Health Decpartment of San
Juan, will provide medical and social services to women, infants, and children in San Juan and six
municipalities. Prevention will be emphasized through outrcach and culturally adapted educational
materials. Services to patients with AIDS will promote family unity and home care through a case
management approach, using practical help and support scrvices.
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FACTS, Family AIDS Center for Treatment and Pediatric AIDS

Support BRH-P01012
Rhode Island Department of Health 08/01/88--07/31/91
75 Davis Street Project Director(s):
Providence, RI 02905 Peter Simon, M.D., M.P.H.
(401) 277-2312

This center, developed by a group of medical professionals, social service providers, and religious
leaders, provid.s residential, in-home, ana community-based care for families with AIDS-related
problems. Program components include an innovative crisis foster care feature to reduce unnecessary
hospitalizations and comprehensive care provided through an individual family service plan.

Gulf States Hemophilia Diagnostic Hemophilia
and Treatment Center MCJ-482004
University of Texas Health Science Center 10/01/87—09/30/90
at Houston Project Director(s):
University of Texas Mecical School W. Keith Hoots, M.D.
P.O. Box 20780

Houston, TX 77225

(713) 792-5450

This project focuses on three specific aims: (1) To provide all appropriate facets of clinical care to
hemophilia patients enrolled in the Gulf States Hemophilia Center and to augment care provision in the
Houston satellites to ensure comparable sroport facilities; (2) to educate and counsel hemophilia patients
who have or are at risk for HIV infectic_. about the methods available to reduce transmission of the
virus; and (3) to facilitate and coordinate regionalization efforts of comprehensive care and AIDS/HIV
risk reduction activities in the region. Two local hemophilia task forces will be established to advise and
offer direction for these efforts.

North Texas Comprehensive Hemophilia
Hemophilia Center MCJ-482003
University of Texas Health Science Center at Dallas 10/01/84—09/30/90
5323 Harry Hines Boulevard Project Director(s):
Dallas, TX 75235 George Buchanan, M.D.
(214) 688-3388

The North Texas Comprehensive Hemophilia Center was established in 1983 for the purpose of offering
comprehensive diagnostic and treatment services to those children and adults with conge..ital blood
coagulation disorders who reside in North Texas. The continued activities of the center will seek to
address the multifaceted problems associated with hemophilia and its most serious complication, HIV
infection. These problems will be approached through a closely linked array of clinical, educational, and
research efforts carmied out by skilled health care professionals who will deal with both pediatric and
adult patients. Special efforts will be made to reach the underserved adult patient population.
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Pediatric AIDS Health Care Demonstration Pediatric AIDS

Project, Texas BRH-P06009
University of Texas Health Science Center 08/01/88—07/31/91
at San Antonio Project Director(s):
7703 Floyd Curl Drive John A. Mangos, M.D.
San Antonio, TX 78284-7802

(512) 567-5200

This project seeks to develop a network of health care delivery and AIDS prevention services through a
public education program in Bexar County, and to increase the population served through a care and
prevention demonstration clinic in McAllen, Texas. Case management, AIDS prevention programs,
education of health professionals, and coordination with selected existing service agencies are integral to
the project. Two unique features of the project are the use of Spanish and English to ensure service
accessibility and the expansion of services from the metropolitan area throughout rural Southem Texas.

South Texas Comprehensive Hemophilia
Hemophilia Center MCJ-482005
University of Texas Health Science Center 10/01/87—09/30/90
at San Antonio Project Director(s):
Department of Pediatrics Richard T. Parmley. M.D.
7703 Floyd Curl Drive

San Antonio, TX 78284
(512) 691-6197

The overriding goals of the regional hemophilia program are to (1) maximize the quality of life of
patients with hemophilia and other congenital coagulopathies; and (2) prevent the spread of HIV
infection through patient and community education, while providing psychosocial support for dealing
with the stress of this infection. To accomplish these goals, project objectives have been estabiished in
the areas of oug:)atient care, home care therapy and instruction programs, community awareness,
counseling for adolescents regarding HIV infection, outreach mechanisms to nearby communities, and
coordination of center efforts with other programs addressing similar concems.

Seattle-King County Pediatric AIDS Pediatric AIDS
Demonstration Project BRH-P10025
Seattle-King County Department of Public Health 08/01/88—07/31/91
110 Prefontaine Place, South Project Director(s):
#500 Kathy Carson
Seattle WA 98104

(206) 296-4677

This project will provide education and medical outreach to high-risk, homeless, incarcerated, and
“street youth” populations. The project will also provide medical/social case management services for
women and children who have, or are at high risk for, HIV infection or AIDS. Improved coordination
and collaboration will be encouraged by agencies concemed with AIDS prevention and care for women,
children, and youth. Screening, testing, and education services will be delivered under a subcontract
with Seattle Youth and Community Services to achieve better outreach to "street youth.”

HemophilialAIDS 143




Comprehensive Hemophilia Diagnostic Hemophilia

and Treatment Center MCJ-552002
Great Lakes Hemophilia Foundation, Inc. 10/01/86—09/30/90
1725 West Wisconsin Avenue Project Director(s):
Milwaukee, WI 53233 Janice Hand
(414) 344-0772

This project addresses the need for two forms of care to patients with hemophilia and their families: (1)
Treatment for hemophilia and its psychosocial, financial, and school/employment-related complications;
and (2) education and counseling toward preventing transmission of the AIDS virus. The goals of this
project are to maintain a regional network of hemophilia treatment centers; provide multidisciplinary
hemophilia treatment services; develop outreach services to encourage participation by all hemophilia
patients and health care providers; reduce the risk of transmission of HIV infection and AIDS within the
hemophilia community; and strengthen psychiosocial supports to assist families in coping with AIDS and
its impact.
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Primeary Care/Przventive Health 2 0

Services

Adolescent Health Training Training
University of Alabama at Birmingham MCJ-000979
Division of Adolescent Medicine 07/01/77—06/30/92
Department of Pediatrics Project Director(s):
University Station Ronald A, Feinstein, M.D.
Bimmingham, AL 35294

(205) 934-5262

The goals of this program are to provide comprehensive disciplinary training to health care professionals
in adolescent health; maintain clinical programs that provide comprehensive, interdisciplinary health care
for adolescents and their families; promote clinical research and the dissemination of information related
to adolescent health care; and provide leadership and advocacy for adolescents at the local, State,
regional, and national levels. Individual plans for discipline-specific training include clinical practicums,
education, rescarch, and leadershif training.

Better Health for Rural Teens MCHIP
Arkansas Department of Health MCJ-053001
4815 West Markham Street 10/01/88—09/30/91
Little Rock, AR 722(55-3867 Project Director(s):
(501) 663-6812 Louise Dennis

The goals of this project are to (1) develop a community-based model to address adolescent health
needs, and (2) improve the health of Lake View youth ages 10-19. Four health status improvement
objectives have been outlined, based on a preliminary survey of Lake View youth. They are: (1) To
reduce the number of youth who engage in unprotected intercourse; (2) to decrease the number of youth
who seldom or never wear seat belts; (3) to reduce the number of youth who skip breakfast; and (4) to
decrease the number of youth who skip dinner. Approaches to service delivery will include a weekly

teen clinic, comprehensive health education, and an after-school teen program to promote physical
fitness and positive lifestyles.
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Interdisciplinary Adolescent Training

Health Training Project MCJ-000978
University of California at San Francisco 10/01/87—09/30/92
Division of Adolescent Medicine Project Director(s):
400 Pamassus Avenue Charles E. Irwin, Jr., M.D.
San Francisco, CA 94143

(415)476-2184

The purpose of this project is to meet adolescent health care nceds by training leaders in several health
care disciplines within university, community, and regional settings. The overall program goal is that
these leaders will continue to develop model comprehensive health care services for youth; create
training programs for health professional students and community-based professionals; initiate
innovative research; and formulate developmentally sound health policies that will create an environment
which fosters successful transition from adolescence to productive adulthood.

YESS Project (Youth Enrichment Support MCHIP
Services) MCJ-063000
San Francisco Department of Public Health 10/01/88—09/30/91
101 Grove Street Project Director(s):
Room 115B Geraldine Oliva, M.D.

San Francisco, CA 94102
(415) 554-2560

Balbca High School is an environment where the youth, 95 percent of whom are from minority groups,
typically engage in a constellation of high-risk behaviors, such as substance abuse, gang activity, drunk
driving, and unsafe sex. The three goals of this project arc to: (1) Provide a structure of services which
will enable low-functioning adolescents to overcome environmental barriers so that they can successfully
negotiate their way to productive adult lives; (2) further elucidate and mitigate the contributing factors
which lead to high-risk behaviors; and (3) create a positive enviroiment which will support the positive
changes in behavior made by adolescents enrolled in the YESS Project.

Partners in Action for Teen Health (PATH) MCHIP
Colorado Department of Health MCJ-083296
4210 East 11th Avenue 10/01/87—09/30/90
Denver, CO 80220 Project Director(s):
(303) 331-8360 or 331-8372 Daniel J. Gossert

Barbara Schricker Ritchen

This project seeks to prevent and/or reduce the nine health problems found among Colorado adolescents
ages 10 through 19 that were identificd in 1986 by the Colorado Department of Health and the Advisory
Council on Adolescent Health. Efforts include the development of a model community service system,
the collection and analysis of county-specific adolescent health information, and the development of a
mechanism for replicating and disseminating the model throughcut Colorado, Region VIII, and thc
United States.
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Matemnal and Child Health MCHIP

Adolescent Network (MCHAN) MCJ-153422
Hawaii Department of Health 10/01/87—9/30/90
Matemal and Child Health Branch Project Director(s):
741-A Sunset Avenue Lisa A. Simpson, M.D., M.P.H.

Honolulu, HI 96816
(808) 735-3056

This project will develop a health network to improve the health status of youth ages 10 to 19 years. By
the end of the grant period, a permanent unit for adolescent health within the Department of Health will
be established, a system to coordinate adolescent health servicer at the State level will be developed, and
Ccase management systems will be operating in three counties. The quality and quantity of data on
adolescent health will be improved by gathering bascline data and setting minimum reporting
requirements for other information.

A Program to Improve the Social/Emotional MCHIP
Functioning of Adolescents with Physical MC3-173103
Handicaps 10/01/87—09/30/91
The University of Illinois College of Medicine Project Director(s):
at Chicago Kathy Kapp-Simon, Ph.D.
Center for Craniofacial Anomalies

Department of Pediatrics

P.O. Box 6998-M/C 588

Chicago, IL 60608

(312) 996-7546

The goal of this program is to improve the social and emotional functioning of adolescents with physical
handicaps. Particular emphasis will be placed on decreasing social inhibitions and increasing positive
attitudes about appearance, self-awareness, empathetic communication, and the ability to be
appropriately assertive in a social situation. These skills will help the youth adapt to their deformity and
the stresses of adolescence in order to enhance their desire to go to school, to work, and ultimately, to
live independently. Parents will be taught how to reinforce the skills.

Graduate Education in Adolescent Health Care Training
University of Maryland MCJ-000980
Walter P. Carter Center 07/01/82—06/30/92
630 West Fayette Street Project Director(s):
Room 5-686 Felix P, Heald, M.D.

Baltimore, MD 21201
(301) 328-6495

This project is designed to train medical, nursing, nutrition, social work, and psychology students to
deliver comprehensive health care to adolescents and to devclop skills which will allow them to assume
leadership positions in the ficld of adolescent health care. The program provides continuing education,
consultation, and technical assistance to State and other agencies, conducts research on adolescent health
service delivery, and advocates on behalf of adolescents.
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Adolescent Health Training Program Training
University of Minnesota MCJ-000985
Box 721 UMHC 10/01/79—06/30/92
Harvard Street at East River Road Project Director(s):
Minneapolis, MN 55455 Robert W. Blum, M.D., M.P.H., Ph.D.
(612) 626-2820

The goal of this program is to improve the status of American youth by developing leadership
capabilities among those who will assume responsibility in the adolescent health care field, in both the
academic community and in the public sector. The project seeks to recruit and train health care
professionals from the fields of medicine, nursing, nutrition, psychology, and social work who wish to
have an impact extending beyond individual patient care, and those whose work efforts will benefit the
field of adolescent health care through the training of others, the development of service models, applied
research, and other creative efforts relating to adolescent health care.

Interdisciplinary Training Program Training
in Adolescent Health Care MCJ-000964
University of Cincinnati College of Medicine 10/01/77—06/30/92
Children's Hospital Medical Center Project Director(s):
Division of Adolescent Medicine Joseph L. Rauh, M.D.
Elland and Bethesda Avenues

Cincinnati, OH 45229

(513) 559-4681

This program is constructed around dual curriculums, an interdisciplinary core curriculum and a
discipline-specific curriculum. The three goals of the project are to: (1) Maintain an interdisciplinary
faculty and training program in adolescent health care for the instruction of health science and health care
trainees from six disciplines—medicine, nursing, psychology, socia! work, nutrition, and special
education; (2) maintain an exemplary service base which serves as a national model for the delivery of
adolescent health care as well as a clinical setting for multidisciplinary trainees; and (3) develop the
Adolescent Center for Education, which will produce and distribute printed and audiovisual educational
materials for professionals, patients, and adolescents at a region2l and national level.

Pilot Project for the Establishment MCHIP
of a Health Services System for MCJ-723455
Llorens Torres High Risk Youth 10/01/87—09/30/90
San Juan Health Department Project Director(s):
Box 21405 Carmen Feliciano, M.D.
Rio Piedras, PR 00928

(809) 763-6560

The overall goal of this project is to develop strategics which improve the physical, emotional, and
mental health of Llorens Torres high-risk adolescents and which can be replicated in other metropolitan
areas. Activities include the development of a multiservice, community-based health services system
and the establishment of a multidisciplinary health team for the screening, evaluation, and treatment of
youth enrolled in the project.
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Adolescent Health Training Project Training

University of Washington MCJ-000970
Division of Adolescent Medicine 10/01/77—06/30/92
Child Development and Mental Retardation Center Project Director(s):
WI-10 James A. Farrow, M.D.
Seaitle, WA 98915

(206) 545-1249

This project has two principal goals. The first goal is to provide comprehensive health care and
intervention services to adolescents and their families in the greater Seattle-King County area. The
second goal is to provide local, regional, and national leadership in the identification of major adolescent
health issues; the development of effective intervention strategies to meet the specialized health needs of
adolescents; and the development of effective methcds for training health care personnel in the skills
required to meet those needs. The program provides supervised training in 12 settings, including
school-based clinics, Children's Hospital and Medical Center, and the Residential Treatmen: Center for
Juvenile Offenders.
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Violence/Injury Prevention 2 1

Break the Chains of Viclence MCHIP
Contra Costa County Health Department MCJ-063220
Prevention Program 10/01/87—95/30/90
75 Santa Barbara Road Project Director(s):
Pleasant Hill, CA 94523 Nancy Baer
(415) 646-6511 Larry Cohen

The two major goals of this project are (1) to reduce the incidence of suicide, of assault and homicide,
and of dating violence; and (2) to improve the coordination of violence prevention services in order to
ensure the adoption of multifaceted prevention strategies over single focus interventions. The project
serves adolescents in three communities. The central concept involved in reaching these goals is that the
community must become involved in prevention activities at several concurrent levels in order to effect
positive changes.

Risk-Tasking Behavior in Adolescents: Research
Impact of Puberty MCJ-060564
University of California at San Francisco 12/01/87—11/30/90
School of Medicine Project Director(s):
Third and Pamassus Avenues Charles E. Irwin, Jr., M.D.
San Francisco, CA 94143

(415)476-2184

The purpose of this study is to examine the relationships between the timing of pnysiological
development and three risk-taking behaviors: Sexual activity, substance use, and accident-relzted
behaviors. The underlying hypothesis driving this rescarch is that the timing of physiological maturation
predisposes adolescents to engage in certain risk-taking behaviors which fulfill critical devclopmental
needs, both psychosocial and physiological, during the second decade of life.

Health Promotion Program for Urban MCHIP
Youth—Violence Prevention Project MCJ-253420
Trustees of Health and Hospitals 10/01/87—9/30/90
of the City of Boston, Inc. Project Director(s):
Nurses Education Building 112 Alice Hausman

818 Harrison Avenue
Boston, MA (2118
(617) 424-5196

This project seeks to reduce the incidence of negative health outcomes of violence by making the clinical
setting more responsive to the needs of youth at risk of, or engaged in, violent behavior. The project
also seeks to link primary and secondary prevention services in order to gencrate a comprehensive
approach to the problem.
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Native American Adolesce. MCHIP

Injury Prevention Project MCJ-353717
New Mexico Health and 08/01/85—07/31/89
Environment Department Project Director(s):
P.O. Box 968 Lydia Pendley
Santa Fe, NM 87504-0968

(505) 827-0192

This project seeks to reduce the rate of unintentional injuries and deaths among Native American
adolescents in New Mexico and throughout the Southwest Activities include collecting data on
unintentional injuries among Native American teens, developing youth-oriented injury prevention
methodologies, supporting local implementation of adolescent injury prevention strategies, and
supporting policies and political emphasis on adolescent injury prevention.

Longitudinal Program to Reduce MCHIP
Drinking-Driving Among Adolescents MCJ-533704
University of Washington 09/01/85 —11/30/88
Division of Adolescent Medicine WJ-10 Project Director(s):
Department of Pediatrics James A. Farrow, M.D.

Seattle, WA 98195
(206) 545-1249

This project aims to reduce the number of alcchol- and drug-related automobile accidents among 16-to
19-year-old drivers. Activities include the development of a questionnaire to be used to identify those
students at highest risk for drinking and driving, the development of a state-of-the-art curriculum
designed to deter this behavior, and the provision of specialized programming for those students thought
to be at high risk for driving while intoxicated.
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Youth in Transition 2 2

Youth in Transition—The Alabama Experience MCHIP
Division of Rehabilitation and MCJ-013630
Crippled Children Services 07/01/85—06/30/89
2127 East South Boulevard Project Director(s):
Montgomery, AL 36199 Delia T. Kenny
(205S) 288-0220

This project aims to design, develop, implement, monitor, and evaluate a community-based, outcome-
focused service model in order to assist physically disabled and/or chronically ill adolescents who are at
risk in their transition to maturity. The program will create an administrative structure at the State level
and two pilot sites for the provision of an integrated continuum of health and education services. In
addition, the program will provide training to enable service providers to coordinate service planning for
youth at each site and to enable the adolescents and families to function as their own "case managers.”

The Development of a Prevocational Training MCHIP
Center MCJ-115011
Children's Hospital National Medical Center 07/01/88—06/30/90
111 Michigan Avenue, N.W. Project Director(s):
Washington, DC 20010 Patience H. White, M.D.
(202) 745-5483

The goals of this project are to determine if early vocational guidance can improve vocational readiness
in adolescents with rheumatic disease and to expand the project to encompass children with chronic
illnesses. The program includes prevocational assessment and counseling; an eriployment resource
guide; outreach to children, familizs, and employers in the region; and a computerized data base with
prevocational data.

National Center for Youth with Disabilities MCHIP
University of Minnesota Adolescent Health Programs MCJ-273616
D-136 Mayo Memorial Building 10/01/85—09/30/89
Box 721 UMHC Project Director(s):
ilarvand Street at East River Road Robert W. Blum, M.D., M.P.H., Ph.D.
Minneapolis, MN 55455

(612) 626-2825

The goals of this project are to expand the health and health-related knowledge and involvement of
individuals, agencies, and programs providing services to youth with chronic illnesses and disabilitics;
to demonstrate service system models which allow adolescents to improve their growth, development,
work, and participation in the community; and to support the design and implementation of State and
community programs which deliver services to youth. Project activities include developing a
computerized resource network to facilitate retrieval of information related to adolescents with chronic
illnesses or disabilities.
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Implementation and Evaluation of Psychosocial Genclics
Services for Adolescents MCJ-361005
with Genetic Diseases 10/0:/84—09/30/90
New York State Department of Health Project Director(s):
Bureau of Child and Adolescent Health Barry Sherman, Ph.D.
Empire State Plaza

Coming Tower

Room 780

Albany, NY 12237

(518) 474-2749

This project aims to develop a model support program for the coordination and integration of
psychosocial support services in order to meet the special needs of genctically affected adolescents and
their families. An interdisciplinary team approach to care coordination and management will be used
which emphasizes individual, family, and community resources for a more comprehensive and holistic
response to the needs of these adolescents and their families.

Networking Services for Adolescents with Sickle Genetics
Cell Disease: An Interdisciplinary MCJ-481003
Demonstration Project 10/01/87—09/30/90
Sickle Cell Discase Research Foundation of Texas, Inc. Project Dircctor(s):
Box 8095 Dolores M. Dodd
2410 Hamilton

Suite 210

Houston, TX 77288
(713) 651-8071

This project will dcvelop a network of coordinated psychosocial community services designed to
address the unmet psychosocial needs of adolescents with sickle cell diseasc and to assist these
individuals in preparation for a productive adulthood. The program will focus on cnhancing the sclf-
concept and self-esteem of the adolescents enrolled in the program.

The Family Autonomy Program MCHIP
University of Virginia Medical Center MCJ-515019
Kluge Children’s Rehabilitation Center 10/01/87—09/30/90
2270 Ivy Road Project Director(s):
Charlottesville, VA 22901 Sharon L. Hostler, M.D.
(804) 924-2345

The goal of this project is to ensure the successful transition to adulthood of adolescents with physical
disabilities or chronic illnesses by means of interventions with families, with the health care team, and
with the adolescents themselves. The project seeks to encourage the involvement of familics in planning
for the health care of their -hildren, to modify staff behaviors and institutional practices to ,romotc
family autonomy, and to broaden treatment goals so that they include health maintcnance and future
planning for adolescents with special needs.
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University of Washington Adolescent/Young MCHIP

Adult Transition Program MCJ-535032
Universitv of Washington Adolescent Clinic 10/01/88—09/30/91
Division of Adolescent Medicine Project Director(s):
CDMRC WI-10 James A. Farrow, M.D.

Seattle, WA 98195
(206) 545-1273

'This program focuses on three main goals: (1) Improvement in care for chronically ill adolescents and
young adults who are in need of transition to adult care; (2) assessment of health care costs in order to
understand and facilitate the transition process and its financial impact on institutional and community
health care systems; and (3) development of a transition model applicable 0 community general hospitals
allowing maintenance of the health status of patients in their local communities. The program will
establish a core interdisciplinary transition team to carry out various components of the transition
program and to disseminate training organizational materials in two regional hospitals.
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State Staff Development 2 3

Grant MCJ-023711
Alaska State Section of Family Health 10/01/87-—09/30/89
1231 Gambell Street Project Director(s):
Anchorage, AK 99501 Rita A. Schmidt, M.P.H.
(907) 274-7626

The goal of this project is to improve the health status of women, children, and families by improving
the planning and administrative capabilities of the Section of Family Health of the State of Alaska.
Project activities include establishing a procedural plan that will lead to improved perinatal health care
services for the women of Alaska and improving the data collection efforts of the Section of Family

Health.

Training and Staff Development of MCH MCHIP
Personnel MCJ-603501
American Samoa Department of Health 10/01/87—09/30/89
Pago Pago, AS 96799 Project Director(s):
(684) 633-1222, ext. 138 Tofiga Liaiga, M.D.

The purpose of this project is to provide training/technical assistance to MCH staff in revicwing local
needs and problems of the target population and to provide assistance in dealing with these needs. The
project will fund consultants with public health expertise to provide training in data management and
health education to MCH staff, or will send key personnel off the island for training in these areas.

MCH Management Information System MCHIP
Arizona Department of Health Scrvices MCJ-043861
Division of Family Health Services 10/01/87-—09/30/89
1740 West Adams Project Director(s):
Phoenix, AZ 85007 - Kate Zipenis, M.P.H.
(602) 255-1223

The goal of this project is to develop and pilot-test an intcgrated MCH data base, which is linked to
related data bases within the Division of Family Health Services and to other important data bascs. Data
entry will occur at the local level, where it can also be manipulated to meet local nceds. Program
objectives include reducing paperwork at the State and local levels, enhancing the ability for local data
entry and manipulation to mee local necds, improving the ability at the State Icvel for MCH programs to
review contractor's performan..: and ensure quality assurancc and contract compliance, and cnhancing

\
Section of I'amily Health Staff Development MCHIP
the management and planning capabilities of MCH program managers at the Statc level.
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Quality Assurance in Arkansas Maternity Clinics MCHIP

Arkansas Department of Health MCJ-053521
Section of Matemal and Child Health 10/01/87—09/30/89
4815 West Markham Project Director(s):
Little Rock, AR 77205 Deborah Bryant, M.D.

(501) 661-2251

This project seeks to ensure the delivery of quality clinical care that is consistent with current prenatal
standards. A matemity nurse practitioner will be hired to revise public health nurse protocols, develo,
quality assurance testing protocols for local health departments, establish a management information
system as a data base for administrative tracking of clinical quality assurance activities, and conduct
inservice training sessions and quarterly clinical conferences for public health nurses in each region.

Continuing Education in Maternal Training
and Child Health MCJ-009079
San Diego State University Foundation 10/01/87—09/30/89
6505 Alvarado Road Project Director(s):
Suite 205 Allan Oglesby, M.D.
San Diego, CA 92120

(619) 594-4493 or 594-4667

The purpose of this project is to updaie and improve the knowledge and leadership skills of the State
MCH directors and their key interdisciplinary professional staff in all States in the United States The
first component of the project focuscs on leadership skills. The second, more advanced component
deals with managerial and programmatic issues for middle and upper level management staff. The third
component is an introductory course covering the purpose, philosophy, history, and legislation of State
Matemal and Child Health Programs for inexperienced State MCH staff.

Staff Development Project - Breastfeeding MCHIP
Initiative MCJ-693250
Commonwealth of the Northern Mariana Islands 10/01/88—09/30/89
Department of Public Health and Environmental Services Project Director(s):
P.O. Box 409 CK Jose T. Villagomez, M.D.
Saipan, MP 96950

(607) 234-8950

This project addresses the need for a mechanism by which to integrate available resources to conduct a
breastfeeding campaign. The goal of the project is to provide training for management and key staff in
the planning, implementation, evaluation, and continuaticn of a model statewide lactation program,
including community outreach. The project's objective is to increase the knowledge and skills of
professionals, paraprofessionals, and families concerning the nced for and art of breastfecding.
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Tri-Regional Education and Networking Training

Development System (TRENDS for MCH/CSHN MCJ-009054
Nurse Leaders) 10/01/84—09/30/89
University of Delaware Project Director(s):
345 McDowell Hall Edith Anderson, Ph.D.

Newark, DE 19716
(302) 451-8373

This project aims to develop and offer a series of continuing education courses for nurse consultant
leaders in Department of Health and Human Services Regions I, I1, and III. The focus of the program is
to increase leadership skills among State MCH/CSHN nurses; develop a nursing network among Statcs;
and assist nurse leaders in developing new skills in planning State continuing education efforts.

MCH Staff Development MCHIP
Cuam Department of Public Health and Social Services MCJ-663666
P.O. Box 2816 10/01/87—09/30/89
Agana, GU 96910 Project Director(s):
(671) 734-2931, ext. 216 Laurent S.F. Duenas

This project seeks to continue to improve the effectiveness of health services and service personnel who
directly or indirectly serve the families in the project area by evaluating the present services, developing a
comprehensive quality assurance program, and improving the health information system.

Continuirg Education in Maternal Training
and Child Health MCJ-000969
University of Kentucky 10/01/84—09/30/89
College of Nursing Project Director(s):
Rose Street Carolyn Williams, D.N.S.
Lexington, KY 40536

(606) 233-5237 or 233-6533

The purpose of this project is to increase the leadership competence of nurses functioning as Statc
nursing consultants and/or administrators in Title V MCH and CSHN Programs in Regions IV and VL.
Activities include pruviding continuing education courses, establishing a nursing consultant
communication network, and developing continuing education guidelines.
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Kentucky Outreach Project for Handicapped MCHIP

Children's Services MCJ-213801
Kentucky Commission for Hand:.apned Children 10/01/88—09/30/89
982 Eastern Parkway Project Director(s):
Louisville, KY 40217 Sylvestor J. Nitzken

The Kentucky Commission for Handicapped Children (KCHC) is a State government health care
program that provides diagnostic evaluations, medical followup, prosthctic devices, and rehabilitative
therapy for eligible children and youth under the age of 21. KCHC provides care, management,
screening, and/or referral services for approximately 45,000 children annually. An additional 39,000
physically handicapped children and youth are in need of services, however. The Kentucky Outreach
Project is designed to provide the necessary marketing and outreach services to enable KCHC to
promote a greater statewide awareness of its programs and activities; specifically, to disseminate
training, information, and education services.

Radio Communication System, Outer MCHIP
Island Dispensary System MCJ-753763
Trust Territory of the Pacific 10/01/85—9/30/89
Preventive Health Services Project Director(s):
Republic of the Marshall Islands Arata Nathan
P.O. Box 16

Majuro, MH 96960

The goal of this project is to develop and establish a high frequency radio communication network to
serve the outer island medical system. This radio systcm will provide daily contact with the
dispensaries and 24-hour per day access to physician consultation for the outer island health assistants.

Missouri MCH Staff Development Grant MCHIP
Missouri Department of Health MCJ-293720
Division of Matemal, Child, and Family Health 10/01/88—-09/30/89
1730 East Elm Project Director(s):
P.O. Box 570 Dcanna Severance

Jefferson City, MO 65102
(314) 751-6174

This project will help develop an evaluation program and train staff to be able to conduct evaluations.
Professional consultants will be hircd to develop a resource allocation plan and an cvaluation mechanism
for the MCH Block Grant so that State staff can cv aluatc cxisting programs to determine funding needs
and existing program effectiveness.
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Montana MCH Staff Dvvelopment Grant MCHIP

Montana Department of Health and Environmental MCJ-303304
Sciences 10/01/88—09/30/89
Family/MCH Bureau Project Director(s):
Cogswell Building Sidney €. Pratt, M.D
Helena, MT 59620

(406) 444-4740

This project addresses the lack of a compraensive, current statement of objectives for maternal and
child health in Montana by facilitating the establishment of a process for planning which goes beyond a
single decument. This process will allow periodic revision, encourage extension of the objectives into
direct service planning, serve as an impetus for desigring data systems, and provide a tool for
presenting budget requests. The Montana MCH Program will hire a public health coordinator to plan
with State MCH staff, key local health departments and hospitals, and others to develop meaningful
goals and objectives, determine MCH needs, and plan generally and specifically to meet these needs.

Improve Capacity to Deliver MCH/:Iealth Department Services MCHIP
Nebraska Department of Health MCJ-313444
Division of Matemal and Child Health/Nutrition 10/01/87—09/30/89
301 Centennial Mall South Project Director(s):
P.0. Box 95007 Georgia Bihr

Lincoln, NE 685()
(402 ) 471-2781

This project seeks to address the Department of Health's needs in the areas of cvaluating health data,
developing comprehensive data bases and managemeni systems, coordinating and enhancing planning
activities, and integrating existing resources across the State. Efforts will include hiring an outside
MCH consultant and organiz’1g an MCH advisory council.

Project to Increase Capacity of CSHN Program MCHIP
Nevada State Health Division MCJ-323404
MCH-CSHN Title V Program 10/01/87—09/30/89
505 East King Strect Project Director(s):
Room 205 Ann R. Malonec, M.S.N,, CN.AA.
Carson City, NV 89710

(702) 885-4800

The purpose of this project is to enhance the capacity of Nevada's CSHN Program to increase
community awareness through outreach, public education, professional training, and the formation of a
family health services advocacy council. The program objcctives arc to cstablish a family health services
advocacy council; develnp outreach and education programs for the public and professionals; provide
educational programs related to family health; and devclop data colicction systems to record pertinent
client information.
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New Hampshire Birth Defects Data Base Project MCHIP

New Hampshire Division of Public Health Services MCJ-333222
6 Hazen Drive 10/01/87—09/30/89
Concord, NH 03301 Project Director(s):
(603) 271-4596 Jane M. Hybsch

This project seeks to design and implement a statewide surveillance system to gather infonmation on
adverse reproductive outcomes and the incidence/prevalence of congenital malformations in children. A
computer program will be implemented to match four existing data bases containing essential bascline
data for comparative purposes.

Children with Special Health Care Nceds MCHIP
Continuing Education Institutes MC]J-393375
Children's Hospital 10/01/83—09/30/89
700 Children's Drive Project Director(s):
Columbus, OH 43205 Antoinette P. Eaton, M.D.

(614) -461-2352

The purpose of this institute is to maintain and strengthen leadership capabilities for medical, nursing,
and administrative personnel in programs providing services to children with special health care needs.
Or.e introductory institute and one advanced institute are given each year. The introductory institute
offers orientation for new staff concerning the history, organization, funding, purposes, and functions
of CSHN programs. The advanced institute attracts senior CSHN program officers who discuss current
issues, develop problem-solving strategies, and forecast future trends in health care services for children
with special health care needs.

Child Health Reporting System Project MCHIP
Oklahoma State Department of Health MCJ-403234
Matemal and Child Health Services 10/01/87—09/30/89
P.O. Box 53551 Project Director(s):
Oklahoma City, OK 73152 Edd Rhoades, M.D., Ph.D.
(205) 271-4471

The goals of this project are to build a new and efficient multifunctional reporting system; obtain current
and complete child health data for program management; provide a uniform automated billing system for
the EPSDT agency; and provide immediate access at the county level to local program data. The project
is divided into two phases. During the initial phase, planning and development of the model system
soﬁy;dam were conducted; during the second phase, the model system software programming is being
carried out.
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Staff Development Initiative MCHIP

t Down to Earth MCJj-443144
Rhode Island Department of Health 10/01/87—09/30/89
Division of Family Health Project Director(s):
75 Davis Street William Hollinshead, M.D.
Room 302
Providence, RI 02908
(401) 277-2312

This project aims to develop an onsite program at the Department of Health that will provide needed
instruction in quantitative management skills. It is anticipated that this instruction will aid staff in
improving their skills in writing quantitative objectives, standards, cooperative agreements, and
evaluation protocols. The program will also identify and develop the necessary skills for working
efficiently as a team,

Proposal for the Provision of Technical MCHIP
Assistance, Staff Development, and Marketing MCJ-463302
Strategies 10/01/88—09/30/89
South Dakota Department of Health Project Director(s):
523 East Capitol Debra Erickson-Louchart
Pierre, SD 57501

(605) 773-3737

South Dakota is one of the few States whose community health nurses (CHNS) are employees of the
State as a part of the Community Health Nursing and Matemal Child Health Programs. This
organizational structure causes difficulty in attempting to find the best possible manner of addressing the
technical assistance and staff development needs of the nursing staff. To upgrade the skills of the CHN's
to function as quality case managers of high-risk pregnant women, the South Dakota Department of
Health will provide technical assistance in four designated locations in the State. To market newly
available high-risk pregnancy case management services, public service announcements will air on local
television stations during key times of the day.

Improved Third-Party Reimbursements MCHIP
Utah State Department of Health MCj-493400
Family Health Services Division 10/01/87—09/30/89
P.O. Box 16650 Project Director(s):
Salt Lake City, UT 84116 Peter C. van Dyck, M.D., M.P H.

(801) 538-6161

The goal of this project is to develop and implement a plan which would correct identified weaknesses
and problems and further develop the successful aspects of the system of third-party reimbursement.
Through close monitoring of activities and specific measures of success (i.e., improved third-party
collection rates), the division expects to eventually increase collections by as much as 25 percent from
this source, thereby increasing resources to support matemal and child heaith services.
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Maternal and Child Health Staff Development MCHIP

Vermont State Department of Health MCJ-503404
P.O. Box 70 10/01/87—09/30/89
Burlington, VT 05402 Project Director(s):
(802) 863-7280 Roberta Coffin, M.D.

The goal of this project is to establish a process for planning which allows periodic revision, encourages
extension of the objectives into direct service planning, serves as an impetus for restructuring of the data
systems, and provides a tool 1or presenting budget requests. The result of this process will be increased
ownership by the MCH staff of the planning process evaluation.

State Program and Staff Development to Improve MCHIP
Nutrition Services for School-Age Children with MCJ-513305
Handicapping Conditions 10/01/88—09/30/89
Virginia Department of Health Project Director(s):
Children’s Specialty Services Willard R. Ferguson, M.D.
109 Govemor Street Janet W. Horsley, M.P.H,, R.D.
6th Floor

Richmond, VA 23219

(804) 786-3691

This project provides an interagency approach to program and staff development between the Virginia
Department of Health and Virginia Department of Education to develop nutrition services for
handicapped children, ages 2-21, who are enrolled in public schools. The purpose of the project is to:
(1) Increase the awareness and knowledge of nutritionists, school staff, and families about the
nutritional needs of chronically ill children; (2) create networ' ong families of handicapped children,
school systems, and community nutrition resources; and (3) initiate ongoing nutrition programs for
school-age handicapped children.

Region X Nursing Training Network Training
University of Washington MCJ-009074
School of Nursing 10/01/85—09/30/89
Room 212 S Project Director(s):
CDMRC WJ-10 Kathryn Bamard, Ph.D.

Seattle, WA 98195
(206) 543-9200

The goal of this project is to enhance MCH and CSHN programs over a 3-year period by establishing a
network mechanism among public health nurse leaders in Region X. This network will be composed of
the nursing representatives for the Association of State and Territorial Directors of Nursing from the
region, the State MCH and CSHN nursing consultants, and nursing educators representing MCH
training programs in the region, and will serve to develop and implement nursing standards and
protocols to be used in these programs.
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MCH/Public Health 2 4
Professional Development

Maternal and Child Health Development Training
Program MCJ-009040
University of Alabama at Birmingham 10/01/83—06/30/89
Tidwell Hall Project Director(s):
Room 231 Christiane Hale, Ph.D.
Birmingham, AL 35294

(205) 934-7161

The primary purpose of this project is to continue the developmem and operation of MCH academic
training and continuing education in the School of Public Health. Other goals are to further develop the
program’s capacity to provide technical assistance and consultation to public and community agencies
serving mothers, children, and families; and to conduct MCH-focused rescarch linked to community-
based services.

Behavioral Pediatrics Training Program Training
Children’s Hospital of Los Angeles MCIJ-009091
4650 Sunset Boulevard 10/01/86—06/30/91
Los Angeles, CA 90027 Project Director(s):
(213) 669-2110 Barbara M. Korsch, M.D.

This program provides training in behavioral, developmental, and psychosocial aspects of pediatrics for
faculty, fellows, residents, and medical students. The program encourages the development of optimal
doctor-patient relationships, communication skills, and receptiveness to Icarning psychosocial issues.

Maternal and Child Health Training
Development Training MCJ-009044
San Diego State University Foundation 10/01/83—06/30/89
6505 Alvarado Road Project Director(s):
Suite 205 Allan Oglesby, M.D.
San Diego, CA 92120

(619) 594-4493 or 5944667

This program prepares a variety of hcalth-related professionals for leadership roles in Federal, State,
regional, local, and international programs providing health scrvices for mothers and children. The
project is structured to accommodate a total of six postdoctoral trainces per academic year, in addition to
providing ongoing continuing education and research efforts. Currently, the university offers several
joint programs with the University of California at San Dicgo.
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Occupational Therapy Training in Pediatrics Training

University of Southern California MCJ-009048
1975 Zonalave KAMB34 07/01/84—06/30/92
Los Angeles, CA 90033 Project Director(s):

Florence Clark, Ph.D.

This project provides occupational therapy students enrolled in a master's program with training that
emphasizes the building of leadership skills in adolescent and pediatric treatment. The program places
strong emphasis on issues related to functioning on interdisciplinary teams and in the community to
contribute to the field through research related to the delivery of occupational therapy services in MCH
settings.

in Maternal and Child Health Care Training
University of California at Berkeley MCJ-000103
Regents Office 07/01/84—06/30/89
M-11 Wheeler Hall Project Director(s):
Berkeley, CA 94720 Frank Falkner
(415) 642-6482

The purpose of this program is to prepare professionals for leadership roies in public health programs
for mothers and children and to provide other students in the School of Public Health with information
about the field of MCH practice. In addition to serving students from California, Nevada, and Oregon,
this program has received students from many other States and territories, thereby providing a regional
and national resource for leadership training.

Training Nurse Midwives Training
Georgetown University MCJ-009032
3700 Reservoir Road, N.W. 07/01/83—06/30/93
Washington, DC 20057 Project Director(s):
(202) 687-4772 Judith S. Melson, C.N.M.

This program is designed to train nurse midwives to provide perinatal care for women and newbom
infants. It also equips these professionals to provide leadership in the design, implementation, and
management of health care for women and infants in public and private programs; 10 serve as advocates
for women and infants in promoting optimal health (especially for the poor and disadvantaged); and to
conduct research in the field of maternal and child health.

Nurse-Midwifery in the Public Sector Training
Emory University MCIJ-009115
Nell Hodgson Woodruff School of Nursing 07/01/88—06/30/93
Atanta, GA 30322 Project Director(s):
(404) 727-6918 Elizabeth S. Sharp, Dr.P.H.

The purpose of this project is to increase the number of certificd nursc-midwives who are prepared to
assume leadership positions in the provision of services to women and their newboms in public health
seftings.
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Training in Maternal and Child Health Training

University of Hawaii MCIJ-000156
1960 East-West Road 07/01/65—06/30/89
Biomed C105M Project Director(s):
Honolulu, HI 96822 Gigliola Baruffi, M.D.
(808) 948-8832

This program's goal is to develop leadership, knowledge, and innovative solutions to individual and
community MCH problems through instruction, community service, and research. The program also
pro*~*des consultation in needs assessment, program planning and evaluation, and staff development.

Advanced Competencies in MCH Training
for Occupational Therapics MCJ-009101
University of Illinois at Chicago 10/01/87—06/30/92
Department of Occupational Therapy Project Director(s):
College of Associated Health Professions Mary Lawlor, Sc.D.
1919 West Taylor Street

Chicago, IL 60612

(312) 996-6901

This project provides postprofessional education programs for occupational therapists and members of
other professions providing MCH services. The goals are to produce more scientific practitioners, to
enhance the body of knowledge supporting the efficacy and cost-effectiveness of occupational therapy
services to mothers and children, and to create and maintain an interdisciplinary network of pediatric
scientists and clinicians.

Maternal and Child Training Program Training
University of Illinois at Chicago MCJ-009041
P.0O. Box 6998 10/01/83—06/30/89
Chicago, IL 60680 Project Director(s):
(312) 966-5951 Naomi Morris, M.D.

This program focuses on health needs and multidisciplinary interventions in a spectrum of substantive
areas while preparing students to assume leadership or middle management positions. Activities include
evaluating the effects of services on the health status of specified groups; improving the structure,
process, and content of services through application of the latest scientific theories and practices; and
developing effective policies.
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Public Health Nutritionists for Maternal and Training

Child Health MCJ-009120
Tufts University School of Nutrition 10/01/88—09/30/93
Frances Stem Nutrition Center Project Director(s):
New England Medical Center Johanna T. Dwyer, D.Sc.
750 Washington Street

Box 783

Boston, MA 02111

(617) 956-5273

The goal of this project is to improve and expand the leadership training of public health nutritionists at
the master's level with a specialization in matemal and child health to address national priorities in the
field. The programn expands the usual intemship/master’s program to provide increased emphasis on
quantitative skills, epidemiology, administration, MCH nutrition, and child welfare.

Public Health Training in Maternal and Child Training
Health M(CJ-000102
Harvard School of Public Health 07/01/88—06/30/89
677 Huntington Avenue Project Director(s):
Boston, MA 02115 Isabelle Valadian, M.D.

(617) 732-1080

This program seeks to educate health professionals about the specific health nceds and services required
by mothers and children and to conduct and stimulate relevant research in these arcas. The scope of the
teaching covers concepts and methods, studies of natural phenomena and of policy development, and
issues of implementation and evaluation.

Public Health Nutrition Training Program Training
University of Minnesota MCI-009118
Harvard Street at East River Road 07/01/88—05/7 93
Box 721 Project Director(s):
UMHC Mary T. Story, Ph.D.
Minneapolis, MN 55455

(612) 626-2820

The overall goals of this training program arc to improve and enhance the nutiitional health of mothers,
children, and adolescents, and to develop, expand, and improve delivery of nutrition services to these
groups through leadership training of nutritionists who hold or will hold positions of responsibility
within academic and public health sectors. The educational program will focus on acquisition of
appropriate knowledge bases, skills, and attitudes which will facilitate leadership in the ficld of matcmal
and child nutrition.
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Training in Maternal and Child Health Training

University of Minnesota MCJ-000111
School of Public Health 07/01/85—06/30/89
420 Delaware Street, S.E. Project Director(s):
Minneapolis, MN 55455 Barbara Leonard, Ph.D.

(612) 625-3660

This program provide  raduate training to health professionals pursuing careers in public health with a
concentration in ma. mal and child health. It also provides technical assistance, consultation, and
support to MCH agencies within Region V and to the arca west of Minnesota.

Conference on Brain/Behavior in Pediatric AIDS Training
New York State Institute for Basic Research in MCJ-002.74
Developmental Disabilities 10/01/85—06/30/89
1050 Forest Hill Road Project Director(s):
Staten Island, NV 10314 Peter Vietze, Ph.D.
(718) 494-5117

The purpose of this projec is to support an interdisciplinary conference on brain and behavior in
pediatric AIDS. This conference will provide training to professionals from various disciplines in the
management of pediatric AIDS patients. It will also scrve as a platform fer the cxchange and discussion
of information, experiences of health profcssionals, and latest developments in this firid. The main
focus is on the neurological complications of pediatric AIDS and their diagnosis, management, and
treatment/therapy.

Maternal and Child Health Training Training
Columbia University MC) 9042
80 Haven Avenue, B-3 10/01/€3—(0v  ~'89
New York, NY 10023 Project Dirc . ,):
(212) 257-7527 Rosemary Barber-Madden, Ed.D.

This program is designed to train professionals to address and analyzc the health protlems of women,
children, and families and to develop effective and cost-efficient responses. Efforts are aimed at
expanding and improving the four components of the program: Dcgree trainine and continuing
educatior,, research and cvaluation; consultation and technical assistance; anc advocacy in the
professional and public arenas.
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Social Work Training in Training

Maternal and Child Health MCJ-002027
Columbia University School of Social Work 07/01/84—06/30/92
622 West 113th Street Project Director(s):
New York, NY 10025 Alex Gitt. aman, Ed.D.
(212) 854-5061

The goals of this program are to prepare social work students to provide direct and indirect health
services to children, mothers, and families; to provide staff development programs for currently
employed professionals; and to develop curriculum content and case materials for graduate ard
continuing education courses.

Nutrition Training Training
niversity of North Carolina at Chapel Hill MCJ-000965
315 Pittsboro Street 10/01/77—06/30/93
Chapel Hill, NC 27599-7405 Project Director(s):
(919) 966-3432 Mildred Kaufman, R.D.

The goals of this project are to provide a comprenensive education program for public health
nutritionists, to provide technical assistance and continuing education for practicing public health
professionals, and to conduct basic and applied research that will improve the practice of public health
nutrition.

Postgraduate Programs in Maternal Training
and Child Health Occupational Therapy/Physical MCJ-000149
Therapy 07/01/65—06/30/92
University of North Carolina at Chapel Hill Project Director(s):
Division of Physical Therapy Joyce Sparling
Chapel Hill, NC 27599

(919) 966-4708

This project provides educational experiences for physical therapists, occupational therapists, medical
students, and members of other professions involved in maternal and child health care. An additional
goal is enhancement of the minority presence in MCH programs.

Training Program in Maternal Training
and Child Health MCJ-000107
University of North Carolina at Chapel Hill 07/01/84—06/30/89
407 Rosenau Hall Froject MNrector(s):
Chapel Hill, NC 27599-7400 Milton Kotclchuck
(919) 966-5981

This program secks to tra:n health profcssionals to asscss community health needs, plan and cvaluate
programs, provide services, and administcr agencics relating to maternal and child health. It also serves
as a source of support for the region in providing vital technical assistance and consultation, as wcll as
hosting an annual MCH regional conference.
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Education to Improve Services Tramning

to Mothers and Children MCJ-000140
Case Western Reserve University 0791/67—06/30/93
2121 Abington Road Project Director(s):
Cleveland, OH 44106 Janice Neville, R.D.

(216) 368-3231

The purpose of this project is to improve and ¢xtend the education of persons providing care for mothers
and children so that nutrition services of an appropriate kind and quality are provided through public
agencies and facilities. The major focus of the program is on the education of public health nutritionists
wih special expertise and experience in matemal and child nutritional care.

Training in Behavioral Pediatrics Training
Columbus Children's Hospital MCJ-009053
700 Children’s Drive 09/01/84—06/3G/91
Columbus, OH 43205 Project Director(s):
(614) 461-2352 Antoniette Eaton, M.D.

The overall purpose of this project is to refine, evaluate, and disseminate a model curriculum for the
preparation of subspecialists in behavioral and developmental pediatrics who will assume academic and
professional leadership positions and function as role models by providing exemplary patient care,
demonstrating a commitment to research, and exhibiting quality teaching.

Joint Public Health/Social Work Training Training
University of Pittsburgh MCJ-000114
130 Desoto Street 07/01/82—06/30/92
Pittsburgh, PA 15261 Project Director(s):
(412) 624-3102 Gerald St. Denis, r...D.

This project supports advanced social work training in public health by means of an interdisciplinary
curriculum in public health and social work.

Nurse Midwives in Regional Maternal and Child Tiaining
Health Planning MCJ-009051
Univen.ty of Pennsylvania 07/01/84—06/30/93
420 Service Drive Project Director(s):
Philadelphia, PA 19104 Joyce Thompson, C.N.M., Dr.P.H.
(215) 898-4335

This program has as its primary purpose providing tuition to sclected students in the graduate nurse-

midwifery program who are committed to providing MCH services under Title V and other publicly

funded programs for low-income women. The total experience is directed toward preparing students to

aibchdcobmalti_leaders in the field in order to bring about the changes necessary to meet the necds of mothers
ies.
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Training in Maternal and Child Health Care Training

University of Puerto Rico MCJ-000161
Department of Human Development 07/01/67—06/30/8%
Maternal and Child Health Program Project Director(s):
G.P.O. Bax 5067 Ana Navarro, M.D.

San Juan, PR 00936
(809) 758-2525 or 758-1445

The purpose of this program is to develop the highly trained rrofcssionals necded to serve the
educational, research, and service needs of the community and to prc vide the health services required by
mothers and children. The program conducted six major continuing cducation activities during the past
year which primarily addressed issues of nutrition and pregnancy.

Maternal and Child Health Training Training
University of South Carolina MCJ-009097
College of Social Work 07/01/87—06/30/92
Columbia, SC 29208 Project Director(s):
(803) 777-5291 Patricia Conway, Ph.D.

The goals of this 5-year project are to prepare social workers to assume lcadership roles in the health
field with a special emphasis on matcrnal and child health, to provide ongoing education for social
workers currently working in MCH positions, and to disseminate state-of-the-art information regarding
social work practice and education in maternal and child health.

Graduate Training in Public Health Nutrition Training
University of Tennessee MCJ-000110
404 Andy Holt Tower 07/01/84—06/30/93
Knoxville, TN 37996-0140 Project Dirccton(s):
(615) 974-6241 Betsy Haughton, Ed.D.

This program seeks to educate and train students and practitioners to enable them to meet an increasing
demand for qualified personnel in the field of maternal and child nutrition. It also provides continuing
" education to practitioners in Region IV and long-tcrm master's level graduate education.

Behavioral Pediatrics Training Training
Virginia Commonwealth University MCJ-009095
Children’s Medical Center 10/01/86—06/30/91
Box 514 Project Directon(s):
MCYV Station Joseph Zanga, M.D.
Richmond, VA 23298

(804) 786-6493

This program will train individuals to assumc | .sitions of lcadership in the academic community. These
individuals will be prepared to provide scrvices to familics in need, to supervise pediatricians and
pediatric trainees in the provision of thesc scrvices, to cducate professionals in behavioral pediatrics, to
make new contribuiions to the ficld, and to contributc to thec cmpirical data base nccessary for the
scientific advancement of behavioral medicine.
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Leadership Training in Pediatric Training

Physical Therapy for the Pacific Northwest MCJ-009103
University of Washington 10/01/87—06/3(/92
Depantment of Rehabilitation Medicine Project Director(s):
RJ-30 Marjoric E. Anderson, Ph.D.
Seattle, WA 98195

(206) 543-3600

The purpose of this pro;"- t is to provide a dual-track, graduate lcvel, postprofcssional training program
in order to prepare a group of 20 pediatric physical therapists to assume Icadership positions in the
delivery and improvement of services in community-based programs providing health care for mothers
and children. Coursework will consider differing social, cultural, and health practices of diverse ethnic
groups and will promote education in effective management and policy formation.

Maternal and Child Health Development Training
Program MCJ-009043
University of Washington 10/01/83—06/30/89
School of Public Health Project Director(s):
Seattle, WA 98195 Irvin Emanual, M.D.

(206) 543-8827

The purpose of this project is to continue the operation of a formal Matcmal and Child Health Program
in the School of Public Health and Community Mcdicine. In addition to the standard full-time program,
part-time study for graduate students who are currently employed is offercd.

Graduate Training in Pediatric Nursing Training
University of Wisconsin at Madison MCJ-009052
600 Highland Avenue 07/01/84—06/30/93
Madison, W1 53792 Project Director(s):
(608) 263-5282 Karen Pridham, Ph.D.

This program seeks to maintain and strengthen the existing option in child ana adolescent nursing in the
patient-child area of the master of science program. Goals include strengthening the curriculum related
to care for chronically ill or handicapped children, providing students with opportunitics to lcam about
the needs of these children, and providing opportunitics for preparation in administrative and
consultative roles in Title V and other programs for children and adolescents.
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Program Coordination and Networking 2 5

Development of Areawide Genetic Service Genetics

of Education, Counseling, and Tcsting MCJ-061007
Health Officers Association of Califomia 1001/87—09/30/92
926 J Street Project Directo:(s):
Sacramento, CA 95814 George C. Cunningham, M.D.
(916) 443-9076

This network is directed by genetic services representatives from California, Hawaii, Nevada, and a
coordinating council of providers and Title V representatives. The goals of the project are to: (1)
Identify genetic services needs for the region; (2) identify and develop resources to meet these needs; (3)
establish standards for services to ensure high quality and public protection and confidence in genetic
services; and (4) increase professional and public knowledge of genetic conditions and their prevention.
Activities include publishing a quarterly newsletter, sponsoring conferences for all health professionals,
collecting data and developing a data base, reviewing laboratory quality control procedures, and
providing contip.sing education.

Mountain States Regional Genetic Services Genetics
Network (MSRGSN) MCJ-081002
Colorado Department of Health 10/01/84—09/30/92
4101 East 11th Avenue Project Director(s):
Denver, CO 80220 Robert S. McCurdy, M.D.

(303) 331-8373

This network is a consortium of States, including Arizona, Colorado, Montana, New Mexico, Utah, and
Wyoming, created to provide more comprehensive and better coordinated genetic services 1o the
populations of these States. The goal of the project is to increase the communication, coordination, and
collaboration efforts of the Mountain States Region for the delivery and enhancement of genetic services.

Maternal and Infant Health Collaboration MCHIP
The American College of Obstetricians and MCJ-115018
Gynecologists 10/01/88-—09/30/91
409 12th Street, S.W. Project Director(s):
Washington, DC' 20024 Janet Chapin
(202) 863-2579

This project addresses the need to make current information on obstetric and gynecologic health availablc
to the directors of State Matemal and Child Health Programs in a timely fashion. The following project
objectives have been established to reach this goal: (1) Facilitate communications between and among
State MCH directors and private sector and academic sector OB/GYNSs; (2) encoirage the involvement
of OB/GYN:s in the development of public policy regarding the reduction of infart mortality and the
provision of perinatal services to all women; and (3) devise strategics to increase OB/3YN participation
in Medicaid and services provided through other public programs.
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State Maternal and Child Health Development MCHIP

Project MCJ-113805
Association of Matemal and Child Health Programs 10/01/88—09/30/91
(AMCHP) Project Dircctor(s):
2001 L Street, N.W. Catherine A. Hess
Suite 308

Washington, DC 20036

(202) 7750436

This project is intended to establish a centralized resource for State Title V MCH and Children with
Special Health Care Needs program directors which can provide technical guidance on the array of
Federal programs that provide services to mothers and children. To achieve this goal, the project will:
(1) Develop an analysis of the statutory and regulatory frimework defining the structure and authority of
Title V Programs and Title V's role vis-a-vis other key p.ograms dcvoted to maternal and child health;
(2) identify and undertake an analysis of the significant Federal assistance programs that intersect ‘with
Title V; and (3) develop guidelines on how the laws might be faverably interpreted or implemented to
improve services to Title V beneficiaries.

Development and Maintenance Genctics
of Communication and Coordination MCIJ-131002
Network for the Delivery and Enbancement 10/01/83—09/30/90
of Genetic Services within HHS Region IV Project Director(s):
Emory University School of Medicine Louis J. Elsas, III, M.D.
Pediatrics/Medical Genetics

2040 Ridgewood Drive

Atlanta, GA 30322

(404) 727-5840

This project carries out the functions of the Southeastern Regional Genetics Group (SERGG), scrving
Alabama, Florida, Georgia, Kentucky, Louisiana, Mississippi, North Carolina, South Carolina, and
Tennessee. Activities include identifying regional resources, goals, and nceds; developing a registry of
regional genetics resources; creating quality controi programs; providing information to parents and
professionals: reviewing third-party reimbursements; and providing a forum for the discussion of ethical
and legal issues in genetics.

Great Lakes Regional Genetics Group (GLaRGG) Genelics
Indiana State Board of Health MCJ-181003
Genetics Disease Section 10/01/88—09/30/91
Matemal and Child Health Project Director(s):
1330 West Michigan Strect Dianc Downing, M.S.N.
Indianapolis, IN 46206-1964

(317) 633-0644

The purpose of the Great Lakes Regional Genetics Group is (o continuce an established genctics nctwork
for Federal MCH Region V, which includes Illinois, Indiana, Michigan, Minncsota, Ohio, and
Wisconsin. The network provides a forum for sharing resources ana developing cooperative cfforts
toward improving the quality and quantity of services related to genetic discases. Project goals include
improving communication and coordination within Region V, establishing and implementing laboratory
quality assurance programs, developing a uniform data basc system, and improving financial support for
genetic services.
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Future Directions of Services for Children MCAIP

with Special Health Care Needs MCJ-19379¢
University of lowa 08/01/85—07/31/89
National Maternal and Child Health Resource Center Project Director(s):
College of Law Josephine Gittler, J.D.
Iowa City, IA 52242

(319) 335-9046

The overall goal of this project is to delineate future directions of services to children with special health
care needs and their families. The project is addressing future directions of scrvices from the perspective
of public programs, particularly the State Programs for Children with Special Health Necds. Activitics
include the provision of educational and training activities, special initiatives regarding subjects which
are important in promoting the development of a family-centered, community-based systen: of
comprehensive services, and coordination of preliminary testing of a new reporting fonn for State
Programs for Children with Special Health Needs.

Great Plains Gen‘tics Service Network (GPGSN) Genctics
The University of lowa MCJ-191002
Department of Pediatrics 10/01/83—09/30/90
Division of Medical Genetics Project Director(s):
Iowa City, IA 52242 James W. Hanson, M.D.
(319) 356-2674

This project seeks to address the current lack of coordination of information and resources, which
results in duplication of services, incfficient use of resources, and decreased impact on the delivery of
genetic services. The Great Plains Genetics Service Network serves to coordinate TESOUrCcs; review
reimbursement systems; develop a teratology information service; devclop systems of data collection and
analysis; develop and implement a quality control program; and provide genetics education to teachers,
health professionals, and the public.

Council of Reglonal Networks for Genetics
Genetics Services (CORN) MCJ-241005
Greater Baltimore Medical Center 10/01/86—09/30/90
Department of Pediatrics Project Director(s):
6701 North Charles Street R. Stephen S. Amato, M.D., Ph.D.
Baltimore, MD 21204

(301) 828-2780

This coalition provides a means for communication between geietic services networks, coalitions of
consumer groups, and other profcssional groups whose activitics may relatc io the provision of genetics
health care. Activities include data collection and analysis, a quality assurance program, genclics
education for the public, and policy and advocacy programs for persons with genetic disorders.
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New England Reglonal Genetics Group (NERGG) Genetics
Massachusetts Health Research Institute, Inc. MCJ-251003
101 Tremont Street 10/01/85—09/30/90
Suite 600 Project Director(s):
Boston, MA 02108 Allen C. Crocker, M.D.
(617) 426-6378 Richard W. Erbe, M.D.

Stacey T. Kacoyanis, M.D.

The purposes of this network are to provide a forum for the discussion of regionwide concerns
regarding the provision of optimal services in medical genetics, to promote the availability of high
quality genetic services, to ensure that providers and consumers have the opportunity to discuss issues
of mutual interest, and to encourage active genetics education throughout New England. Activities have
included the establishment of an external laboratory quality control ,rogram for maternal serum alpha-
fetoprotein testing, the development of a partnership among several centers to produce improved risk
tables for Down syndrome, collection of data on the utilization of amniocentesis in New England, and
establishment of a regional fragile-X parents' organization.

New England SERVE: A Planning Network MCHIP
for Children with Special Health Care Needs MCJ-253878
Massachusetts Health Research Institute, Inc. 10/01/86—09/30/89
101 Tremont Street Project Director(s):
Room 615 Susan G. Epstein, M.S.W.
Boston, MA 02108 Ann B. Taylor, Ed.D.
(617) 574-9493

This network fosters collaboration among State Programs for Children with Special Health Care Needs
in New England. Activities include docunenting quality assurance and monitoring activities; reviewing
existing standards of care and developing new standards; facilitating interagency and public/private
cooperation; and publishing the New England Status Report, which covers legislation and program

initiatives.
|
PATHFINDER: A Project to Improve Systems of MCHIP |
Care for Children with Chronic Heal:h MCJ-273929
Conditions 11/01/86—09/30/89
Park Nicollet Medical Foundation Project Director(s):
5000 West 39th Strect William F. Henry
Minneapolis, MN 55416
(612) 927-3393

This project has two principal goals The first is to facilitatc national and rcgional public policy
development to augment the provision of comprehensive, community-based services to children and
youth with chronic illnesses or disabilities. The sccond is to enhance the capability of professionals and
agencies throughout the region to provide more effective care for children and youth with chronic
illnesses or disabilities. Activities include conducting an annual, invitational, statc-of-thc-art workshop;
providing community network consultation/technical assistance; publishing a national newslctter;
maintaining a continuing education center; and publishing guidclines entitled How to Develop u
Community Network.
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New Mexico Genetics Outreach Project Genetics

New Mexico Health and Environment Department MCJ-351002
MCH Bureau 10/01/85—09/30/89
Health Services Division Project Director(s):
P.O. Box 968 John Aase, M.D.

Santa Fe, NM 87504-0968
(505) 277-555)

This project seeks to establish a coordinated, university-based systcm for the delivery of genctic services
throughout the State by establishing satellite genetics clinics in already existing sites, expanding the
number of clinic sites within the State, and hiring the necessary personnel to provide these additional
services. Additional goals are to provide increased and more accessible genetic services to the State's
medically indigent genetics fund; to provide outreach and educational activities on genetics issues to
health providers and consumers; and to determine the need and feasibility of establishing a statewide
matemnal serum alpha-fetoprotein screening program.

Coordination and Communication Network for Genetics
Genetics Services in New York State MCJ-361004
New York State Department of Health and 10/01/84—09/30/92
Health Research, Inc. Project Director(s):
Wadsworth Center for Laboratories and Research Ann M. Willey, Ph.D.
Laboratory of Human Genetics

P.0O. Box 509

Albany, NY 12201

(518) 474-6796

The purpose of this project is to ensure that all individuals affected with or at risk for transmitting a
genetic disorder are able to make informed health decisions and are provided access to diagnostic,
counseling, and preventive services. Achievements to date include the expansion of GENES (Genetics
Network of the Empire State); development of a data base of genetic services contacts; newborn
screening followup reorganization, including tracking of infants diagnosed with galactosemia, PKU,
and hypothyroidism; provision of technical assistance to other regions; and coordination of new State
appropriations for expanded services to sickle cell patients.

Pacific Northwest Reglonal Genetics Group Genetics
(PacNoRGG) MCJi411002
Oregon Health Sciences University 10/01/84—09/30/92
Crippled Children's Division Project Director(s):
P.O. Box 574 Victor D. Menashe, M.D.
Portland, OR 97207

(503) 279-8342

This project seeks to develop a coordinated system to assurc high quality genetic scrvices and
educational program ~ in Alaska, Idaho, Oregon, and Washington. The project goals are to: (1) Provide
a communications n.twork among the various genetics groups in the Northwest; (2) to make genctic
services more easily accessiblc to I residents in the four States; (3) to provide educationa! programs to
professionals and the public; and (4) to assure the quality of genetic services within the four States. The
program is carried out through the work of volunteers, who gencrate activitics they feel are important for
improving communication, services, and education in the genctics ficld.
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In ‘reasing Numbers of Southeast Asianr Genctics

Receiving Comprehensive Health Services MCJ-441002
(INSEARCH) 10/01/88—09/30/91
Rhode Island Department o1 Healih Project Director(s):
Division of Family Health Peter R. Simon, M.D., M.P.H.
75 Davis Street

Providence, RI 02908

(401)277-2312

The goal of this project is to enhance the availability, accessibility, and utilization of genctic and other
matemal and child health care services for the Southeast Asian (SEA) populations residing in Rhode
Island. The main objective in reaching this goal is the development, implementation, and cvaluation of a
comprehensive followup and case managemer( tracking unit at the health centers scrving the majority of
the SEA populations. This unit will assist members of the primary and secondary care tcams in mecting
the specific health care needs of this population, will train SEA interpreters concerning maternal and
chifld health care concepts, and will educate health care providers conceming specific cultural
differences.

Comprehensive Genetics Center Training
Meharry Medical College MCJ-000440
1005 David Todd Jr. Boulevard 07/01/84—06/30/89
Nashville, TN 37208 Project Divector(s):
(615)327-6399 Dharmdco Singh, Ph.D.

This project is part of the Tennessce Statewide Genetic Screening Program, which provides medical
services, training, and education. The program is designed to accomplish the following goals: (1) To
reduce the recurrence of mental retardation and genetic and/or birth defects; (2) to cducate the public
about the facts, causes, and prevention of genetic and/or birth defects; (3) to provide access to diagnostic
testing; (4) to refer the individual and/or family for medical followup; (5) to provide gerietic counscling;
and (6) to coordinate the resources available for individuals who may have a genctic discasc.

The Delta Project: A Model Program Designed to MCH{P
Promote Regional Otologic Health Care MCJ-473808
University of Tennessee at Memphis 10/01/86—10/01/89
Memphis Child Development Center Projcct Dircctor(s):
711 Jefferson Avenue Gerald S. Golden, M.D.
Memphis, TN 38105 Kevin T. Kavanagh, M.D.
(901) 528-6511

This project seeks to improve medical and rchabilitative services for children with hearing, speech, or
language disorders in Arkansas, Mississippi, and Tennessce. Activitics include developing and
maintaining a referral network; idertifying barriers to access for rural, indigent, and culturally diverse
populations; and devcloping a failed appointment notification and rescheduling system.
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A Proposal to Establish a Genetics Network for Genetics

Texas 1968 MCJ48i003
Texas Department of Health 10/01/88—09/30/92
1100 West 49th Street Project Dircctor(s):
Austin, TX 78756-3199 Walter P. Peter, Jr., M.D.

(512) 458-7111

The goal of this project is to decrease significantly the incidence of genctic discase in Texas, and to
alleviate the suffering and anxiety of patients and their families due to the threat or presence of genetic
disease. The major objectives of the program are to: (1) Establish a well coordinated statewide r~twork
of human genetic services; (2) maintain and expand the newbom screcning and adult carrier screening
programs; (3) collect data on the provision of genetic services; (4) coordinate the laboratory diagnostic
capacity of existing genetics groups in the areas of biochemistry, cytogenetics, and prenatal diagnosis;
(5) develop human genetics educational progran ; (6) review and improve sources of funding; and (7)
expand patient care in the underserved areas of Texas.

Expanding Resources and Imprcving Genetics Genctics
Services Using the Mid-Atlantic Regional Human MCJ-511002
Services Network: A Seven State Consortium 10/01/88—09/30/90
The University of Virginia Medical School Project Dircctor(s):
Department of Pediatrics Thaddcus E. Kelly, M.D., Ph.D.
Division of Medical Genetics

P.O. Box 386

Charlottesville, VA 22902
(804) 924-2665

The goal of the Mid-Atlantic Regional Human Genctics Network (MARHGN) is to increase the access
to and the quality of genetic services. This will be achicved through cooperative interchange among the
seven member States. The program involves education of the public and of providers of genetic
services; quality control of genetics laboratorics; data collection and analyses of genctic services; and
special projects.

Development of a Statewide Genetic Services Genctics
Project MCJ-561001
Wyoming Department of Health and Social Services 10/01/87—09/30/91
Division of Health and Medical Services Project Directer(s):
Hathaway Building Larry Goodmay, M.S., M.B.A.
4th Floor

Cheyenne, WY 82002-0710
(307) 777-7941

This project will provide comprehensive genetic services (clinical, educatonal, and laboratory) to thc
residents of Wyoming, as well as cducational and informational scrvices to health care providers,
teachers, and the general public. Wyoming will contract for clinical genetics personnel services from
adjacent regional medical centers; these physicians will travel on a scheduled basis to several clinic sites
located throughout the State to provide genetic services.
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Financing 2 6

Improving Health Insarance MCHIP

for Adolescents MCJ-063500
University of California at San Francisco 10/01/87—09/30/90
Institute for Health Policy Studies Project Director(s):
1326 Third Avenue Harriette B. Fox
Box 0936 Margaret McManus
San Francisco, CA 94143 Paul W. Newacheck
(415) 476-3896

The goal of this project is to improve access to appropriate health care services for adolescents,
especially for those adolescen:s with special health care needs, by removing or alleviating existing
financial barriers to health care secvices. Activities incinde assessing the adequacy of group, individual,
and commercial health insurance policies for adolescents; identifying alternative mechanisms for
removing or alleviating existing financial barriers; and preparing state-of-the-art reports on these issues.

Training for Reimbvircement for Training
Genetic Services MCJ-009107
University of Connec.icut Health Center 10/01/87—09/30/89
263 Farmington Avenue Project Director(s):
Fammington, CT 06032 Robert Greenstein, M.D.
(203) 679-2676

This project secks to update and improve the knowledge and skills of health professionals in programs
serving mothers and children and to increase the overall awareness of genetic services. The project will
develop a set of standardized definitions of genetic services that may be uniformly implemented by
providers, consumers, and third-party payers in order to improve the effectiveness of reimbursement,
with the goal of stabilizing the availability and affordability of services. Training materials about genetic
services will be developed and will inclu~'- information about professional services, procedures,
laboratory tests, and consumer needs and resources.
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Project on Families in the Changing MCHIP

Health Care Marketplace MCJ-555002
Center for Public Representation 07/01/87—06/30/90
520 University Avenue Project Director(s):
Madison, WI 53703 NinaL Camic
(608) 251-4008

The goal of this project is to assist in the formation of a collaborative cffort involving the government,
providers, private payers, and families in order to reconcile the operational difficulties of achicving
health care cost containment while retaining quality, access, and family-centeredness. The project will
seek to develop approaches to health care financing that are scnsitive to the needs of families with
children with special health care needs, to assist families with special health carc needs in dealing with
financial problems which pose barriers to obtaining appropriate health services, and to disscminate
information 1garding financing of care for children with special health care necds.
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Data and .nformation 2 7

Health and Nutritional Status of Rescarch
Mezxican-American Children MCJ-060518
Stanford University 04/01/88—03/3101
Stanford, CA 94305 Project Director(s):
(415) 723-3005 Rcynaldo Martorell, Ph.D.

This study analyzes data from the Natio.ial Health and Nutrition Examination Surveys I and II and the
Eispanic Health and Nutrition Examination Survey to identify and quantify the major health and
nutritional problems of Hispanic children and adolescents in the United States. Specifically, the project
plans to assess the level of severity of health and nutriticnal problems for these population groups;
identify far tors related to poor health and nutrition; a<scss the functional implications of identificd hcalth
problems; and determine how these problems are being addressed by health care programs.

Delaware Automated Tracking and Information MCHIP
System MCJ-103303
Delaware Department of Health and Social Services 10/01/88—09/30,8~
Division of Public Health Project Director(s):
P.O. Box 637 D. Clendanicl
Dovrr, DE 19905 T. Zimmerman, Ph.D.
(302) 736-4767

The primary goal of this projcct is to begin to provide the State of Delaware with a fully operational,
statewide methed of tracking clients known to the various maternal and child nealth/handicapped children
programs. Specific objectives are to survey program staff to determine data clements necded by each
program and to contract with a techinical assistant to facilitate surveys of programs, determine hardware
needs, develop the necessary software, and train staff in its use.
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Developing Policies to Promote Healthy and MCHIP

Strong Pamilies: A Focus on Promotion of MCIJ-113002
Adolescent Health 10/01/88—09/30/92
AAMC (AAMFT Research and Education) Foundation Project Director(s):
Family Impact Seminar Theodora Ooms
1717 K Street, N.W.

Suite 407

Washington, DC 20006
(202) 429-1825

The goal of this project is to improve family involvement in adolescent h :alth through providing the best
information available about the family's role, exemplary program models, and supportive policies to
staff at the Federal and Stat: levels. 'The program will include three separate but related activities
conducted over 3 years: (1, Federal policy seminars, (2) background state-of-the-art reports, and (3)
replication of seminars in selected States. An estimated 500 Federal and 1000 State policy staff will
benefit directly from the project's activities.

Healthy Mothers, Healthy Babies MCHIP
The American College of Obstetricians MCIJ-113566
and Gynecologists 02/01/85-—01/31/89
409 12th Street, S.W. Project Director(s):
Suite 309 Janet Chapin
Washington, DC 20024-2188

(202) 863-2458

The Healthy Mothers, Healthy Babies Coalition seeks to develop MCH nctworks for sharing
information, promote public awareness of preventive health habits for pregriant women, distribute public
education matezials on topics related to improving maternal and child health, and assist in developing
State coalitions. The coalition has 95 members, renresenting voluntary and professional organizations
and Federal agencies. Through meetings, conference cxhibits, press confercnces, surveys and reports,
publications, and a quarterly newsletter, the coalition rcaches thousands of individuals cach ycar with
information and strategies for improving matemal and child health.

Nationul Center for Education in MCHIP
Maternal and Child Health (NCEMCH) MCIJ-111006
Georgetown University 10/01/84—09/30/89
38th and R Streets, N.W. Projcct Dircctor(s):
Washington, DC 20057 Robet C. Baumiller, S.J., Ph.D.

(202) 625-8400

The goal of this project is to contribute to the maintenance and improvement of the health status of
mothers and children by providing «omprehensive and current MCH-rclated information services and
technical assistance to all Federal and State agencies, voluntary organizations, and individuals involved
with maternal and child health. Th. project maintains the MCH Reference Collection, a SPRANS dat.
base, and information on over 1000 MCH organizations. Put' itions include a varicty of directorics
and annotated bibliographies.
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Primary Care Assis ance and Accountability MCHIP

Project MCJ-113400
Association of Matema! 10/01/87—09/50/90
and Child Health Programs (AMCHP) Project Director(s):
2001 L Street, N.W. Catherine A. Hess
Suite 308

Washington. DC 20036

(202) 775-0436

This project's goals are to improve the capacity of State MCH agencies to: (1) Make high quality,
comprehensive primary care available and accessible to all children and youth; (2) measure and document
the needs of children and youth; (3) assess the adequacy of the primary care system in meeting these
needs; and (4) measure and document the use of Title V MCH funds. Project acu ities include assessing
current State efforts in areas related to primary care, needs assessment and planning, and the use of data
systems and reporting; conducting surveys, identifying resources for technical assistance, potentially
useful data systems, and reporting formats; and developing and delivering resources and technical
assistance to MCH State agencies.

Voluntary State Reporting System on MCHIP
MCH Services MCI-510477
The Public Health Foundation 08/31/88—08/3191
1220 L Street, N.W. Project Director(s):
Suite 350 James T. Dimas
Washington, DC 20005

(202) 898-5600

This project seeks to provide an analysis of the Public Health Foundation's ASTHO (Association of
State and Territorial Health Officials) Reporting System FY 1987-88 data relzted to services and
expenditures of the Nation's State MCH and CSHN Programs, and to prepare rcports about these data.
In addition, the foundation publishes information on the Nation's public hcalth agencies ard responds to
special data requests from the U.S. Public Health Service, Congress, State and local health agencies,
and other public health organizations.

‘Working Group on the Measurement of Child MCHIP
Health Status and MCH Services MCIJ-113794
Child Trends, Inc. 05/01/86—04/30/89
2100 M Street, N.W. Projcct Director(s):
Suite 411 Barbara Starfield, M.D.

Washington, DC  20('37
(202) 223-6288

This project seeks to identify the state of the art concerning the measurcment of child health status; reach
a consensus on the most appropriate and usefol existing mecasures; develop an instrument that can be
used to monitor the health of U.S. children and evaluate MCH programs; and promote adoption of this
instrement by Federal and State statistical agencies, cliniciar's, and public health researchers. Activitics
include publishing an annc ited bibliography on child health status measuscs, participating in
conferences, and working to have portions of the child health status instrument developed and
incorporaied into State ard Federal health surveys.
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Pacific Basin Maternal and Child MCHIP

Health Resource Center MCJ-663490
University of Guam 09/01/87—08/31/90
P.O. Box 5143 Project Dircctor(s):
UOG Station Augusta Rengiil
Mangilao, GU 96923

(671) 734-4717

The goal of this project is to provide assistance to the matcrnal and child health programs in the Pacific
Basin in their efforts toward improving the health status of women and children. The project *naintains
an MCH resource center, makes culturally relevant materials available to health service providers, and
develops publications which address specia! ~oncems of Pacific Basin populations or which present
information in various island languages.

IDEALS (Idaho Data Exchange and MCHIP
Linkage System) MCJ-163303
Idaho Bureau of Maternal and Child Health 10/01/88—09/30/89
450 West State Street Project Director(s):
Boise, ID 83720 Thomas .. Bruck, D.D.S., M.P.H.
(208) 334-5962

The goal of this project is to improve the health status of women, children, and families by improving
th: Bureau of Matemal and Child Health planning and management capabilitics to scrve these
populations. State staff of the Bureau of Maternal and Child Health, with the assistance of the Burcau of
Systems Management, will develop, design, and implement an information system linking all Matcrnal
and Child Health (MCH) and Developmental Disabilitics (DD) Programs.

American Nurse-Midwifery MCHIP
Rush-Presbyterian-Saint Luke's Medical Center MCJ-173928
1653 West Congress Parkway 10/01/86—09/30/89
Chicago, IL 60612 Project Dircctor(s):
(312) 942-6604 Constance J. Adams

Importart information about certified nurse-midwives (CNMs) and the nature of their clinical practice
was obtained from a survey conducted on behalf of the American College of Nurse Midwives in 1982
The major focus of this project is to determine what changes have taken place in sclected characteristics
of CNMs &id the nature of their clinical practice between 1982 and the present.  Comprehensive
information is being obtaincd about the specific services provided by CNMs and the magnitude of their
involvement with malpractice suits.
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Midwest Maternal and Child Health Data MCH'P

Improvement Project MCJ-173450
University of Lllinois at Chicago 10/01/88—09/30/91
School of Public Health Project Dircctor(s):
2035 West Taylor Street Joan Kennclly, R.N., M.P.H.
Chicago, IL 60612 Naomi M. Morris, M.D., M.P.H.

(312) 996-5951 or 996-0719

The Midwest MCH Data Improvement Project seeks to improve the health outcomes ot the MCH
populatious in Regions V and VII by designing, testing, and implementing a bircgional MCH data
system 10 enhance the States’ capacities to formulate policy and programmatic strategies. The project
will work to correct the current fragmentation of health system data by creating the infrastructure
necessary to develop and maintain uniform minimum data scts and program/health outcome indicators
for MCH populations and programs; define and test a system for transferring dat.. from the States to the
central data base; and field-test selected indicators using a sample from the multistate MCH data basc.

Assuring Comprehensive Hzalth Care Using the MCHIP
Iowa Profile of Problems and Goals MCJ-195022
University of Iowa Hospitals and Clinics 10/01/87—09/30/90
Child Health Specialty Clinics Project Director(s):
Department of Pediatrics Richard P. Neison, M.D.
Hospital School 247

Towa City, 1A 52242

(319) 356-1118

The Towa Profile of Problems and Goals (IPPG), a clinical descriptive tool used to characterize the
functional status of the child or family according to required special services or assistance, will be used
in this project to obtain detailed analyses of selected populations of children receiving Child Health
Specialty Clinics services. The project will determine the uscfulness of the IPPG as an objective method
of describing the populations of children receiving the scrvices of State Title V Programs, and the
applicability of the IPPG as a casec management method in tracking.

Region III Perinatal Information Consortium Training
Johns Hopkins University MCJ-009110
School of Hygiene and Public Health 10/01/87—09/30/90
Department of Matemal and Child Health Project Dircctor(s):
624 North Broadway Greg Alexander, D.Sc.

Baltimore, MD 21205
(301) 955-6°36

This project seeks to improve the health and survival of infants and their mothers by supporting the
technical perinatal information management and utili:.ation capacities of State MCH/CSHN Programs for
planning, coordinating, targeting, advocating, promoting, and evaluating hecalth services. This will be
accomplished by assisting State agencies in the identification of data acquisition and utilization needs and
the development of strategies to address these concems, and by providing technical assistance and
educational support to State agencics to cnhance their capacitics to collect, analyzc, and disseminate data.
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A Planning Proposal for a National Survey of MCHIP

Children with Special Health Needs MCJ-117007
Albert Einstein College of Mcdicine 10/61/88—03/31/91
1300 Morris Park Avenue Project Director(s):
Bronx, NY 10461 Ruth E.K. Stein, M.D.
(212) 430-5301

The purpose of this project is to establish and implement a planning mechanism for a new population-
based survey of children in the United States who have special health needs. It will involve designing,
planning, and piloting a national cross-sectional survey that will provide the data base and framework for
the development and monitoring of a system of regionali..ed and community-based service. This will
allow for the addition of longitudinal and/or sequential cross-sectional surveys in the future.

Development of a Child and MCHIP
Adolescent Health Profile MCIJ-363753
Welfare Research, Inc. 08/01/85—07/31/89
112 State Street Project Director(s):
10th Floor Linda Simkin, M. Phil.
Albany, NY 12207

(518) 432-2564

This project seeks to increase the access of State and local planners and decision-makers to recent child
and adnleccent health data. Project objectives include: (1) Developing a prototype statistical report of
key indicators of child and adolescent health status; (2) preparing a directory of State data sources for
¢hild and adolescent health; and (3) producing a manual on the development of a statistical health profile
and disseminating it to MCH directors, planners, and administrators in other States.

and Institutionalizing the Region IV MCHIP
Network for Data Management MCJ-373915
and Utilization 10/01/86—09/30/89
University of North Carolina at Chapel Hill Project Dircctor(s):
Health Services Research Center Priscilla A Guild, M.S.P.H.
Chase Hall i32-A
CB 7490
Chapel Hill, NC 27599
(919)966-7117

This project seeks to identify factors contributing to high infant mortality in Region IV (Alabama,
Florida, Georgia, Kentucky, Mississippi, North Carolina, South Carolina, and Tennessec) and to
provide technical assistance to the State MCH Programs which address these factors. Activities include
the annual publication of the Perinatal D-1ta Book, which summarizes 40 perinatal indicators (by race)
and 22 public health service figures for each State, the region, and the Nation; an annual workshop
(carrying continuing education credit) for MCH program and State statistical staff; and at lcast four
annual technical assistance site visits to address State-specific problems.
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Health and Education Ccllaboration for Children MCHIP

with Handicaps MCIJ-375031
University of North Carolina at Chapel Hill 10/01/88—09/30/91
Department of Matemal and Child Health Project Director(s):
407 Rosenau Hall Anita M. Farel
CB 7400

Chapel Hill, NC 27599

(919) 966-5979

The purpose of this project is to promote interagency collaboration and coordination among Statc
prcrams for children with special health care needs, P.L. 99-457, Part H lead agencies, and State
education agencies in DHHS Region IV by improving the collection and use of data that will support
program planning, monitoring, and evaluation. Specifically, the objectives of this project are to: (1)
Develop an Infants and Toddlers Model Data Set to improve the ability of State programs for children
with special health care needs to identify children in need of services; (2) design a protocol for sharing
data among State programs for children with special health care needs in order to monitor the health and
developmental status of the target population; and (3) promote intcrprogram communication regarding
data ceilection and use among State programs and improved reporting and information management
systems.

Maternal and Child Health Studies MCHIP
Information Sciences Research Institute MCIJ-510536
8027 Leesburg Pike 07/01/86—06/30/89
Suite 102 Projcct Director(s):
Vienna, VA 22180 Margaret W. Pratt

(703) 448-1143

This project collects and publishes MCH data which can be used for program planning and evaluation.
As its primary activity, the project has used both historical and current data to provide uniform and
consistent annual information, as well as trend data, for the United States, each State and county,
sel=cted major cities, and other defined arcas. The project has prepared many onctime reports and has
also developed a series of publications for making monrtality and natality data availablc for usc by
managers of MCH and CSHN Programs.

Teratogen Information System (TERIS) Genctics
University of Washington MCJ-531C01
School of Medicine 10/01/87—09/30/89
Seattle, WA 98195 Project Director(s).
(206) 543-2465 J. M. Friecdman, M.D,, Ph.D.

J.% Polifka

Thomas H. Shepard, M.D.

The goal of this project i’ to make current, authoritative information on the teratogenic effects of drugs
and other environmer:ial agents more readily available to clinicians and, through them, to pregnant
women. To do this, the project will expand the TERIS data basc to include all agents listed in the
Physician’s Desk Reference as, well as 50-100 other agents that arc commonly encountered by women
during pregnancy. Other activities include developing microcomnuter-based versions of the data base
and of Shephard’s Catalog of Teratogenic Agents and conducting a national workshop to devise a
strategy for improving clinical teratology services.
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Overcoming Ethnocultural Barriers to 2 8
Genetic Services

A Community-Based Genetics Services Network Genetics
for Native Americans of the Southwest MCJ-041003
University uf Arizona College of Medicine 10/01/87—09/30/90
Arizona Health Sciences Center Project Director(s):
Section of Genetics/Dysmorphology H. Eugene Hoyme, M.D.
Department of Pediatrice

Tuscon, AZ 85724

(602) 795-5675

This project seeks to increase the utilization of genetic services by Native Americans throughout the
Southwest by providing clinics and professional and community education. Project goals include
developing a definition of the incidence of congenital anomalies and genctic disorders and investigating
their societal impact in the target population; reducing the number of genetic disorders and congenital
anomalies in the target population; and creating a heightened awareness by Native Americans and their
health care providers of the role of genetics in health care and discasc.

Hepatitis B Screening Accers Program for Genetics
Southeast Asians MCJ-061008
Asian American Health Forum 10/01/88—05/30/91
835 Jackson Street Project Director(s):
Suite 407 Tessie Guillermo

San Francisco, CA 94133
(415) 391-8494

The goal of this project is to increase access to hepatitis B screening and immunization for Southeast
Asian pregnant women and their newborns. The primary objcctives for the first year include identifying
sites in which the project will be implemented; screening and counscling up to 400 Southcast Asian
pregnant women and immunizing their newborns as nceded; gathering screcning results and
immunization data; and establishing a relationship with a pharmaccutical supplicr in order to obtain
vaccines by donation.
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San Francisco General Hospital (SFGH) Purinatal Genetics

Genetics MCJ-061005
University of California at San Francisco 10/01/87—05/30/90
Department of OB/GYN and Reproductive Sciences Project Director(s):
3rd and Pamassus Avenue William R. Crombleholme, M.D.
Room U262 Mitchell S. Golbus, M.D.

San Francisco, CA 94143
(415) 821-3133

The goals of this project are to (1) lower the barriers to accessing appropriate genctic counseling and
testing interventions faced by the SFGH perinatal system patients, and (2) develop a model system for
the delivery of genetic counseling interventions to underserved populations and disseminate the
knowledge gained through the program's efforts. To achieve these goals, the program will employ
genetic counselors and bilingual, bicultural counseling aides, maintain appropriate protocols for services
and referrals, integrate the genetics program into the existing SFGH Perinatal Systes.., and maintain a
satellite prenatal diagnosis center at SFGH which will offer amniocentesis and maternal serum alpha-

fetoprotein followup.

Demonstration of an Innovative Approach to Genetics
Genetic Counseling Services for the Deaf MC3-111005
Popuiation 10/01/84—09/30/9
Gallaudet University Project Directon(s):
800 Florida Avenue, N.E. Kathleen Shaver Amos, Ph.D.

Washington, DC 20002
(202) 651-5258

The purpose of this project is to overcome the barriers to genctic counseling scrvic < that arc currently
encountered by the deaf population. To achieve this goal, the project will: (1) Prov.. .a comprchensive
model genetics program for hearing-impaired individuals and their families .t Gallaudct University; (2)
integrate and coordinate the provision of genetic services to deaf clicnts with those provided by the
District of Columbia, Commission of Public Health, Genetics Services Program; and (3) initiate
extensive information dissemination and outreach education to gencticists, dcafness professionals,

medical professionals, and deaf consumer groups.
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Proposal to Extend and Enhance the Utilization Geneltics

of Existing Genetic Services by Overcoming MCJ-341004
Ethnocultural Barriers 10/01/88—09/30/91
University of Medicine and Dentistry of Project Director(s):
New Jersey Medical School Franklin Desposito, M.D.
Division of Human Genetics

185 South Orange Avenue

Newark, NJ 07103

(201) 456-4477

The purpose of this project is to improve the medical care of immigrant populations in Atlantic City,
Camden, and Trenton, New Jersey, who face numerous barriers posed by their ethnocultural,
language/communications, and financial backgrounds. A detailed system of strategies involving
educational materials which are linguistically and culturally sensitive, audiovisual aids, bilingual genetic
screening forms, translator selection, training, and utilization, and intercultural workshops has becn
developed to assist the local genetic services programs in overcoming these barriers 1o access.

Proposal to Increare the Utilization of Genctics
Genetic Testing and Counseling Services MCJ-341002
by Hispanic and Immigrant Populations 10/01/85—06/30/89
New Jersey State Departruent of Health Project Director(s):
Special Child Health Services Barbara P. Kern
363 West State Street

CN 364

Trenton, NJ 08625

(609) 292-5676

This project seeks to develop and test strategies 1o increase the utilization of genetic services by Hispanic
and immigrant populations in five counties i the northcastem region of the State of New Jersey. The
project will provide inservice training, workshops, and audiovisual and printed materials to genetic
services providers in order 1o assist these providers in communicating more effectively with their non-
English speaking clients and in providing culturally sensitive services.

Oklahoma Native American Genetic Services Genetics
Program MCJ401002
Oklahoma State Health Department 10/01/87—09/30/90
Division of Maternal and Child Health Project Dircctor(s):
P.O. Box 53551 Edd Rhoades, M.D., M.P.L.
Oklahom.. "ity, OK 73152

(405) 271-4476

This project seeks to develop a coordinated network of genetic scrvices that is cuiiurally acceptable and
financially accessible tc Native Americans in Oklahoma in order to increase their utilization of genetic
services. Program objectives include establishing genetic clinical services at seven sclected Indian
Health Services hospitals and clinics; increasing identification and referral of Oklahoma Native
Americans at risk for genetic disorders or birth defccts; collecting and analyzing epidemiological data on
the incidence and prevalence of birth defects and genetic disorders; and devcloping collaborative liaisons
among the genetics team, Indian Health Services, and rclated programs.
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Comprehensive Genetic Services and Education Genetics

Program for the Deaf and Hezaring Impaired MCJ-421007
Saint Christopher's Hospital for Children 10/01/88—09/30/91
Section of Medical Genetics Project Dircctor(s):
Sth and Lehigh Avenue Kathleen E. Toomey, M.D.
Philadelphia, PA 19133

(215)427-4430

The purpose of this program is to provide genetic evaluation, diagnosis, and counseling services,
developmental assessments, and vocational counseling to the deaf and hearing-impaired community of
the Greater Delaware Valley. Project goals will be met through the activation of a tcam composed of
geneticists, a counselor, and an education specialist fluent in manual communication who will conduct
clinical services and implement a program of education and literature dissemination to the target
population.

200 General Program Concerns

e A
c




Indexes

Project Title Index
Grantee Name Index
Regional Index
Subject Index




Project Title Index
Acculturation, Psychosocial Predictors, and Breastfeeding (Texas) ............cccevveveeeeeeeoeeeoeieeeeee 44
ACMS (Automated Case Management System)/Commumly Based Care Coordination PI'OJCCI

for CCS Children and Their Families in Los Angeles County (California).... crevreineeererreennn e 90
Adolescent Health Training (Alabama)..................oovveiimiireeeeeeeeee e e 147
Adolescent Health Training Program (Minnesota) ..........c....ooovviiiiieeeiiiiieeeees eeeeeeeeeeeees eeeeeenns 150
Adolcscent Health Training Project (Washington) ..................ccccoe oovieoiieee oo 151
Advanced Competencies in MCH for Occupational Therapies (TInois) ...............ccccoooovivveeeeieeeiin, 171
Alabama Newbom Hemoglobinopathy Screening PrOject...............ccooovveeeoeeeeeeieeeeeseeeeeeeeeeeesoea 31
Alabama’s Care Management PrOJECT............uuviiiivetiieieeee oo eeeeeeeeeeeeee e e ee e e oo 3
Alameda County Infant Feeding Project (California)...............cc..oovvieiiiiiiiiieiieeeee e e, 41
Amelioration of Health Problems of Children with Parents with Mental Retardation

(WISCOMSINY 1. ve vttt et e e ee e e eese e e eeesee s oo e s es s oo oo 57
Americzn Indian Comprehensive Maternal Child Health Care Program (California) .............................. 14
American Nurse-Midwifery (IIHNOIS) ..............c.cueiioeiiiveniiee e e e 192
Analysis and Expansion of Community-Based Interagency Collabortive Efforts (Towa) ........ ............... 93
Anthropomorphic Standards for Evaluation of Growth and Nutritional Status (Michigan) ..................... 54
Appalachian Regional Program for Juvenile Chronic Discases (Ohio) .............................................. 118
Arkansas Hemophilia Diagnostic and Treatment Center... revveenernrerremereenneserereeesnresnssnessresmnes 131
Arkansas Newborn Sickle Cell Screening Progran.... [RRPRURPRPONC § |
Assuring Comprehensive Health Care Using the Iowa Proﬁle of Problems and Goals ( owa) .............. .193
Audiology and Speech Training (Tennessee)... SRR 173 |
Automated Information and and Data System for lmprovmg Case Managemcm Scrvnces for

Children with Special Health Care Needs (California) ...............ccoooovveivvieoeeeiene e 9
Baylor Laboratory Training Program (Texas).... ettt ert et taratestte e s sne e reee s s nnssranne seeeereennes 122
Behavioral Intervention with [UGR Infants (Rhode Island) .............................................................. 27
Behavioral Pediatrics Fellowship Training (Ohio) ..............oooivevieiieiiiieeieeeeeee e oo 55
Behavioral Pediatrics Training (CONNECHUCUL) ...........ocviieviieeieieiieie et eeeee et e e e e e e e, 51
Behavioral Pediatrics Training (Indiana)... et et e st b e eraaaeetaraesraaes sersnneenneeeen D2
Behavioral Pediatrics Training (Boston, Massachusetts) VP TURRRUOPUPRRRPRTR. X |
Behavioral Pediatrics Training (Worcester, MassaChUSELS) .................ooovieueeeneneieeoeeeeeeeeeeeens e, 53
Behavioral Pediatrics Training (NeW YOIK) .........coooeeuviiiiiiiioiiie ettt eeeeeeeee e eeee eeeeee e e, 54
Behavioral Pediatrics Training (North Caroling).....................oovvuvierenieeneee e eeee s o, 117
Behavioral Pediatrics Training (VIrginia)...............cueoveieevveeeireeeeeeieieiens ceeeeseessenaees ees eeeeas 176
Behavioral Pediatrics Training Program (California) .....................cccooiviiiiii i e, 169
Behavioral Pediatrics Training Program (Maryland) ................cccoooioiniieiioe e e 53
Benefits of an Interdisciplinary Approach to Feeding Aversion: A Feeding Needs Project

(WISCONSIN) ......ooiiiiiii ittt ettt ettt ees e retes —eeaeeeteeeaeeestesaeeseee oeeeeeeeens 127
Better Health for Rural Teens (ArKaNSas)...............ooeoviuiiiiiiiiiiie oo eeee eeeeeeeeeeee s e e, 147
Biochemical Genetics Laboratory (PennSyIVania) ................ccooooieioiiooeeeeeee e 37
Biochemical Genetics Laboratory Training (California) ..............c.cccc. voveeeeiees eeeeeee e eeeee 102
Biochemics/Cytogenetics Lab and Training (California) ................ ....oocoooiiieeiiei oo, 102
Biomedical Lab Serviczs and Training (FIonida) ..o iieiiiiiiie s et e eeee e 106
Boston Pediatric AIDS Project (Massachusetts) ................o.oooviieiiiiiiiiiiiiins v eeeees ceeeeeee e 136
Break the Chains of Violence (California).... ceee ee e e e e v 153
Breastfeeding Promotion in a Low-Income Urban Populahon (Ohxo) ............................................. 43
Breastfeeding Promotion Project (Washinglon).................c..coooviuiiiiiii e o 44
Bum Injury Prevention Program for Low-Income Families (New York) ............................................. 74
Caguas Crippled Children Service Network (Puerto Rico).... e e ertrennrsrrrenraraetees ceree avvseneesrnn 97
California Child Health in Day Care... . retreeee et eereeeeetestttteararaeesaaesraesssrnessresn 99
Care Management Model for Genetic Servnces (’I‘ennessce) . FEOPRPUSSRIRN * ¥
Case Management Demonstration Program, Los Angeles Coumy (Cahfomxa) l3°
Case Management for Parents of Indian Children with Special Necds (New Mexmo) ............................. 96
Center for Developmental and Leaming Disorders Training (Alabama) ..............c.c.. ccovveveeiveeenean, 101
Center for Inherited Disorders of Energy Metabolism (Ohno) ......................................................... 118
Center for Metabolic Disorders (California)....

Central Alabama SYSIEm Of PEfiAal CAIE .......................coevvrerrrrrrrooorrsoee s coorossrrsoosrooe

Project Title Index




Changing the Configuration of Early Prenatal Care (EPIC) (Rhode Island)...................coiiiinie e, 6

Child Health Reporting Systcm Project (OKIahoma) ......... ....ooooiiiiiiiiiiiiiiiii e 166
Child Injury Prcvention Project (Alaska)... SRR ) |
Child Maltreatment Prevention Project: Coordmauon Betwecn Pubhc Health and Chnld

WELEAT ORI0) ... oeeeeieeiiiieiteieeeeeee e ettt sieeas e e eeteebae e st braeassant smbe ebbaaassaeres bvveeraeeasennes 75
Child Pedestrian Injury Prevention Prisject (Washington) ..........oceeeiiiieeiniieiiniiinins e 76
Child/Adolescent Injury Prevention Initiative (Ari Ma).........cooeeriereiiiniieniieneieneniie i e cvenreeeees 71
Children with Special Health Care Needs Continuing Education Institutes (Ohi0)...........cc.ccovvnrerennne. 166
CHMC-UCSF Northern Coastal California Hemophilia Program (California)............c..ceeeeeaee... 132
Chronic I1lness in Children in Rural Aieas (Colorado)........ccoeiviieiiiiiiiuiciee e e 91
Chronic Illness Program (LOUISIANA) .. ........ccevuvrrienieniiiiiniinie i e eenieanns 110
CHSC Parent Partnership (TOWa)....... ..co cooeiiiiniiiiniinii ot en s s 94
Church, Home, Schorl, Health Promotion in Rural Black Communities (South Carolina)........ .......... 56
Collaboration Among Parents and Professionals (Massachusctts).... U B )

Collahor -"ve Siudy of the Effecis of HIV Development on 'Iemophlhc Chlldrcn (Cal|fom|a)...............132
Community-Based Genetics Services Network for Native Au...icans of the Southwest

(ATIZONA) . oveeevriirisieeeiiiietiee e raiesnseessenaasaassaess esersasaseensasannsabeesamsasasansnses sesesnsnsenansassesenans 197
Comprehensive Approach to Emergency Medical Scrvices for Childien in Rural and Urban

Settings (CalifOrMia) .........eeriieeerienriiieiite ettt e s e et et e 64
Comprehensive Care tor Cooley's Anemia, Thalassemia (Massachusclis).............cocceeveveveeenceininen. 130
Comprehensive Care Pmgram for Hemophiliacs (Pennsylvania)...............ccccooviiiniiiiic i, 141
Comprehensive Diagnostic and Treatment Certer {North Carolina) ..............oooevieiininiiieiiiiciienenane 139
Comprehensive Genetic Services and Education Program for the Deaf and Hearing Impaired

(PENDSYIVANIA) . .....c.oieveereeiiirrreiieeeenrecereeiuanteseeesbeeeeeeesaubebeeeesaaas testeessns tesvanseeeeeessnnnnn 200
Comprehensive Genetics Center (Tennessee])........... teeererreirestesr e s trtassstesersesstessessssesseesssens | OO
Comprehensive Hemodhilia Care Center (New Jerscy) et re et er e s ensestatesn s sansensssesnsnesesesnneans 1 37
Comprehensive Hemophnlla Cemer (North Carolina).... . e e 140
Comprehensive Hemophilia Diagnostic and Treatment Center (DlSll'lCl of Columbm) crevnee e 134
Comprehensive Hemophilia Diagnostic and Treatment Center (New YOrK)........c..cee vvveveninniiinecnicneen. 138
Comprehensive Hemonhilia Diagnostic and Treatment Center (Oregon)..............oce ovvnieieniniies e 140
Comprehensive Hemophilia Diagnostic 2nd Treatment Center (Wisconsin)........ ccovvceecerne eev ceneeenn. 144
Compreher.sive Hereditary Anemia Program for Hawaii...........cccoevveiieniieiieneiiienniiiec e e 129
Comprehensive Model for Preventing HIV Infection (Califomia)........c..c.. coevevveveniininiinicieceneeee, 14
Comprehensive Prenatal Carc Networks Project (California)..............cc. coeeveniieienii oo 3
Coniprehensive Training of Pediatric Dental Residents (California)...............cocccveereiniieiininienienenane 103
Conf<rence on Brain/Behavior in Pediawric AIDS (New York).... e 173
Continuing Education in Infant Feeding and Growth: U.S.-Related Pacmc lsland ( Hawan) ................ 41
Continuing Education in Maternal and Child Health (Califorria) ...............coceeeeet o vt viiiis e, 162
Centinuing Education in Maternal and Child Health (Kentucky)...........ocooooiii i v s, 163
Coordinated Care Program for Children with Special Health Care Needs (Texas).......... voee oo v e, 98
Coordination and Communication Network for Genetics Services in New York State................ ..o, 183
Council of Regional Networks for Genetics Services (CORN) (Maryland)..............c.ccooeviiiiinnen e, 181
Counseling and Educaticn for Families of Newborns identified with Hemoglobinopathies

QFIONAR) ......uveieeieeeitiieeie e ete et ceee e e e eeteeaasse sebe e s ee ettt beeeeeabte beeeseeesaate seaee eeenn e steee tves 32
Cuyahoga County Perinatal Connection (Ohi0).......c.cccoerveriieieiirenienimiririereees e e eend
Cytogenetic Technologist Training Program (Iowd) ..........cccccoooiiiiiiiiiiiiiiiiiiins e 108
Davidson Project (NGrth Carolina).............coeeeeiireireeeeniieereet siererree e etee sreese seees e eeeeree benre o 11
Delaware Automated Tracking and Intormation System.... errrrerreeenanennnnn 189
Delta Project: A Model Program Designed to Promote chnonal Otologlc Hcalth Carc

CTEIMIESSEE) . .. .eveeeeeeevieeeetes eeeeieeeeeesssasaaes e e baseess 2eeeeeaesesseneeeseesssnnssesenseneesnnnnns  coeeesnnnn 184
Demonstration Grants for Projects of Emergency Medical Scrvices for Children (Arkansas) ......... .. ...... 63
Demonstration Model of a Risk-Appropriate Prenatal Care System to Reduce the Incidence of

Low Birthweight it MAine . ........coociiiiiniiiins it e+ rerrrereeeene o e o e 9
Demonstration of an Inniovative Appreach to Genetic Counseling Scrvices for the Deafl

Population (District of Columbia)........c.cccccvciviies it e e e 198
Demonstration Project to Develop a Pediatric Service Coordination Model (Ohio) ........occeeeeeennee oo .96
Demonstration Projects for Pediatric EMS Systems Components (Alabama) .............ococcviees 0 ol o 63

Description and Evaluation of the Pediatric Hospice Demonstration Model (Califorma)........ ................ 79

204 Indexes




Developing Community-Based Care/Case Management Services (Mississippi)....... ...

Developing Policies to Promote Healthy and Strong Families: A Focus on Promotion of T
Adolescent Health (District of Columbia).............occooiiieiieieeiiee oo

Development and Implementation, Comprehensive Newborn Screening Program for Sickle

Cell Disease (VIrZiNia) ............ccuucuieuiiriirieiiiceieeeeeeeeeeee et eeee e eeeeee e eee e oo
Development and Maintenance of Communication and Coordination Network for the Delivery

and Enhancement of Genetic Services Within HHS Region IV (Georgia)..... vooeees vee o oo oo .
Development of a Child and and Adolescent Health Profile (New YOrK)....oooovovoe oo o

Development of a Model System of Nutrition Services for Children with Disabilitics '

(NEW MEXICO).......ceee e et e e e e o
Development of a Prevocational Training Center (District of Columbia) ........oooveee oooveev
Development of a Statewide Genctic Services Project (WYOming)............ccoeveeeeeeeerveienee oo ..

Development of a Statewide Health Services Network for Children with HIV Infection and

Their Families, New JErSEY ..........coooveouiiiiiiiiiicice e e

Development of Areawide Genetic Service Program of Educauon, Counseling, and Testung

LCOE: 111 3] ¢ 1 - OSSR
Development of National Health and Safety Performance Standards 1n Out-of-Home Child Carc

Programs (District 0f Columbia) ....................oooiiiiiiiiieeeeeee e e
Development of Pediatric Pulmonary Carc Personnel (PUerto RiCO)......o...woveveeecevees oo oo
Early Intervention: A Collaborative Study of Its Impacts (MassachuseUs). ........cooe voves oo oo .
Education and Support Promotion Project (Minnesota) .................ccooevevieeeeeeeiiees oevoes o
Education to Improve Services to Mothers and Children (Ohi0) .............ccoovevvmeeeoeeeis
Effectiveness of an Urban Low Birthweight Intervenuor, (District of Columbia) ........................
Emergency Medical Services for Children (HaWaii).........oocoooeeeeeeomeemoeieeeoeeeeeos oo oo

Determinants of Adverse Outcome Among Toddlers of Adolescent Mothers (New York).ooooe o
Developing A Community MCH System in the Blackstone Valley (Rhode Island).. ... ... ... .. ...

.46

.18

.95

190

.39

. 180
194

114

..... 155

185

137

........ A

Emergency Medical Services for Children (Maine).........cooveeveemererees eeoeeeeeoeeoeeees oo 65
Emergency Medical Services for Children (Washington) ...............cc.oooveemeiieeeee oo 66
Emergency Medical Services for Children - Focus on the Neurologically Impaired Child

(District of CONMbBIA). .........uveiieirie et 64
Emergency Medical Services for Children in Oregon.............covveeeeveeeceeoeeeeeeeeeesceess ooeee o 66
Emergency Medical Services Grant for Children (Fiorida) ..............ccooovveooeeeeeeeeeoeeeeeeeeeeeoen 64
Enhancing Access (o0 Maternity Care Services for Low-Income Women (Pennsylvania)............... . ... 5
Epilepsy in Pregnancy: Developmental Followup of Infants (Washington) ........... ................ ... ... 12
Est: “lishment of Native Hawaiian Child Development Centers (Hawait)..............ocooveeies e oo 84
Expanded Care, Detection, and Counseling in Genetic Disorders (Tennessee)..........oovvevvenvnn . .. ...98
Expanding and Institutioralizing the Region IV Network for Data Management

(NOrth Carolina)...........covueeieiieiiiiiiieste ettt e eeeeeen e 194
Expanding Resources and Improving Genetics Services Using the Mid-Atlantc Regional

Human Services Network: A Seven State Consortium (Virginia)...........cccooeeveeeeeeeen... 185
Facilitation of Primary Care Physiciaa Participation in Preventive Health Care (Hawai)......... ... 84
FACTS, Family AIDS Center for Treatment and Support (Rhode Island) .. ............................ . 142
Familial Adaptation to Developmentally Delayed Children (Washington) ..............cocoovvevvnn... . 123
Families and Communities in Transition (FACT) (NEW YOTK) .....o.ovveeeeeeeeeeeeeoeeoee o .96
Family AIDS Case Management Program, New York City (New YOUK)..vvos voovvevecene v oo . 138
Family Autonomy Program (Virginia)...........cccoeueeoierieesoeeeieiee oo eeeeeeee oo 156
Family Day Care Health Project (MassachusSelts) ....................ooovevoeeeeeeeeeeeeeeeeee oo oo e 60
Family Shelter Project (PEnnSYIVANIA)................co.oouiiuiieeieeeeee e oo oo oo e s, 18
Family Support Project (OKIQhOma)..............c.c.oeoiniiimimeeeeeeeeeeeoeeeees o e eeeie e e, 119
Family-Centered Care Project (District of Columbia).............cocoovvvvvveees veovvecee oeee e o .02
Family-Centered, Community-Based Project (Arkansas)..................ccocovveuer eoeeeeeeeeeeseeenseenn e oo 90

Family-Centered, Community-Based Services for Children with Cancer (Pennsylvama).... ...................

Family-Centered Management for Children with Special Health Care Needs (Maryland)........... ............94
Family-Centered Nursing for Children with Handicaps (Washington)................cccoovvevvevvoein.. 123
Fetal and Infant Reviews in South Carolina: Understanding Our Problem (South Carolina)............. .....28
Foilowup of Identified Newborns with Hemoglobinopathics (Scuth Caroling)..............c.ovoves oo 37
Future Direstions of Services for Children with Special Health Care Needs (I0wa).. ove oo ..., 181
Graduate Education in Adolescent Health Care (Maryland).................oooeveeoeeeomneorrrornn, . 149
Project Title Index 205



Graduate Training in Parent/Child Nursing (WisCONSIN) ............oooiniiiiiiinis 29

Graduate Training in Pediatric Nursing (WisCONSIN) ...........o.oooiiiiiiiin 177
Graduate Training in Pediatric Occupational Therapy (Colorado) ............cooeiiiiiinine 91
Graduate Training in Public Health Nutrition (Tennessee) ..............cocooiiiiii 176
Great Lakes Regional Genetics Group (GLaRGG) (Indiana) ...........cccoooovniininiiinii 180
Great Plains Genetics Service Network (GPGSN) (IOWa).......ccovcriininnciniis serrervinrennenniensenenenn 181
Great Plains Regional Hemophilia Center (Iowa)........... teereeereeneeeomeirresesrsnsssennseesenes 138

Gulf States Hemophilia Diagnostic and Treatment Cemer(Texas)l42
Handicapped Children's Resource Center (HCRC)

(Commonwealth of the Northern Mariana ISIands) .............. ccoeoviirinnin 92
Health and Development of Families with Your:g Children (New Hampshire) ... 95
Health and Education Collaboration for Children with Handicaps (North Carolina)......................cc.... 195
Health and Nutritional Staqus of Mexican-American Children (California) ............c.cooociennnin 189
Health Promotion in a Group Child Care Setting (GEOrgia)..........coceevvviriiiiiiiiiiiiiiiie 60
Health Promotion Program for Urban Youth —Violence Prevention Project (Massachusetts)................153
Healthy Beginnings for Healthy Futures (North Caroling) ...............oooviieiiiiiiiinn 17
Healthy Children Project (Pennsylvania).............coceviureriiueiemteimmiii i 56
Healthy Families and Young Children (Kansas)...........coocoiiiininininiis 52
Healthy Generations for Maryland (Maryland) ............oeooooiiiiiiiin e 16
Healthy Mothers, Healthy Babies (District of Columbia) .............ocooimiiiiii 190
Hemoglobinopathy Screening in California (California)...........ccoueweuemcemisiimnscieniccnssieinscnns 31
Hemophilia Center (CAIfOMIA). .........ccooiviiiiiiiiit et 133
Hemophilia Center - Rochester Region, Inc. (New YOrK) .........oooiiniiiinis 138
Hemophilia Comprehensive Care Center (California) ... 133
Hemophilia Diagnostic and Treatment Center (OKIZhOMA).......ccoovveenreerenrcrrcree s nennnenn 140
Hepatitis B Screening Access Program for Southeast Asians (California) ... 197
HHS Region III Childhood Injury Prevention Program (Maryland).........ccooouiiiiniviiincinicinnnen. 72
Hispanic Males Qutreach Project (HMOP) (COMNECHCUL) .........oovovviimiiiiiiiiiii e 3
Home Health Care Management System (IIlnOis) ............ccooviiiniioiiiiiii 93
Home Intervention with Infants with Failure to Thrive (Maryland).. .......cccccooveviinvinineninnnnnnn. 24
Home-Based Support Services for Chronically Ill Children and Their Families (New York) .................. 114
IDEALS (Idalo Data Exchange and Linkage SyStem) ..........cocooeeeniininiminniiiii e 192
Identification of Risk for SIDS: Subsequent Siblings (GEOrgia).........cc.ccoorvvemmrrrmimnruerensrceisiieens 23
Illinois and Northwest Indiana Pediatric Rheumatology and Chronic Diseasc Outrcach Program

(UENOIS) .....oeeeveeerieteeteeiteeee et ese e aeeae e s e aeesb e e s a e e d e s h e e R s e b e e bbb 108

Illinois Project for Statewide Screening and Followup of Newboms for Hemoglobinopathies................. 33
Implem:entation and Evaluation of Psychosocial Systems for Adolescents (New YOrk).........c.oooooovvnvne. 156

Implementation Incentive/Healthy Generations (American Samoa)..........cooveiiiiiiininininniicceeiin 13
Implementation of Matemal and Child Nursing Standards for Perinatal Services

(VTGN ISIANAS) .. vvo e cemenee sttt s e et b et e e 12
Implementing a Statewide Comprehensive MCH Services System

(Federated States Of MICTONESIA) ............ouiiiieiiieiitiiteiiie it 4t i 15
Improve Capacity to Deliver MCH/Health Department Services (Nebraska) ... 165
Improved Auditory Testing of Multihandicapped Children (Ohi0)............ooonvivimiimmimmiiiiiiins e, 87
Improved Compliance with Well-Child Care: El Nino Sano Project (Oregon) ..., .56
Improved Prenatal Care Utilization and Birth Outcome Project (Massachusetts)...........oooooeeveininieenns 4
Improved Third-Party Reimbursements (ULEh) ..ot 167
Improvement of Children's Health Care in Pediatric Practice (IIHnOis) ........cocooooiiiiinniniin. 52
Improvement of Emergency Medical Services fo: Children Demonstration Program

NEW YOIK) ..o eeeversearearsesesoesesescaoesessseeses e eebeesa eS8 66
Improving Emergency Services for Children in WisCONSIN ..........oooooiiiiiiniin 67
Improving Health Insurance Coverage for Adolescents (Califomnia)..........ocooonrrniniiiinniins i1 87
Improving Memory of Educable Mentally Retarded Children (Michigan) .........c..ooovvveveeeniieciiiiinene 85
Improving Pacific Basin Perinatal Care Through 2 Program of Self Instruction: Outreach

EAUCAtON (HAWAIL) .........coceveiveenriserreeneererinesae s saeac e s see st s s st s 15
Improving the Health of Migrant Mothers and Children (North Carolind) ..., 55
Inborn Errors of Metabolism—Multiple Test Procedures (NEw YOrK) ..o, 36

206 Indexes




Increasing Access to Prenatal Care Through Problem Identification and Program Evaluation

Increasing Numbers of Southeast Asians Reviewing Comprehensive Health Services

(INSEARCH) (Rhode ISIaNd) .........c.c.euerererrneeenseeetnseieeeee oo 184
Indiana’s Breastfeeding Promotion PrOgram...................ee..oeeoomomeooemmmeommnooooooooo 42
Infant Health and Development Program (California)..........cc.oooovvvovemeooesoe 83
Infant Mortality in Hartford, Connecticut: A Community Centered ReVIeW ........o.oooooooovoo 23
Infant Mortality Review, Mott Haven, New York City (New YOrk) .........co.ocoveovovioe 26
Infants of Depressed Adolescent Mothers (MASSACRUSELLS) ....cvereeraen e ceeeeeees oo 24
Injury Prevention Implementation Incentive Grant: New England Network (Massachusetts).................. 73
Instrument to Screen and Classify Pregnant Women According to Nutritional Risk
Intensive Course in Pediatric Nutrition (I0Wa)................covueuveeoneeeueemeremeeeeooooooo 24
Interaction and Support: Mothers and Deaf Infants (District of Columbia).... .......................... .45
Interconceptional Support of Women at Risk for Low Birthweight (Florida) ............................coooo . 8
Interdisciplinary Adolescent Health Training Project (California).............coooovvoooooo 148
Interdisciplinary Graduate Training in Developmental Disabilities (District of Columbia). ................... 105
Interdisciplinary Physical Therapy Training (WisCONSIN .........c.oovovuovevvmeeeonsoooo 124
Interdisciplinary Training in Mental Retardation (California).................coooeoeo 103
Interdisciplinary Training Program in Adolescent Health Care (Ohi0)...... v 150
Intravenous Antibiotic Therapy in Cystic Fibrosis: Home versus Hospital (Louisiana)......... ...... ..... 110
lowa Sickle Cell and Other Major Hemnglobinopathies Screening and Followup Program:

Patient Tracking and MORIOMING ..........c...eenierveniecererieeeeseeeseseseeseeees oo 33
Joint Public Health/Social ‘Work T:aining (Pennsylvania) .............oocooovvvovvoiooo 175
Kansas University Affiliated FaCility...............co......coovemoueereeireeeeeeoseoeosoeosooooo 109
Kentucky Outreach Project for Handicapped Children's SErvices................ooovverooooo 164
Lactation Management (CalifOrmia) ................ou.overrersereouieemneeeeeeeeeeeeeoeeooooooo 41
Lawrence Prenatal Support System (MassachuSetts) ..................o.oveervmer voveeeeieooo 16
Lead Poisoning Training Project (Kentucky)..............vveveereueeeieeeemoos oo .69
Leadership 1. aining for Pacific Island Nurses (GUam} ...............ooooveoeeeiooeo 107
Leadership Training in Pediatric Physical Therapy for the Pacific Northw . .t (Washington) .................. 177
LINC: Local Individualized Networks of Care (Michigan)...........cooooovveeveveoeo 94
Listening Partners: Psychosocial Competence and Prevention (Vermont).......................... . 47
Long-Term Outcomes of Very Low Birthweight Infants (Pennsylvania) ...................................... . 27
Longitudinal Program to Reduce Drinking-Driving Among Adolescents (Washington)....................... 154
Louisiana "Healthy Futures” PrOGIaM...............cceeevreoomreormoenomnemsnsenesessomsooesoeooooooeon 15
Louisiana Neonatal Sickle Cell Screening and Followup Project NSCSFP).....oovvovovoo 3
MATCHIL: A Merged Data Base for Health and Developmental Disabilities (Ohio) ...................... .. 87
Maternal and Child Health Adolescent Network (MCHAN) (Hawaii).......ooovovvooooovooo 149
Maternal and Child Health Cooperative Agreement (Maryland) ...............ococoovvemooo 85
Maternal and Child Health Development Program (Alabama) ................cococovvovovooo 169
Maternal and Child Health Development Program (Washington)................cco.ooooooo 177
Maternal and Child Health Development Training (California)............oo.ccoooeooomvevmvoo 160
Maternal and Child Health Improvement Project: Effective Pregnancy & Infant Care

(DEIAWEIE)............o.oovviieinitcectneeeereneeresee s etesets et eee et oo 3
Maternal and Child Health Staff Development (Vermont) ...............cooooovvovooooo 168
Maternal and Child Health Studies (VIirginia) ...................ocovoeeeeevoememoooe oo 195
Maternal and Child Health Training (New YOUK)...............ocouememoveeeemeeeeeoeeooooeooooo 173
Maternal and Child Health Training (South Caroling) ...............ocoovoevevovoeeeoeeoooo 176
Maiernal and Child Training Program (ILROIS) ..............coooeeveeereenoeneesooooo 171
Maternal and Infant Care Access (MICA) Project (T€Xas).........c.oeoeeooomoeeeomsooooo 19
Maternal and Infant Health Collaboration (District of Columbia) .............cooveviniiiiei 179
Maternal and Infant Risk Assessment and Referral Training Project (Texas) ....................................__ 20
Maternal Pesticide Exposure and Pregnancy Outcome (California)..............cococoooooooooo 7
Maternal-Infant Risk Management in a Defined Population (South Dakota) ........................... ... 11
Maiemal/Perinatal Nutrition (FIOrda)..................evevevverreoneeeeeeseeeeeeeeeesoeooeooooooooooo 8
Maternity Care Case Management Demonstration Project (AfizOr) ........euvvovevooo 13
MCH Management Information System (AfiZona) ...............cooveeeeoueeeemeeeeenoeoos oo 161
Project Title Index 207

19



MCH Manpower Development Project (Republic of Palau)...........ccoooooiiiiiiie 27

MCH Staff Development (GUAM)...........ooieer ittt et ettt 163
MCHIP Training (NEW YOIK)........cceeeuemeeiiiiiiiiiiiiie ettt et e 74
Medical Genelics in Prevention of Mental Retardation and Birth Defects (Alabama)..........c.o oo ..l 101
Medical Genetics: Diagnosis and Management (California)..............coooooieriiioin 104
Mental Retardation ‘Training in Interdisciplinary Setting University Affiliated Facility (Oh0)......... ... 18
Meyer Children's Rehabilitation Institute University Affiliated Interdisciplinary Training

(INEBIASKA).....vvvieereeeeeetiiieeete e ettt b eee et et e sabeeen saberbe e s ere e st bt aas e et e st e s b ass e e s e ssaenraeaeneeeses 114
Midwest Maternal and Child Health Data Improvement Project (Illinois).... SSURUUSRRURRTRRN LUK
Migrant Lay Health Advisors: A Strategy for Health Promotion (North Carolma) SSOPORURY.
Milwaukee Infant/Toddler Day Care Health Service Centers (WiSCONSIN)............cooiiiiiiiiincininn oo vene 61
Minnesota Childhood Injury Prevention Project (MCIPP)..........ooooiiiiiiiiniiiiiiii e e 73
Minority Connection: Reduction of Minority Infant Mortality (Georgia)...........cccocoe vovirienne v 8
Missi<sippi Hemoglobin Screening, Diagnosis, and Treatment Project............c.ooooen v o 35
Mississippi Postneonatal Death Impact PIOJEC...........c.ouiouiniiiiiceneniiiee i e 25
Missouri Hemoglobinopathies Newborn Screening PrOJECE. cveeeeee e et eee s 3D
Missouri MCH Staff Development Grant... cerrereeereenen 164
Model Approach to Development of Breastfccdmg asa Subspecnalty Imcgratcd with Private

Sector Maternal Health Care (MONLANA) ............ocot veeviiierermieeeeee et nereieeeeeeennereeee s e e e snnnne aees 42
Model for Home and Community Care for Child-en Whc, are Technology Assisted (Maryland).............. 127
Model Intervention Program for Survivors of the Sudden Death of a Child: A Program to

Prevent the Corplications of Abnormal Grief (New MEXIiCO) .........ccooveviiiiiiiiniiniiiii e o 79
Model Program for Pediatric AIDS Prevention and Control in Michigan...................ccocceiiniiniin, 136
MOMS (Mothers Offering Mothers Support) (North Carolina).............ccovemieinriennecneecieniene e 47
Montana MCH Staff Development GIanL..........cccccvuuiiiiiiariirrirn ittt een rrateeeeeeeene 165
Montana Project for Children with Special Health Care Needs... ettt st st en e eben s 9D
Mothering in Adolescence: Factors Related to Infant Security (Wash nglon) ..................................... 48
Mountain States Regional Genetic Services Network (MSRGSN) (Colorado) ................. oo e 179
Mountain States Regional Hemophilia Center (MSRHC) Program (Arizona)... ......c.cc. o v - 131
Mountain States Regional Hemophilia Center (MSRHC) (Colorado) .......... coooveviiiniiiiiiinniin e 134
Multidimensional Health Status Index for Infants (New York).... v rre s erersenne ceemen 29
National Center for Education in Maternal and Child Health (DlSU‘lCt of Columbm) .......................... 190
National Center for Youth with Disabilities (MIinneSOta) ...........ccceeeeeeeiuuiiniiiiniiniiiiiiiiiieeceeenieens e 155
National Information System for Health-Related Services (South Carolina) ............co.cooiis v, 121
Nationwide Blood Lead and Erythrocyte Protoporphyrin Proficiency Testing Program

(WIHSCOMSIN) . vveeiveieirrtaeierreesveerereeeraseeeeubeeee s s b et eesr et eaesraeeasasbtaeaeasraaasaissaaesansraesssanbteaeaesans 69
Native American Adolescent Injury Prevention Project (New Mexic0) ... e, 154
Native American Children in Wisconsin with Special Health Carc Necds .....oooevveiiiins o s 99
Nature, Origins, and Consequences of Concepts of Parenting (Iowa)............cocooeoiie ovenirinnniennns .45
Neonatal Nutrition Training (South Caroling).............ccccocevmiimmeenniiiiiiiinis s ceee e e« e .28
Neonatal Outcome and Weight Gain of Black Adolescents (New YOrk) ... v oo e, 10
Networking and Community-Based Services for Children with Special Needs

(District Of COIUMBIAY. ...euviiieiiieieiie ettt ettt ea setsteeees tes ene o 92
Networking Services for Adolescents with Sickle Cell Discase: An Interdisciphinary

Demonstration PrOJEC (TEXAS)............vvveeiireeeeeeeeeniineeestesiteeeseiianresesssset sanibrateesesss s eaneas 156
New England Area Comprehensive Hemophilia Center (NEACHC) (Massachusetts) .....o...oooeeeeees o 136
New England Network to Prevent Childhood Injurics (Massachuselts) .........c.ocoeoveniininiiniiinin o 73
New England Regional Genetics Group (NERGG) (Massachusetisy..............coooiiiiiniiiniin. 182
New England SERVE: A Planning Network for Children with Spucial Health Care Needs

(MSSACKUSELLS). ......covuierieeeuenerieteeeetiraeeeiseaseraesreesanbe e s st s s asbeeh e s easee s ee e tabeaenas sareseessaesssses 182
New Hampshire Birth Defects Data Base PrOjECL..........ccccoeiciciviinimnieiiieeeeeseieeeines eseiieeeenen 166
New Jersey Sickle Cell Disease PTOJECE ...........oouiiuiiiiinieieiitieine st ettt = e 35
New Mexico Genetics QUITach PIOJECE ..........cooiiviieiiiieeeiiies et e e eerrree e cernreeesareesns sese 183
New York State Cooley's Anemia and Alpha Thalassemia Program ... o s e 130

Newborn Screening and Counseling Program (District of Columbia)............ccoovvrevevas e e+ 32
Newborn Scrcening for Hemoglobinopathies (New YOrK)..........ovivvmiiiiciciins cvmeieeniinineicnnn, 30
Newborn Screening for Sickle Cell Discase (Kentucky) .........ooooviiviiiiiiiiiniiniiiiie e 33
Newborn Sickle Cell Disease Screening and Followup Program (Maryland)........ccccccoovveviis wee e 34

208 Indexes




North Carolina Childhood Injury Prevention Project.............cc.cccocrveeeemeoveronomeooooooo 75

North Texas Comprehensive Hemophilia Center............ RN 77

Northern Manhattan Women and Children HIV Demonstration Project (New YOIK) ..o 139
Nurse Midwives in Regional Maternal and Child Health Planning (Pcnnsylvania).............................. 175
Nurse-Midwifery in the Public Sector (Georgia)...............cooooeeceeeeoeereeenoseosoooos . 170
Nursing Leadership in Pediatric Primary Care (California) ....................ccoooovooveiere oo 51
Nutrition Care for the Child with Special Health Care Needs (Alabama)................................ 89
Nutrition for Children with Special Health Care Needs (Kansas) ................. coocooovvovieveeeooo o 109
Nutrition Services for Children with Handicaps (Colorado) ...............coovoeveeveeeeeo oo 104

Nutrition Services for Chronically Ill and Handicapped Children (New York)........ocevvevvovoov 115
Nutrition Surveillance Intervention and Training (NSIT) in the Early Intcrvention Population

(MBSSACRUSEIS) ......c.c.eeieeeietiiee e ettt e ee e e e e et e oo 86
Nutrition Training (North Carolina) .................co..oviiemeivieeeeeeeeee oo o 174
Nutritional Status, Pregnancy, and Lactation (District of Columtia)............ -
Occupational Therapy Training in Pediatrics (Califomnia)...................cococoooivvoioeeoo 170
Oklahoma Native American Genetic Services Program........... 199
Oklahoma Pediatric Injury CONtrOl PIOJECL...............ovuevieiiveeieeeeeeeee e oo 75
Organization for Comprehensive Emergency Medical Services for Children in Maryland......................65
Otitis Media in Day Care: Effects on Language/Attention (Pennsylvania)....................................._. 61

Outcome Evaluation of a Pediatric Health Care Model (NeW YOrk).......ooo.oovee vovoveooooooo 54
Pacific Basin Maternal and Child Resource Center (Guam)..............cccoooeeremeeroemmeereoonn 192

Pacific Northwest R- ~ional Genetics Group (PacNORGG) (OICgON) .........c.oveeeereeoereeies oo o 183
Parent Outreach Project (POP) (MINNESOLA) .......... ..c.oooveeoeieeeeeeeee oo 74
Partners in Action for Teen Health (PATH) (COIOR10) ..........voveveeeeeeeeeeeeeoeeoooeeoeoeoo 148
PATHFINDER: A Project to Improve Systems of Care for Children with Chronic Health

Conditions (MINNEIOM ........cooiiiieiiieniii e et 182

Pediatric AIDS Demonstration Project, GEOrgia............o..couvveveemeeeesmeeeeoessesenesoeoooooeo
Pediatric AIDS Health Care Demonstration Project, Dade County (Florida)..............cooo.ovoovovo 134
Pediatric AIDS Health Care Demonstration Projec: Texas..........ooouewvemeeroorovoe oo 143
Pediatric AIDS Program in New Orleans (LOUISIANA).............oocovvoeeeeeeeeeeoeoeoooee oo 135
Pediatric Cardiac Care Quality Assurance Consortium (Minnesota).........coo.ooveveevne oo o 113
Pediatric Pulmonary Care Training (WiSCONSIN)...........cco.coveocevemteecene eesemrereroeeooooo 125

Pediatric Pulmonary Center, New York City (NeW YOIK) ..........c.oovveees coeee s oo 115
Pediatric Pulmonary Center (Rochester, NeW YOrk).......ccooeeeoveeememeeeemoeoooooos oo 115
Pediatric Pulmonary Center Training (LOUISINA)...............c.ooevueveeeemereeeeeeeee oo oo 110
Pediatric Pulmonary Center Training (Washington)...............cocoooooimmooeeoe oo 124
Pediatric Pulmonary Training Center (A1abama) ................c.ccoeveoveemerereeeooee oo 101
Pediatric Pulmonary Training Center (FIOTida)............c.ooovveveeeereeoeeeooeeeoooooooo 106
Pedodontic Training in Care of Handicapped Children (Iowa).............c.ocvveve oo 109
Performance System to Reduce Prematurity and Low Birthweight (North Carolina).... «...o.oovoovvoeoo 17
Perinatal Care Coordination Project (Ohi0)...........c...ocovoveeeeoueseeeeee oo 18
Perinatal Health: Strategies for the 21st Century (Rhode Island).............ccoocoovvvo 19
Perinatal Neonatal Nutrition Training Program (Indiana)..................ocoocomoveviioooo 24
Physical Therapy in Maternal and Child Health Training (GeOrgia)............cooovvvoveovoo oo 107
Physical Therapy/Occupational Therapy Program in Therapeutic Studics (Massachusctts)............ ....... 112
Physiologic Risk Assessments to Predict Preterm Birth (California)..............oo.ooovevvovvo ]
Pilot Project for the Establishment Health Services System for Llorens Torres High Risk

YOuth (PUETO RiICO)....ccouiiiimriiiiinieiieeeee ettt 150
Pilot Screening for Biotinidase DeficienCy in Newboms (NeW YOrK) «..o..ovooveeveeoeeeoeooooo 36
Planning and Establishment of a Parent-Child Development Center (Hawaii) .............ococoovoooooe o 85
Planning Proposal for a National Survey of Children with Special Health Needs (New York).............. 194
Postgraduate Programs in Maternal and Child Health Occupational Therapy/Physical Therapy

(NOrth Caroling).............co.ovuueieiee et eeeee e e e e e e e e 174
Postgraduate Training in Children's Dentistry (TEANESSEE) ..........covevveenrereeeeeeeeeee o oo, 121
Preconceptional Vitamin Use and Neural Tube Defects (Massachusetts)....... ..ovvvveeveve oo oo 10
Prediction of Outcome of Early Intervention in Failure to Thrive (Ohio) ............ocoovvv oo 26
Prenatal Care Coordination (MinneSOLa)..................c.oeovmueeeeeeemereeeee oo 16
Preventing Baby Bottle Tooth Decay in WIC and MCH Project Populations (Ohio)............................. 55
Project Title Index 209

oo
15 ‘




Prevention of Athletic Injuries to School-Age Children and Youth (Kansas) .............cccooiiiiinenns 72

Primary Care Assistance and Accountability Project (District of Columbia).... SRR ||
Program in Dental Care of Handicapped Children (Michigan)...........c..ccconiiiiniiiiinn . 113
Program of Family Directed Case Management (Vermont) ...........c.oceieeniiiiniiiiniiiniiiine 98
Program to Improve the Social/Emotional Functioning of Adolescents with Physical

Handicaps (INNOIS)......co.conuinimiinmenitiiiiininniscieesre sttt e 149
Project ABLE—Altering Bowel Learning Effectively (Maryland) ... 111
PROJECT AIMS (IMAINE)......cccoiueciirrerreentoneeesensressmentesseesranassstesssssssessusssssssssssssmessesssasssssnsses 85
Project on Families in the Changing Health Care Marketplace (Wisconsin)............oocooiineninennen oo 187
Project to Increase Capacity of CSHN Program (Nevada) .............cccenieienncinicinninnii, 165
Project Zero 10 Three (District of Columbia) ...........ccce viviiiveiiiiireniiiniiiir e 83
Promoting Health Care to Infants and Toddlers in Day Care (Connecticut)................oeevvrivncncnrnnnnn 39
Promotion of Healthy Behaviors (Indiana).............ccocuuviriniiieeuciiiieanie e et 45
Proposal for the Provision of Technical Assistance, Staff Development, znd Marketing

Strategies (SOUth DAKOLA) ...........ccvvievreerrerermeeruertriiisntier et st eneessbesseesbaers e eseeee e 167
Proposal to Establish a Genetics Network for Texas 1988.........coviviiiiiiiimiii e, 185
Proposal to Extend and Enhance the Utilization of Existing Genetic Services by Overcoming

Ethnocuttural Barriers (New Jersey).... ceereeeernnn 199
Proposal to Increase the Utilization of Genetic Tesung and Counselmg Servnces by Hnspamc

and Immigrant Populations (NEw JErSeY) .....cc..cooerriiiiiiminieniniiiiii et 199
Public Health Nutrition Training Program (Minnesota) ................cccccviiiiiiiiniiiiriiiin e e 172
Public Health Nutritionists for Maternal und Child Health (Massachusetts)................cceceeeevervecrenennen 172
Public Health Training in Maternal and Child Health (Massachusetts) .............................................. 172
Puerto Rico Pediatric AIDS Demonstraton Project.... ST UUUUTUTRRTUTTRVRRPRRUPPPRRRIRY U3 |
Quality Assurance in Arkansas Matemnity CLniCS............oocoeevriiiiniiniiniiiie e 162
Quality Home Care for Chronically Il Children in a Sparsely Populated Area (Utah).......................... 127
Radio Communication System, Outer Island Dispensary System

(Republic of the Marshall ISIANAS) .............cccvvieieeniinimiitee e e 164
Reducing the Risk of Low Birtnweight and Its Adverse Sequelae (Minnesota) ...............cccoviiiiveene. 10
Reduction in Transmissior )f Infectious Disease in Child Care Settings (North Carolina)..................... 60
Reduction of Childhood Accidental Injuries (Utah).........o.ooooiuniiiniiiiii e, 76
Region 111 Perinatal Information Consortium (Maryland) ..............c.ooooiiiin e 193
Region V East Hemophilia Treatment Center and AIDS Risk Reduction Network (Michigan)..............137
Region X Nursing Training Network (Washington) ............cccceviiiiiniiiiiiiii e 168
Regional Biomedical Diagnostic and Treatment Program (Colorado).... crvnrernrenseseennnnennnesns 109
Regional Comprehensive Hemophilia Diagnostic and Treatment Center (New York) ........................... 139
Regional Hemophilia Diagnostic and Treatment Center (Pennsylvania).... reererrrenrererenes s 141
Regional Perinatal Health Services—Diabetes and Pregnancy Program (Cahfomla) .............................. 14
Regional Program to Improve the Health Status of Children with Rheumatic Diseascs

(MASSACKUSEILS). ..coieererreieiienniteeeeeinnrrueeeseeeeaiasrreeruesessieseessistrnneeseeseensatsaeesesnnes braeeensaessanes 111
Regionalization of Care for Abused Children (Indiana).............ocooovenieniiiiniiienniiiii 71
Resources, Education, and Care in the Home (REACH) (IINN0is) .........cooovveiviiniiiiiniiniiiiiiieiees 23
Risk-Tasking Behavior in Adolescents: Impact of Puberty (California). ..................ocoooiiiiie o 153
Rura! Prenatal Consultation and Care Project (Utah) ...........ccoovviiiniieniieinnininnnciice e, 11
San Francisco General Hospital (SFGH) Perinatal Genetics (California).... rrrereeneenenn 198
Screening Newbomns for Sickl= Cell Disease and Other Hemoglobinopathies (Rhode Island) .................. 37
Screening of Newborns for Sickle Cell Disease (M. iSSaCBUSEHUS) .........cooviniieniiiiiiiiiiine s 34
Seattle-King County Pediatric AIDS Demonstration Project (Washington)...................ccoins 143
Section of Family Health Staff Development Grant (Alaska) ..........coceeriivienniiiiiniii s 161
Sickle Cell Anemia: DNA Newbom Screening FOIlowup (TeXas)........cccoes cevreremvmrrreevememmueensnnnsess 38
Smoking Cessation/Relapse Prevention in Low-Income Mothers (Maryland).......... ... 9
Social Work Training in Maternal and Child Health (New YOrK) ... .cccooooviiiiniiiiniiiiicces 174
Social Work Training in Maternal and Child Health Care (New YOrk) ..........cococvvneiiiinienns 116
South Carolina Adolescent Reproductive Risk Reduction (3R) Project............cooeevvvieinrinncniinen.. 28
South Carolina Childhood Injury Preveniion Project........occoocvvviriiiiininniiiiiiiii et e, 76
South Carolina Partnership for Healthy Generations................cccucvueciuernns vovveusiesesssnnnsesensnnenns 19
South Carolina Resource MOLhers PTOJECL ..........ccovrvereeeireriiininriiriit ettt s e 47

South Cove Thalassemia Screening and Education Program (Massachusetts)................c..cccooenevinne... 130

210 K Indexes




South Texas Comprenensive Hemophilia Center ................cococvvveeeeree 143
Southeast Asian Deveiopmental Disabilities Prevention Program (SEADD) (Califomia)....................... 83
St. Louis Metropolitan Perinatal Plan Project (Missouri).................cococooooooooo 17
Staff Development Initiative Brought Down to Earth (Rhode Isiand)......................._ 167
Staff Development Project - Breastfeeding Initiative

(Commonwealth of the Northern Mariana Islands)......c..ooovooenneeeeeeeeee e 162
State Maternal and Child Health Development Project (District of Columbsia) ...................... . 180
State Program and Staff Development to Improve Nutrition Services for School-Age Children

with Handicapping Conditions (Virginia) ....................c.coooovvvoreoeeeeeooeoooo 168
State Staff Grant/MCH Improvement Project (MisSiSSIPPI) ..............ooooveveroerooo 25
Statewide Action Plan to Promote Breastfeeding (South Carolina)...............ccovvvveeo 43
Statewide Linkage and Tracking Network of Early Identification and Early Intervention for 0-3

At-Risk and Disabled Infants (District of Columbia)........ccooeeeeereiieeeorees oo 84
Statewide Program for Universal Newbom Screening of Sickle Cell Anemia and Related

Hemoglobinopathies (CONNECHCUL) ..............cc.ovoveeeeieeean oo oo 32
Statewide/Areawide Genetic Services (Virgin IS1ands)........oooveeeneeeneeeeeeeceeeeeeeee 38
Stress and Social Support in Abuse of High-Risk Infants (North Carolina)........................._.. . . 26
Study Group on Human Lactation and Breastfeeding (New YOIK) ...........c..ocooooo 42
Study of Home Visitation for Mothers and Children (New York) ... " 46
Survey of Chronically Il Children's Use of Time Out of School (California)........................... .. 102
Systems Development Project for Children with Special Health Needs

(Federated States of Micronesia)...............ocooovvovervevooonn, .93

Tennessee Breastfeeding Promotion Pro;ect43

Tennessee Medical HOME .................oooueeennieoieceeeees e 57
Teratogen Information System (TERIS) (Washington).................cocco oo 77 195
Texas Department of Health Newborn Screening for Sickle He moglobin................... ... 38
Thalassemia Screening and Counseling Project (California) ................................._ 129
Training and Staff Development of MCH Personnel (American $amoa) ... 161
Training for Maternal and Child Health Leadership in Care of Chronicaiiy 11l Children

(NEW YOIK) .......ooiiiieiiii it ee et 116
Training for Reimbursement for Genetic Services (Connecticut) ................................___ 187
Training for the Care of Handicapped Children (Indiana) ..............cccocoveveevoeo 108
Trainin, in Behavioral Pediatrics (ORI0)...o oo 175
Training in Communication Disorders (District of Columbia)...............co..............__ 105
Training in Diagnosis and Treatment of Metabolic Disorders New YOrk) ... ...oooooveivi 116
Training in Human Genetics (NEW YOrK) ... ......o.oo.ooveeomieeieeeeeeeoeeooo 36
Training in Maternal and Child Health (Hawaii).......cc.oeeoveeriiinnineeceeees oo 171
Training in Matemal and Cnild Health (Minnesota)................ococoovoemveereeo 173
Training in Maternal and Child Health Care (California)..........ccocoooomeneiriiieeeeeeeeeessee . 170
Training in Matemal and Child Health Care (PUETO RICO) ... 176
Training in the Behavioral/Developmental Aspects of Pediatric Health (California)...........................51
Training Nurse Midwives (District of Columbia)................coooovvceeevoieoroo 170
Training of Speech-Language Pathologisis (TEXAS).....cvonveeereeee e 122
Training Program in Communication Disorders (Oklahoma)..............................._.... " 120
Training Program in Maternal and Child Health (Maryland) ... """ 72
Training Program in Maternal and Child Kealth (North Carolina).......... . ... .ccoueeevnveennn 174
Transgenerational Project for Children with Learning Disabilities, Their Parents, and Schools

(District of COUMDIA).............co.vuurrreiiereieree et eee oo 106
Treatment of Metabolic Diseases—Training Setting (Ohi0) ................ocoooevevvveeo 119
Tri-Regional Education and Networking Development System (TRENDS for MCH/CSHN

Nurse Leaders) (DelaWAre)..................ouevvereveeceoreseeeeeeeeeeeeeeeeeeeseeoe oo 163
University Affiliated Center (TeXas) ................... coo.oooeeeeeeoeooeseeeoeoeo 123
University Affiliated Training Center (Califomia) ........... ... """ 104
University Affiliated Training Center (FI0rida) .................cccooovveeommememeoeo o 107
University Affiliated Training Center (Maryland) ........................c..............._. e e 111
University Affiliated Training Center (Boston, Massachusetts) ............................_ " 113
University Affiliated Training Center (Waltham, Massachusetts).............. 112
University Affiliated Training Center (New YOIk)..............cocovouvvemmememomoeo 117
Project Title Index 211

190




University Affiliated Training Center (North Caroling) .............ccccoet woevniiiiiiinin e 117
University Affiliated Training Center (Ohi0)..........ccooeviiiinnniniiiiciicn 119

University Affiliated Training Center (TERNESSEE) ... .....ovveeeiereririieiiiiin e eee et eiee e ee e e e e 122
University Affiliated Training Center (Washington) ...........o..ccoioiiiiiiniiiiiiii i 124
University Affiliated Training Center (WiSCONSIN) .............ccoovuiiiniinininiiins e 125
University Affiliated Training Center in Mental Retardation/Developmental Disabilitics

(OMBRON)............eeeieieeieeeee e e eetete e eeteeeuaess s ee e tee e nsaeeeseeesaeeanee e e e et bs s sentee e enseesenteenn sene 120
University of California at Davis (UCD) Northem Central California Hemophilia Program.................. 133
University of Washington Adolescent/Young Adult Transition Program .................ccceeviiiiiniinnnnnn, 157
Usher's Syndrome: An Interdisciplinary Approach (OhiO).......... ..ccoooiiiiiiiiiiiiniiiit e 87
Utah Perinatal Case RevIeW PrOJECE........ccceeiviieieeiiiiiiiee ettt e vnieeeeeeee e s 29
Uterine Activity Patterns: Definition with Home Monitor (Te€xas)...........cccccooviiiiiniiiiiiiiiiininen, 6
Voluntary State Reporting System on MCH Services (District of Columbia) ... .........c....ooooeein e 191
Wisconsin Comprehensive Child Injury Prevention Project (WCCIPP) ............cocviviiiiiiiiiceiiccinns 77
Working Group on the Measurement of Child Health Status and MCH Services

(DiStrict Of COMMDBIAY.........ccoiriiierieeiie ettt ettt e s s et s e e ee s eeseens 161
YESS Project (Youth Enrichment Support Services) (Callfomla) ................................................... 148
Youth in Transition—The Alabama Experience.... e et et e ertsee e reeserneeeesennneeens sesnensnneeseeec | 9D

9

212 ol Indexes




Grantee Name Index

AAMC (AAMFT Research and Education) Foundation (District of Columbia) ....... .oovvveeevveees oo 190
Alabama Department of Public Health..............oovviiiiiiiiieeeoin oo 13, 31
Alabama Division of Rehabilitation and Crippled Children's Services...............ooveeeveevvveeneeeenn.. 155
Alabama State Department Of EAUCALION.............c.ocovveveeeeieeeeeeeeeeeeeeen eeeeeee e eeeeeeeeseees e 89

Alameda County Health Care Services Agency {(Califomnia)..........cc..o.oooucuveeveoveveeeeee e 41
Alaska Department of Health and S0cial SErViCes.......coovvvveemmeeeeescviier o e eeeeesein 11

Alaska State Section of Family Health ..................cooooiiiiiiiioen s oo e, . ....161
Albert Einstein College of Medicine (NEW YOIK).........cooouvieriiiivieeeeeees eeeeeeee o 116, ,194
American Academy of Pediatrics (TINOISY ............couvviiiiiieieeee e e 52

American College of Obstetricians and Gynecologists (District of Columbia)........................179, 190
American Public Health Association/American Academy of Pediatrics (District of Columbia) ... ....... 59

American Samoa Government Dcpartment of Health ........ooovviiniiiiiis e 13, 161
American SIDS Institute (GEOrgia) ........ ...cooeevierviieeriireeirieeeecee s cevieevseieene s ..23
Arizona Department of Health Services.................ccoouiviuieiieeeiiiiriiee e e, 13 71 161
Arkansas Children's HOSPItal .................coooiii i e, 131
Arkansas Children's Medical SEIvICES .............ouviiivereriie et eeeeeee e eeeeeerereeeeeeeeeeeenes 90
Arkansas Department of Health.................c.... voiiiiiiiiiiieceee e e, 31, 147, 162
Asian American Health Forum (California) .. crerreree e 197
Association for the Care of Children's Health (ACCH) (Dlsmcl of Columbla) TR * 7}
Association of Asian/Pacific Community Health Organizations (AAPCHO) (Cahfomm) e 129
Association of Maternal and Child Health Programs (AMCHP) (Dnstnct of Columbla) ............ 180, 191
Baylor College of Medicine (Texas).... e .. 38, 122
Better Babies Project, Inc. (District of Columbna) ....................................................................... 7
Boston City Hospital (MasSaChUSEIS) ..................covrviueereiiieiieeiiecee et ee e e et e e e oo 24
Boston Universily (MasSachuSELLS).............oueeooumeeeeieeeeteee it eee e ee e eaeeeeeveesiaeas 10, 112
Bowman Gray School of Medicine of Wake Forest University (North Carolina)....................... ....139
Brown University/Memorial Hospital of Rhode Island ...................c.ccocvvevnee.... fereee e 18
Caguas Regional Hospital (PUerto RiCO) ............ocee vovuriiiieeieeeeeeeeee et ee e e sereee e, 97
California Children's Services (CCS) of Los Angeles COUNtY ..............ccoevevereens vveeeeeeeeeeeennn 90
California Department of Health SEIviCes..........oooeoovviiiiiioe it e e et eeee e eereeeeere e 14
Califomia Public Health FOUNAation .....................ccoouiiiiiiiiiieeeeeee e, 3
California Urban Indian Health Council, InC. ..........ooooiieooieeieeee e 14
Cardeza Foundation Hemophilia Center (PennsyIlvania)....................ccooeeoieoieeeeeeeeeeeeeeeeennn, 141
Case Western Reserve University (Ohi0)....... ....ccoooovvivviiiiiiiiiiies e, 26, 55, 118, 175
Center for Public Representation (WiSCONSIN) .........ocvueveeeereoieeeees ceeeeee eeeeeeeeeeeeeeeseeeeeeseeennns 187
Child Trends, Inc. (District of Columbia)...................coeeveiuiinieiiee e 191
Children’s Hospital Medical Center (Ohio)... . reeee tererrerreenreniane s s sneeeseenneemnn ] 18
Children's Hospital Medical Center of Northcrn California .. reerrerteretene st s snnreeenneeerennene 32
Children's Hospital National Medical Center (District of Columbla) ..................................... 134, 155
Children’s Hospital of BoSton (MaSSaChUuSELLS) .............cc.oovuieeiiiiiiiiis ceeieeee e e eeeeeeaeans 113
Children's Hospital of Buffalo (NEW YOIK) .........c...ocooiiiiiiieiiiiieece e e .36
Children's Hospital of Los Angeles (Californiay........................... .79, 103, 104, 132, 133, 169
Children’s Hospital of New Orleans (Louisiana)......................................... ..110, 135
Children's Hospital of Philadelphia (Pennsylvania).............cooeovoeioeeeeeemeeeeeenann, ..27,97
Children’s Hospital Research Foundation (Ohi0)............. «ocooviiieeneieeeeeeeeeeeeee eeeeereee e 119
Cleveland Metropolitan General Hospital (OChio).... .5, 96
Colorado Department of Health ................ccoccoooiiiiiiiiiiii e 1()4 148 179
Colorado State UMIVEISILY ........ooeviiiiuieiiieeieeiii ettt et e e eee e es vaeeeseeeerae s 91
Columbia University (New YOIK)............ccoovvviiiiiiiiiiiieeiiie e eeeee eeeeeeee s 139, 173, 174
Columbus Children's Hospital (Ohi0)............cc..coceveenvecvreereaieeecerneeeeceeceeeveeeennne. 87, 166, 175
Columbus Health Department (Ohi0) .............c.voeiiviriuiiiiiiiee e e e e 18
Commonwealth of the Northern Mariana Isiands Department of Public Fcalth and

Environmental SErviCes .........cccevuvieiiiiiieieriiiiciie e 92, 162
Connecticut Department of Health Services .................ccooovviiiiiiie o 32,59
CONTINUUM Alliance for Healthy Mothers and Children (GEOTZIa)........ccvveeevveeeee e e, 8
Contra Costa County Health Department (California)...............co.oeeiveeeves coviiee eeeeeeee e, 153
Grantee Name Index 213




Coordinating Center for Home and Community Care (CCHCC) (Maryland).................cccooceeneen.
Corporation for the Advancement of Pediatric Cardiac Services (Minnesota) .... ... ccccvvuennnn 113

Dartmouth College (New Hampshire).... e reeteeeeraeeaasaeseneetrrrnnesstennaen eeenrerrrnnenaeern DD
Davidson County Health Department (North Carolma) ............................................................ 11
Delaware Department of Health and Social Services ............ «oooovviiiiiiiiiiiiiiiiiiiieeee e 3,189
Dimock Community Health Center (MasSachusetls) ..........coeeevieereiirieeeeeeeeeniireeeeeeeenneeenees 136
District of Columbia Commission of Public Health ........c.......oooiiiiiiiiiiiiiiiiin i, 84
East Bay Perinatal Council (California) ................ccceeveerrerieniiiiiin e 3
Education Development Cesiter, Inc. (MassSachuselts) ...........oooooiiiiiiiimiiiiiiiie e, 73
Emory University (GEOIZIa) ..........cccoceevivuiireiirecciiieiiieeiiiiiiee s riteeereeersser it e 107, 170, 180
Federated States of Micronesia Department of Human ReSOUICeS .............ooovve cviiiiiiiiiiiiiniiniininn, 93
Federation for Children with Special Needs (Massachusetts)............couveeevncncerces vvvnnneiinnn 112
Florida Children's Medical SEIVICES.............ooooiviieeieeriiiiieentiiintieieeeereee e s se e e eeeeeeereeaaneene 32
Gallaudet Research Institute (District of Columbia)...........cooooevvieiiiiniecriiire e o35
Gallaudet University (District of CoOlumbia) ............ccooerimiiiiiinii e 198
George Washington University (District of Columbia) ..............ooooviiiiiiii 64
Georgetown University (District of Columbia)........ccccccccvnvninninnnnnnnn..92, 105, 170, 190
Georgia Department of Public RESOUITES ...........coocociiiiiiiiiiiiiii e 135
Georgia State UMIVEISILY.......ccoooiiimiiiiiiieii ittt 60
Great Lakes Hemophilia Foundation, Inc. (WiSCOnNSin) .........c.ccooccieeiiiiiiiiniienenienen i 144
Greater Baltimore Medical Center (Maryland)...............ocooiiieieeiiiiiieeiiiieer cerreeereeeenieineeeenee s 181
Gram Department of Public Health and Social Services........cccccovviir v, . 163
Harbor-UCLA Medical Center (California) .................vmeiiniiiiiiiiiiiiiiiee et e 64
Harvard School of Public Health (MASSaCRUSELLS) ..........ceerrvmueuiiiiiieee i e e e e e e e e e eeeeenee 9,172
Hawaii Department of Health.............cocooiiiiiiiiiie e 65, 149
Hawaii Family Sess CONler.. ........uvvviievriiiieciiieee e et ee e e e e e e sreee e e saaneeessn s eann eans 84
Health Officers Association of California (HOAC)..........ccoevveeriveiicei e 1 79
Health Starl (MINNESOLA)........c...uuiieeiiiiieiiiee e eeiieee et oo s e e e seasmeeresbbae st s s sanaae s s sraeead 46
Hemophilia Foundation of MIChigar.......c.ccooieeiiniiiniiii e 137
Hill Health Center (CONNECUCUL).............ooorieieiiitiieeeeeeeererirteeeeeses s ettt ee e e site e e eabbeeeeeeesae s 3
Hispanic Health Council (CONNECHCUL)..........c.c.ocviiieecieeecieee ettt e st serereeee s e s 23
Howard University (District of Columbia)............cccceevrervirencvrnccnins i e 32, 103, 106
Human Services Development Institute (Maine) ..............ceveiiiimiiiiii e, 85
Idaho Bureau of Maternal aid Child Health................oooiiiiiiiiiiiii et e 192
Illinois Department of Public Health..............ooiiiiiiiiciiie e e 33
Illinois Division of Services for Crippled Children................oovveeiiiiiiiiiiieeeen e s 93

Income and Medical Assistance Administration (New YOrk).........ccccoe voinnnenenenvcrinvnvennn 138
Indian Health Management, Inc. (South Dakota).........coecovunr vrviivnininnns cieer weveseeenneen 11

Indiana State Board of Health..................coooiiimiiiiiiiiiie e 42,180
INCIANE UNIVETSILY .........coveiieiiiiiiit et e et e e e ettt et e e e e st s e e s e e s e e e s 24, 108
Indiana University FOUNdation ................occoiiiees corieeiiiiiiiie e 52,71
Information Sciences Research Institute (Virginia)...........occooceoiiinii 195
Jowa State UNIVEISILY......oooiiiiiiiie et sttt e et e bbb e ae e e e aaeand 45
Johns Hopkins University (Maryland) ...............cccooveeiiiiiii i, 9,72, 111, 193
Kamehameha Schools/Bishop Estate Center for Development of Early Education (Hawai).......... ¥4, 85
Kansas Department of Health and Environment .................ccceeeiieiniiininiiiniin i 52, 72
Kapiolani Medical Center for Women and Children (Hawaii)...........ccccooeiviivininiininnnn 15
Kelsey-Seybold Foundation for Medical Research and Education (Texas) ............oocovviiiiiiiiiiinnenn, 98
Kennedy Institute for Handicapped Children (Maryland)...........ccccooviiiiiinivnncnnninnnn 111
Kent State University (ORI0)............oooiiiiiiiiririeiiie et e e e e et e et ee e e e e e e e s s sanaes 87
Kentucky Commission for Handicapped Children ..............cccccee o .164
Kentucky Department for Health SEIVICES ............cooiceviniiiimmiiiii e 33,69
La Clinica del Carino Family Health Care Center (Oregon) ...........ccccciiiiiiiiiiiiiiiiniiiiciiie s 56
La Rabida Children's Hospital and Research Center (I1in0is) ............ocoeiiiiiiiiiiiiiininiin e 108
Long Island Jewish Medical Center (New YOIK) ............corveeeniiiiiieneiiiiiiiiiiecice e e 138
Los Angeles Pediatric AIDS Network (California) ...............ccoooiiiiiiiii 132
Louisiana Department of Health and HOSPitals.............. ...coccoiviniiiiiiiiiiiiiiccic 15, 34
Maine Emergency Medical SErviCes ..............occeereiiiiiiiiiiiiiiie e e o 65

Indexes




Maryland Department of Health and Mental Hygiene ....................oco.cocooo 16, 34, 94

Massachusetts Department of Public Health... ..4,16,60
Massachusetts Department of Public Health and the Shnver Center ............................................. .86
Massachusetts General HOSPIAL.................ooocuiviiuiuiieieeeieeeeeeeee oo oo, 112
Massachusetts Health Research Institute, Inc... crrreeerrnenesneneeeneenn 182
Medical and Health Research Association of New York Cnty. Inc (New York) ............................... 54
Medical Care Development, Inc. (Mame) ................................................................................... 9
Medical University of South Carolina... st ev ettt ar et st eenee e srenes 28
Meharry Medical College (TENNESSEe).....................ooveueeeeieeeeeeeeeeeeeeeeeeeeeoe oo 184
Michigan Department Of Health......................oooooieueineeeeeeoeeeeeee oo oo 136
Michigan State UNIVErSIty..........ccoooivviierieieeie oottt 94
Minnesota Department of Health .......................ooouievmoieeeeeeeeoeoooeeooo 16, 73
Minnesota Department of Health/University of Minnesota... .0
Mississippi State Department of Health......................ocoovoeeveoeeeeeeeiieooeooo 25 35 95
MnssounDepartmemofHealth% 164
Montana Department of Health and Environmental SCIences ............o.oovevevveeevos oo, 95, 165
Montefiore Medical Center (New York)... ettt e e e et tr e e e srr b e nteeeeeree s seetreeseesemeeeesessens I
Mount Sinai Hemophilia Center (New York) .......................................................................... 139
Mount Sinai School of Medicine (NEW YOTK) .......ueoveeemereeeeereeeeeooeeoeeeooooo 115
Mount Zion Hospital and Medical Center (California).... PO UURORRRPONY |
National Academy of Sciences (District of Columbia).... SRR PRUSTUUPY”
National Center for Clinical Infant Programs (District of Columbla) ............................................ 83
National Jewish Center for Inmunology and Respiratory Medicine (Colorado) ............................... 91
National Perinatal Information Center (Rhode Island).... . .19
Nebraska Depastment of HEalth ................cooeovemerrimenuenoeeeeeseeeeeeeeeoeooo 165
Nevada State Health DiviSiON......c...uoivuov.ooveiuivieeeeeeoee oo 165
New England Medical Center (MassaChUSELIS) .............ccuveeeeveeeeeeeeeeeeeeeoeeoeoeooe oo 111
New England Thalassemia Program/Developmenial Evaluation Clinic (Massachusetts)................... 130
New Hampshire Division of Public Health SErvices.................coovveeeevoovmeoooooo oo 166
New Jersey Department of Health ..................c.oooovveneeroeeieeeeeeeeeee oo 35, 137, 199
New Mexico Health and Environment Department .................ocoooveoumeveoeeneereoooo 114, 154, 183
New York City Department of Health (New YOIK)........coeoveeeeeeeeeeeoeee oo 26
New York State Department of Health.........................ccooveeeeeieeeeio 36, 66, 74, 114, 156
New York State Department of Health and Health Research, Inc. ......c...oovvoooo. ... 36, 74, 115, 130, 183
New York State Institute for Basic Research in Developmental Disabilities .................................. 173
New York University School of MediCine ...............c.c..veoueeereueneeeeeeseeeeoeeeeeeeooooo 116
North Carolina Department of Human ReSOUICES ...............oueevveueeeeeeeeeeeeeeooeooe e 17,75
North Central Florida Maternal and Infant Care Project .............. .ooooeoeveevooeeooo oo 8
Ohio Department of HEalth..........coouiivviueoenieceiet oo oo oo 55, 87
Ohio Department of Health and Ohio Department of Human Services.................ococ vovveovooen o 75
Ohio State University Research FOundation.................coc.ovoooeoeeeeoveeeeeeeoeooe oo 43
Ohi0 StALE UMIVETSILY.......oeeumiriens ittt et 118
Oklahoma State Department of Health....................oooooeeeomoeoeeesooeooo 75, 119, 166, 199
Oklahoma State Department of HUMAN SEIVICES.............c.ooeveueereeeeeeeee oo 140
Oregon Health Sciences University .....................cuoveevueeeeeeeeieeeeeoeeoooe oo 120, 140, 183
Oregon State Health DiviSion .......c..e.....eeiveeriiiueitieiee oot 66
Orthopedic Hospital (CRlOMIA).....................ove.ieurerereereeieeeeeeeee e 133
Our Lady of the Lake University at San Antonio (Texas) 122
Park Nicollet Medical Foundation (MinneSota).................co.veeurevereereeeosoeeooeoooo 182
Pennsylvania State UniverSity............oueereeeeemeemeeenenemeeeeneseeeeees e 61, 141
Philadeiphia Department of Public Heaith (Pennsylvama) rrere st eresrenr e e sresne e seenenmeneeeeeeen Dy 18
Public Health Foundation (District of Columbia).... U URUURTURRRPRRUUTN L) |
Public Health Trust - Dade County (FI0rida)...... .o....c.oooeoveveetieeeeeeeeeees oo 134
Puerto Rico Department of Health ...........c.c..covveivueeeoneeeeeeeoeeeeeeee o oo 141
Regional Center for Infants and Young Children (Maryland)..........cooo.ooocorevemoviooro. 85
Renewable Technologies, Inc. (RTI) (MONtANA) ............oovveeereeeeeeeeoeeeooes oo 42
Republic of Palau Bureau of Health Services... UV UUU RSO RRRUROTUI .Y |

Research Foundation for Mental Hygiene, Inc. (New York) ettt e v e s rsreesstere s sreseeeeneeennes 30

Grantee Name Index 215

2u.




Rhode Island Department of Health..............c..oooiiiiiii e 6, 37, 142, 167, 184

Rochester General Hospital (New York).... oo eeeee s st eete s snanraeeesneesrenennnn2 9, 138
Rush-Presbyterian-Saint Luke's Medical Cemer (Illmms) ....................................................... 192
Saint Christopher's Hospital for Children (Pennsylvania)... ..... ......coo o0 v o .. 200
Saint Joseph's Medical Center (INdiana) ...............cooooiiiimmiiiiiniiniinins i s e 45
San Diego State University (California)............. e eeeeereteee et e eereaeetertassattesesannnnnnsenenens oo ]
San Diego State University Foundation (Cahfomna) e 2. 99, 162, 169
San Diego-Imperial Counties Developmental Services, Inc. (Cahfomla) ............................. 83, 91
San Francisco Department of Public ifealth (California) ...............ccocceees s 14, 148
San Juan Health Department (Puerto Rico)... toe reerrrnnneerneesnn srvesneeens 150
Seattle-King County Department of Pubiic Health (Washmgton) evererrnreesnsnreessnrenenee o 143
Sickle Cell Disease Research Foundation of Texas, Inc. 156
SKIP OF NEeW YOTK, INC. ....oovnitiirieeeieeeeieeeee et e e ereeee e s e e e e e ettt e e e e e e e e s sabaaaas aaeeaes 96
South Carolina Departmcat of Health and Environmental Control ................ 19, 28, 37, 43, 47, 56, 76
South Cove Community Health Center (Massachusetts) ...........cccovvveeiiiiiiiiis o s e 130
South Dakota Department of Health... SR UPUURRUUORRPRRRRRS | oY
Southwest Communication Resources, Inc (New MCXICO) terrerrerereninnes rerereene srrneeeannes <0090
Sparks Center for Development and Learning Disorders (Alabama) reeeeeee vee vereesrenesnreneenn89
St. Louis Regional Maternal and Child Health Council, Inc. (MISSOUI'I) RTINS It
Stanford University (California) ...............ccccooiiiiiiiiiiie e e 83, 189
State University of New York at Buffalo...........cccccooviiiiimiiininis v i+ e eeee e« 36
Surry County Health Department (North Carolina) .............cco coeiiiiiiiiiiiies s e 47
Syracuse University School of Social Work (New York)... SRR UUPURTOUOPUPUPPRPRPRPPS § | <1
Tennessee Department o Health and Eavironment............cccooooiiiiiiiiiininiiie e e, 43 57
Texas Department of Health.............cccoooiiiiiiiiiiiiiiiis e s e, 19, 38, 185
Truk State Department of Health Services (Federated States of Microncsm)....................... .15
Trust Territory of the Pacific Preventive Health Services.. 1()4
Trustees of Health and Hospitals of the City of Boston, Inc. (Massachuscns).... . %4 53 153
Tufts University School of Nutrition (MassaChusetis) ..........covevmermmimiieniiiiiinniiiiiiiee e, 172
‘Tulane University School of Medicine (LOUiSiana)..........ccoccoueveereees vere v vevevvvmnenivnss eevnnee < 110
U.S.-Mexico Border Health AsSOCIAtON (TEXAS) . .. cooovveeeeeeeerieeeeeieeeeriiiiees s ereeeeriteeeneeanaaes 20
University of Alabama at Birmingham ................cccocoiiiiiiiiiniiiiii v e+ e 101, 147, 169
University of Arizona College of MediCine...........ccooevveiimcmiiiiiiis coiiiies + e o0 eeeeeene 197
University of Arizona Health SCIences CEnter........ccovvuvmreiiiiiiiiiiis s v iviins 1 s e e 131
University of Arkansas for Medical SCIENCES..........ccoouuuiimieniiniiniiniiciicceies cees veneeenennns 203
University of California at Berkeley.............ccccceviiiiiiiiiniiiiii s e e 170
Umversity of California at Davis.............cceeveiimieeeiiniiiiiin s sttt ettt 133
University of California at Los ANEICS..........cc.ecerveeniemmneriiiiiens cvveesiinnens seesnnvnesnneennnnnens 103
University of California at San Diego ..........cocueiiiiiiiiiiiiiiiins e 4 it 41, 102
University of California at San Francisco..............occevner oo 31, 102, 104, 148, 153, 187, 198
University of Cincinnati (Ohi0) ............coeiiiiiiiiiiiiiiis s ceies eee e o 119, 150
University of ColOrado............c...ooviiiiiiiiiiiiiiiiiieeiin e e e e 105, 135
University of Connecticut Health COenter.........c.ooovieimeiiimiiii s oo e 187
University Of DEIAWATE ..........oooviiiiiiiiiiiiiiiiii e iee cete s teeeeeeeeen e e e e e eeees 163
University of FIOrida..........coovviiiiiiiiiiiie e e, 8, 64, 106
University Of GUAM .........couiiiiiiiiiiiiiiii et e s 1ee o s aaa eeeeees 107, 192
Universily 0f Hawaiil........ccoiiiiiiiiiiiiiiiiiiies i e+ s o eee vreeen o 41, 129, 171
University of I1lin0is at ChiCago.............ccocererriieriieeiiiiii e e 149, 171, 193
Univarsity of Illirois at Chicago in collaboration with the Chicago Departnent of Health

and the Visiting Nurse ASSOCIAON .............cceevvieeeereeeeeiiiiiimiriieeeee e e e eeeessraee e e aeae s 23
University of Iowa ........... e eveerereeereee e 24, 33,94, 108, 109, 135, 181, 193
University of Kansas Medlcal Cemcr ..109
University Of KenICKY ......ccoooriiiiiiiiiiiee e e e e e 163
University of Maryland at Baltimore ...............cccccoeveeeeiiiiiiiiiniiin s e, 24, 53, 65, 149
University of Massachusetts Medical School ..............ccooooiiiiiiiiii s 53, 86
University of Medicine and Dentistry of New Jersey..... cccoe covvvviius cvmmeniceivesinnicnnnnn. 137, 199
University of Miami (FIOrida)..........cccocouviiiiiiuirieies et e e 106, 107

University Of MICKIZAN ..ottt e eeeeiiniaieee e 54, 113

Indexes




University of MINNESOIA ............ccueiuricereerierieeeinneecten e s e eeeeeeeeeeeeeee e 150, 155, 172, 173
University of Nebraska Medical CEnter ..........ccc..ovieeiiiiiieiiinieieeeeeeeeeeeeeeeeeees e eeessseeeeeae e 114
University of New Mexico Sch0ol of MediCine ............cooooviviiiiiireer i e 79
University of North Carolina at Chapel Hill ....................... 5, 17, 26, 55, 60, 117, 140. 174, 15.., 195
University of OKIBHOMA...........ccoouiviiiiiieiieiieeeceeee et ceres et e e eae e 120
University of PENNSYIVANIA............ccccovviiiiiiieiie ceieteeeeeiicccee et e eee st e eesene e 175
University of Pittsburgh (PennSylvania)............c.....oeumieevieieceeeceeeeee e seeeeeee e e e e ias 175
University Of PUBTIO RiCO .........uoiiiiiiciiieiiiieiec e e 120, 176
University of Rochester (New York).... ..10,42, 46, 115
University of South Alabama College of Medlcme e s ereecee e ete s s raesrees 2eesees O3
University of South Carolina................cccooiiviiiiiineiiiie e oo ae e 121 176
University of Southern Califormia...................oocoieviiiieirieeeeeieee e, 102, 103, 170
University of Tennessee at KNOXVIlIE ................oc.uvieiiiivieeiieee et e ee e e 97, 176
University of Tennessee at MEmDhis......... ......ccooeviiiiieiiiiiiiiee e e 121, 122, 184

University of Texas Health Science Center at Dallas.................cccooeveieeeneeeeeeicre e 142
University of Texas Healtn Science Center at HOUSION.............c.coovveveveiceeeeeereesies v 6, 142

University of Texas Health Science Center at San AntOnio........ .......ccoeveveeveeeeveeeeeeeeeeeeeennns. 143
University of Texas Medical Branch at GalvestOn............c..ccooooeveiivviieerecvereeieeeeeceennnnn . 34
University of Texas Southwest Medical Center at Dallas...................c.cocveveevivnies v 123
University of VEIMONL........c.cocoriiiiiiiiiiicciee et 47
University of Virginia.......................... B ee b eeer b e re et ettt aaaaaaas tett besereeeeee e eaeereese s 156, 185
University of Washington ................o.ocoovvvennnee. 12, 48, 76, 123, 124, 151, 154, 157, 168, 177, 195
University of Wisconsin at Madison.............c...ocoevemeievvneene. ..29,99, 124, 125, 127, 177
Utah Department of Health ..............coooviiiiiiiiiice et e 11,29, 76, 167
Utah Department of Health and the University ot Ulah127
Vanderbilt University (TENNESSEE)............ooiiiiiiiireeee oo eeeeeeeeeeeeee e e oe e eeee e eee e 98, 121
Vermont Department of Health................oovvivmiiiiiiiieiis oot ee s 98, 168
Virgin Islands Department of Health..................cccoooiieiiiieieieeieeeeeeeeee e 12, 38
Virginia Commonwealth UNiverSity.............ccooe cooiiiiiiieiiic et e 176
Virginia Department Of HEalth ..............covieeioeieeiieee oo e e e e, 39, 168
Washington Department of Social and Health Services...........c.coovvoveeveevievncccneeceeenn . 44, 66
Wayne State University (MiChigaNn).........ccocoioieuiiiiiiieiiiiiecii et e e 4, 86
Welfare Research, Inc. (New York).... . et e e e e et ee i eteeeeetettessaaesneseeeereeesenenen 194
Westchester County Medical Center (New York) SRS UUUUUUUUOTUURRIORRRRRRPPRIPN | I
Western Pennsylvania Caring Foundation, Inc... 56
Western Per.isylvania HOSPItal ...................ooveiiiiiin it e e e 37
Wilder Foundation (MINNESOA) .............cuereiirierriiuiireiereeeeeres cteeeeeee e ceeeeeeeeeee e eeens eeeneeeeeen ene 74
Wisconsin Department of Health and Social Services... 61,67, 77
Wisconsin Department of Health and Social Servnces/W1sconsm COllnCll on Dcvclopmcntal
DiSADILLIES. ...coeeuuniinriiiiieieeetiic ettt ettt eaneas 57
Wisconsin State Laboratory of HYZIENE .............oooviiiiiiiiiiiiiie e oo e 69
Women and Infants Hospital of Rhode ISIand ..............c.ccoovvvviiriieieee e eeeeaa e 27
Worchester Memorial Hospital (MasSaChUSERIS) ............uueeeeerireeeeieeee oo eee et eeeer e e e e eee e 136
Wyoming Department of Health and Social Services ...............cccoooeviiiviiviiiiies cveeee e, 185
Yale University School of Medicine (CONNECUCUL) ...........c.oevveiioeeeeeeeee e e e, 51
Grantee Name Index 217




Regional Index:
Active SPRANS Listed by Standard Federal Administrative Regions

Region One
(Connecticut, Maine, Massachuseits, New Hampshire, Rhode Island, Vermont)

Connecticut
Behavioral Pediatrics TIIMING .......c.cc.couuiinieririeiiee et eeeeeeee e oot e 51
Hispanic Males Outreach Project (HMOP)... e e ————— ot eenneeeeeeneaeae e
Infant Mortality in Hartford, Connecticut: A Commumty Centered Review ... 23
Promoting Health Care to Infants and Toddlersin Day Care.............ccoocoevoeveenimmoeieeee oo o 59
Statewide Program for Universal Newbom Screening of Sickle Cell Anemia and Related
Hemoglobinopathies ................c.ociiiiiiinieiir e e 32
Training for Reimbursement for Genetic SErVICES ............oovivviieaeeeeeeeeeeeeeeeeeeeeeee oo eeee e 187
Maine
Demonstration Model of a Risk-Appropriate Prenatal Care System to Reduce the Incidence of Low
Birthweight in MAINE .........c.oiiiiiiieiiiiiiieie et e 9
Emergency Medical Services for Childien...................covveiiioiiiieiee e e 65
PROJECT AIMS ....ootiittiiiteieitiee i ettt et et et e e e e e e e e ee e e s e e s e e e, 85
Massachusetts
Behavioral Pediatrics Training (BOSION)..........cccooovoiiveeeereeieeeeieieeeeeeeee oo 33
Behavioral Pediatrics Training (WOTCESIET) ..........uoovivriirieiiieeeee ettt ee e e oo 53
Boston Pediatric AIDS PROJECL ..........uuuiiriiiiioeiiiie et e ee e oo 136
Collaboration Among Parents and Health Professionals (CAPP)..........ccooooivivevoeoeoeeoe 112
Comprehensive Care for Cooley's Anemia, ThalaSSemia...........oeveeeeeeeeeeeeeeeee e oo 130
Early Intervention: A Collaborative Study of Its IMpacts...........ccc.vovueeenereeeoeeeeeeeeeeeeereeeenannn. 86
Family Day Care Health PrOJECL...........ccouviiiiveeiieii et e 60
Health Promotion Program for Urban Youth—Violence Prevention Project..............ccocovvveeivionnn.... 153
Improved Prenatal Care Utilization and Birth Outcome PrOJEct ..............o.oovveeeeeeeereeereoeeeveeeereerann 4
Infants of Depressed AdoleSCENt MOETS...........c..o..ioieniieiiienie et et 24
Injury Prevention lmplementation Incentive Grant: New England Network ........c..ocovvevoveevoeieei, 73
Instrument to Screen and Classify Pregnant Women According to Nutrittonal Risk.....................cc..o.o.... 9
Lawrence Prenatal SuPPOTt SYSIEIM ....oovve i iuueeietemete e e e eeeee e e e e 16
New England Area Comprehensive Hemophilia Center (NEACHC) corrterie e sreesse s ereenes 130
New England Network to Prevent Childhood Injuries.... - 73
New England Regional Genetics Group (NERGG) ..........oueeeriiieteoeeee e eeeeeee e 182
New England SERVE: A Planning Network for Children with Special Health Care Needs................. 182
Nutrition Surveillance Intervention and Training (NSIT) in the Early Intcrvention Population................ 86
Physical Therapy/Occupational Therapy Program in Therapeuuc Studies.......oooeviiieiie 112
Preconceptional Vitamin Use and Neural Tube Defects... reereeeeseeeseerseeninennessrennessssssnssssssnnnesns 10
Public Health Nutritionists for Maternal and Child Health ............c..oooovveeeenieeeeeeeeeeeeeeeeeeeen s 172
Public Health Training in Maternal and Child Health... reeerrrreernrennneenens 172
Regional Program to Improve the Health Status of Children wnh Rheumauc Dlscases ....................... 111
Screening of Newborns for Sickle Cell DISEase .............ccueeieviieiiieiieieeeeeeeeeeeeeeeee e 34
South Cove Thalassemia Screening and Education PrOZIaM .............cccoooiiiimiee oo 130
University Affiliated Training Center (Waltham)...........ccoocoooemiiveoieeeeeeeeeee oo oo 112
University Affiliated Training Center (BOSION) ........co.cveiueeeeeeeeeeeeeeeeeeeeeeeeeee e e e oo e, 113

New Hampshire
Health and Development of Families with Young Children..........oooooeeeveooieeecoeeeeeeeeveeeeeienennnnnn. 95

Regional Index 219




New Hampshire Birth Defects Data Base Project...........cocoirririiinniirmiiienneere e sse s eeeseens

Rhode Island

Behavioral Intervention with ITUGR Infants... .
Changing the Configuration of Early Prenatal Care (EPIC) ........................................................
Developing A Community MCH System in the Blackstone Valley ...............c.oooe i,
FACTS, Family AIDS Center for Treatment and SUPPOLL............cooooiiiiiriiiiieerieeiee cerrreeeereeereeeennens
Increasing Numbers of Southeast Asians Reviewing Comprehensive Health Services (INSEARCH).......
Terinatal Health: Strategies for the 2ISUCENtUIY ........cooviiiiiiiiiiieiiiiiiie e e eesiver e e e e e e
Screening Newoms for Sickle Cell Disease and Other Hemoglobinopathies.............. cocooveeveeeninnnen,
Staff Development Initiative Broughi Down toEarth ... .......ccoooiiiiiiiiii et e e,

Vermont

Listening Partners: Psychosocial Competence and Prevention............ooooiiiieiiieniiniieniniieiieeene
Maternal and Child Health Staff Development..............oocovvmiiiiiiiniiiieneenecere e erie e e s

166

Program of Family-Directed Case Management................ccccoovviiiiiiiiiiiiiiinereeieieee e teeeeereeeeessnennnns 98
Region Two
(New Jersey, New York, Puerto Rico, Virgin Islands)

New Jersey
Comprehensive Hemophilia Care Center... verveeee 137
Develcpment of a Statewide Health Services Network for Children with HIV Infccuon and Thmr

Families, NEW JEISEY .......ccuiiiiiiiiiii ittt e eere et e e e e e e e e s e esraae e 1e eevvaeeeeeeeeaeeenns 137
New Jersey Sickle Cell DisSease PrOJECE...........c.ooeviiiiiiriiiiiieiii ettt e rreee ereeeeesaaaeeeeeene 35
Proposal to Extend and Enhance the Utilization of Existing Genetic Services by Overcoining

Ethnocultural BaITierS..........cocouiiiiiiiiiiiiicceiiie e seeeee e e e sttt e e s te e etresre e e e e sraaaeeseeeeseemseneesnn 199
Proposal to Increase the Utilization of Genetic Testing and Counscling Scrvices by Hispanic and

IMMIZrant POPUIALIONS. ..........eeoiuiiiiiiiceiiie et cete e e eetaes centttrasee crsesrnssesssrnrnaaaeesennes 199
New York
Behavioral PediatricsS TraMINE............cccoeiiiviiriiiiereieiinieeeniieeeteessineieeesmnteressbressressseeoreeesseeneesees 54
Burn Injury Prevention Program for Low-Income Familics............ccocoeieiiviiiiccincrvnccnnennn 74
Comprehensive Hemephilia Diagnostic and Treatment Center............ccooovveeverveinenreseevevenennnn 138
Conference on Brain/Behavior in Pediatric AIDS ...............coooeii i 173
Coordination and Communication Network for Genetics Services in New York Stat..........ccccce voeeeee. 183
Determinants of Adverse Outcome Among Toddlers of Adolescent Mothers.............cooveviiiiieiniinniniins 46
Development of a Child and Adolescent Health Profile ...............o.oooiiiiiiiiiii i s e, 194
Families and Communities in Transition (FACT) ..........cccooiiiiiiniiiie e eereeeeteeees ceeeveeeens .96
Family AIDS Case Management Program, New YOrk City........ccccooummiiiiiiiiiieiiiee e ieeeeeeeeeee s 138
Hemophilia Center - Rochester Region, Inc... ereveernneannresnnes ceeeruereeenens 138
Home-Based Support Services for Chronically 111 Chrldren and Thcrr FAMLCS ...ovovvo s oorresr o, 114
Implementation and Evaluation of Psychosocial Systems for Adolescents with Genetic Discases........... 156
Improvement of Emergency Medical Services for Children Demonstration Program ............................. 66
Inbomn Errors of Metabolism—Multiple Test Procedures... .36
Infant Mortality Review, Mott Haven, New York City.... e errerrietaeeersnrreteneeeeaeernneeesnnes 20
Matemal and Child Health TraININE ..............ccocoevriiiiiiiiiiit et e eere e ee e e e e eee e e e e e 173
MCHIP TEAIMING......coovuuiiiiiiiiiiiiiiiiciciieeiiie ettt et e e er s e eseebt e e eeates teeessssasteeeeeeeeeeseeannneeens 74
Multidimensional Health Status Index for Infants..................ccooiiiiii e 25
Neonatal Outcome and Weight Gain of Black AdOIESCENLS.............ueuiiiiiriieeeiieiiieerr e ereereeeennas 10
New York State Cooley's Anemia and Alpha Thalassemia PrOgram ............cccoveevvvvvieeniiineneeensvveees o 130
Newborr: Screening for Hemoglobinopathies ..............oooiieiiiiiiiiiii e et 36
Northern Manhattan Women and Children HIV Demonstration Project .............ccovee covveviiieneneneeeenen. 139
Nutrition Services for Chronically 11l and Handicapped Children................cc.. woovveiiiniiiiinieinnn 115
Outcome Evaluation of a Pediatric Health Care Model................cccoiiiiiiiiiiiii e 54

220 Indexes




o

Pediatric PulmONary Cemer ..........c.cociiveiirerinr tiicenrierceiin oot eeeee e ettt e eeeee e eete eeeeeeeeeeeene e 115
Pediatric Pulmonary Center, New YOrk City.........ccooeiiiiiiineeeeeeieeeees cveeeeeeeeeeeeeeseeeeesnnes o 115
Pilot Screening for Biotinidase Deficiency in NEWDOIMS.............oooeiiiiiiiiiiiiiiiee e e, 36
Planning Proposal for a National Survey of Children with Special Health Needs...... ........................ 194
Regional Comprehensive Hemophilia Diagnostic and Treatment Center............coveevvvevvneeineneeennnen. 139
Social Work Training in Maternal and Child Health ..................coooioiiiiiie i 174
Social Work Training in Maternal and Child Health Carc .....................oooovviiiiiiiiiiiiie e, 116
Study Group on Human Lactation and Breastfeading...............coeeeuviioieeiiiiiiieie e e 42
Study of Home Visitation for Mothers and Children................ocooiviiiiiiiiiiiiicce e, 46
Training for Matemal and Child Health Leadership in Care of Chromcally 111 Children... v e 116
Training in Diagnosis and Treatment of Metabolic Disorders... ceeeerennserteseesarersnns sreeesrareenenes 1160
Training in HUmMan GeneliTS. ...........ccooouiiiiiiiiis oo e e e 36
University Affiliated TrainiNg Cenler..........oooiiiis ceeeeeein e e e e eeeeeeeee oo 117

Puerto Rico

Caguas Crippled Children Service Network... OO PP UURORPUPRPNRRRRRRRRL * ¥
Development of Pediatric Pulmonary Care PerSOnnel . ...120
Pilot Project for the Establishment of a Health Scrvices Systcm for Llorcns Torres ngh Risk Youth . 150
Puerto Rico Pediatric AIDS Demonstration PrOJCCL...........oovvvviiieeiieiiriitieeeeeeeeeeeeeeee e eeeees eeeeens 141
Training in Maternal and Child Health Care ...................oooviiiiiiiiiiecieeeeeeee e e, 176

Virgin Islands
Implementation of Maternal and Child Nursing Standards for Periatal Services.....oooveeeveoveevveenienn 12
Statewide/Areawide GENELC SCIVICES .. ..oevvereee oot e oo e e e oo eee e e s 38
Region Three
(Delaware, District of Columbia, Maryland, Pennsylvania, Virginia, West Virginia)

Delaware
Delawan. Automated Tracking and Information System.............oooiiiiiiiiiiiii e 189
Maternal and Child Health Improvement Project: Effective Pregnancy & Infant Carc .....ovveeeeet e oo, 3
Tri-Regional Education and Networking Developmeni System (TRENDS for MCH/CSHN Nurse

LBAGETS) ... cecvvieeeeii i ettt ettt e eeaees eeeeeaeeae aeeee eeeeeeaae eaen 163

District of Columbia

Comprehensive Hemophilia Diagnostic and Treatment Center........ooovieeeeerieeieeeeeeeeee oo 134
Demonstration of aa Innovative Approach 10 Genetic Counseling Services for the Deaf Population....... 198
Developing Policies to Promote Healthy and Strong Familiecs: A Focus on Promotion of Adolescent

HEAIR oottt et e s 190
Development of a Prevocational Training Center .........ooovveiiicoiieieeeiiteee e e, 155
Development of National Health and Safety Performance Standards in Out-of-Home Child Care

PIOBTAIMS ...ooiiiitiiiiii ittt ettt e ettt e e e et e e e e et e e e e e et e e e e e e e eeeee e e e eeeeseeeteeearaeee aeens 59
Effectiveness of an Urban Low Birthweight Iniervention .................oooviiiiiioeeeeeieeeieeeeeeeee e, 7
Emergency Medical Services for Children - Focus on the Neurologically Impaired Child .. .. . ........ ......64
Family-Centered Care PIOJECL........cc..oioiiiiiciiiiiiceie ettt ciee vt eeeee eeeeee eeveees e aeens 92
Healthy Mothers, Heaithy Babies .............c.ccoooieiiee i e e e veee e e 190
Interaction and Support Mothers and Deaf INFANLS........cooovviiiee vovir cee et e oot e e e 45
Interdisciplinary Graduate Training in Developmental Disabilitics............ . «oocoevveeeveees ceeer e e, 105
Maternal and Infant Health Collaboration .................coooieiiiieieiiiiiiiii e viiecos e+ e 179
National Center for Education in Maternal a.:d Child Health NCEMCH) .......ooovviiimniiniis e 190
Networking and Community-Based Services for Children with Special Needs....oovvveeeevveeeiveeireieeee, 92
Newbormn Screning and Counseling Program.............c.ocoovveiiiiiiiiers oeeeieeeiee e e 32
Nutritional Status, Pregnancy, and LaCtaltion.............coocooveimieieuiiiieieeee e e
Primary Care Assistance and Accountability Project.. ......o.oovveeiiiieiiiiiiieee e 91
Project Zer0 10 TRICC.....ooiimiiiiini et ee e e e s 83
Regional Index 221




State Maternal and Child Health Development PrOJECT..........c...uvuuiieriiiiiiriii e eeeeecaeaeeene 180
Statewide Linkage and Tracking Network cf Early Identification and Early Intervenuon for 0-3 At-Risk

and Disabled INFANLS ..ot e 84
Training in Communication DISOTAErs............ccueorueeiueriirrenernenienrenenr et et e e eeeeseesesenes 105
Teaining NUSE MIAWIVES........c..ccociiieiiieiie et ire e et e ste et st ate st esererte e s s ee e e e eeeaeeeeees 170
Transgenerational Project for Children with Learning Disabilities, Their Parents, and Schools .............. 106
Voluntary State Reporting System on MCH Services........cccoooiiiiniiviieiiieiie it 191
Working Group on the Measurement of Child Health Status and MCH Services...............coc.veveenen. 191
Maryland
Behaviorl Pediatrics Training Program ..............cccooeiviiiiaiiiieiiccen e e 53
Councit of Regional Networks for Genetics Services (CORN) .......oooiiiiiieeeeieeieeeeeee e eeeeee e 181
Family-Centered Management for Children with Speclal Health Care Needs... ISURUUORRRTRROR. . |
Graduate Education in Adolescent Health Care... ST 149
Healthy Generations for Maryland..............cc.coieeemniniieienieneniiniecccsee et e eeae s 16
HHS Region III Childhood Injury Preveriion PrOGram ..............c.oeivvieiuireerereneeeeeeeeteneeeeeeeereeenee 72
Home Intervention with Infants with Failare t0 Thrive........cc.ccooceiiicviiiiiiiiiniieee e 24
Maternal and Child Health Cooperative AIREMENL .............ccoeeeviieiiriiniiitiie et e 85
Model for Home and Community Care for Children Who Are Technology Assisted..............cccovveueeen. 127
Newbom Sickle Cell Discase Screening and Followup PrOgram ............ooveovueeenreeieeeeieeeeeeeeee e 34
Organization for Comprehensive Emergency Medical Services for Children in Maryland........................ 65
Project ABLE—Altering Rowel Leaming EffeCtively ...........c.ooviviiiiiiii et 111
Region III Perinatal Information Consortium... SO UPUROUUPUUTPUPRRRY §*X
Smoking Cessation/Relapse Prevention in Low-Income Mothers ....................................................... 9
Training Program in Matemnal and Child Health ...............ooooooviiiiiiieiiieeiiieeee e e 72
University Affiliated Training Conter ............ccoeireirriiieriiiiire e eieie e et eeeeeeeeeee eeeeeteeeeseeeaeeeeees 111
Pennsylvania
Biochemical Genetics LabOratory............ccoeierieeiinis corvemmeaneiesiesieeesieser e e steeeeeeneseeeeneeeeeeeeseenans 37
Comprehensive Care Program for Hemophiliacs.... veeereeenneene 141
Comprehensive Genetic Services and Education Program for the Deaf and Heanng Impalred.... crrernreenen: 200
Enhancing Access to Matemity Care Services for Low-Income WOmen ............ccovvveeeeeeeeeeenaeioieeennnns, 5
Family SheIer PROJECE ............coiiiiiaiiii ittt ettt een e 18
Family-Centered, Community-Based Services for Children with Cancer....................c.cccovvvvrveeennnn.nn. 97
Healthy ChIlAren PrOJECL..........ccoiiciiiriiiiiiniiitiiie it et et isee et res e stete s s ssvaressrns st sreesentenees 56
Joint Public Health/Social Work Training.... SO UUUURUTPUUUUUTRRRRRRRRUURITN 7 b
Long-Term Outcomes of Very Low Bmhwenght Infants ettt te e ereeraeerbetsse s ssseresessrerenn DT
Nurse Midwives in Regional Maternal and Child Health Plannmg ................................................... 175
Otitis Media in Day Care: Effects on Language/Atention ..............c.cocoveereriiiiniescciiesvenienneeneenne. 61
Regional Hemophilia Diagnostic and Treatment CEnter. ...........ccco.oovviiiiiiieeeneeeieeeeeeeeeeeeeeneene 141
Virginia
Behavioral Pediatrics TraiMing..........cc..c.oouiviieiieeiiieieceite et et ee et eeeeeeeeeesenne 176
Development and Implementation, Comprehensive Newborn Screening Program for Sickle Cell

DIESCASE. .. ovuiiiiii ittt ee et e e e e b aeeseteeetree e eaebeentaee st nrreeans 39
Expanding Resources and Improving Genetics Services Using the Mid-Atlantic Regional Human

Services Network: A Seven State CONSOTUUM ...........covevnvvieiniiieriiiiiiniiee e e seeeee e 185
Family Autonomy PrOIam ...............ccoooiiiiiiiiiiiiiiiec e cie et ee e e e e e e e 156
Maternal and Child Health SEAIES................cooiiiieiiiiieieeniiier e e 195
State Program and Staff Development to Improve Nutrition Services for School-Age Children with

Handicapping CondiiOns..............cocciieiiiiiei it ciecece et atee s aens 168
222 0 - Indexes




Region Four

(Alabama, Florida, Georgia, Kentucky, Mississippi,
North Carolina, South Carolina, Tennessee)

Alabama

Adolescent Health Trailing........co.ccooouiveniiiiiiii ittt e eee e e e e e e s s 147
Alabama Newbom Hemoglobinopathy Screening Project ...................oocveeeeoeieeoeeeneeee e, 31
Alabama’s Care Management Project................ocoooiiiiiiiiieiiiiiiecceeeecee e o e e 89
Center for Developmental and Leaming Disorders Training...............c.oooovovieiniiieeeiees e, 101
Central Alabama System of Perinatal Care ..................ccuveiuiiiiuiiiiiiiie i 13
Demonstration Projects for Pediatric EMS Systems Components.......................occveevvvveeeeneeeeeeeennn, 63
Matemnal and Child Health Development Program.....................cccoooiieiiiiiiieee e, 169

Medical Genvtics in Prevention of Mental Retardation and Birth Defects.............oo.ocoveevevvvvvnnnnnnn 101
Nutrition Care for the Child with Special Health Care Needs..............ococovvvevenrriiriere e ee e 89

Pediatric Pulmonary Training Center................oooeviiiiiiiiiiiieeeeeee e e e e e e seeeaeeen e aa 101
Youth in Transition—The Alabama EXperience...............cccoooiiiiiiiiiiiiiiicc e, 155
Florida
Biomedical Lab Services and Training.... ceevererennennen 106
Counseling and Education for Famulies of Newboms Idenuﬁed with Hemoglobmopathles ..................... 32
Emergency Medical Services Grant for Children... e errererrrenenenens. O4
Interconceptional Support of Women at Risk for Low Bmhwcnght BSOSO OO SIUUURUUUPURUURt .
Matemal/Perinatal NULFION .........coo.oiiiiiiiiiei e e eeeee e 8
Pediatric AIDS Health Care Demonstration Project, Dade County...................cccooovvvvieiienrnennen. 134
Pediatric Pulmonary Training Center...............oocviiiiiiiiiiiiie e et e een e 106
University Affiliated Training Center..............ccooveivienneinniiceeeinineiiieee e sieessenennanes 107
Georgia
Development and Maintenance of Communication and Coordination Network for the Dchvery and
Enhancement of Genetic Services Within HHS Reglon Iv.. cerereeeeeereesiesereesesesseseneenneens 180
Health Promotion in a Group Child Care Setting.... ettt e s s eereeesesvstenneseesreesssnaens. O
Identification of Risk for SIDS: Subsequent Siblings ..............ccc.oiieviiiiiiiiiii e 23
Minority Connection: Reduction of Minority Infant Mortality ..................c..oooevveeeeveeeieeeeee e, 8
Nurse-Midwifery in the Public SEctOr................cooeiiiiiiiiiii e 170
Pediatric AIDS Demonstration Project, GeOrgia...........c..ccooeeeueuveieeeeinneeeeeeeeeeeeeveeeeeeee e 135
Physical Therapy in Maternal and Child Health Training................cccooeeeiioiiiiii i, 107
Kentucky
Continuing Education in Maternal and Child Health.......................oocoooiiiiii e 163
Kentucky Outreach Project for Handicapped Children's Services................oocvovvies voveeoieeeeeeeeeeen. 164
Lead Poisoning Training PrOJEC..........c.cccuoviieiiiiiiieeiiiiei et )
Newborn Screening for Sickle Cell DISEase .............c.ooviiieiiiiiiiiiei et e e 33
Mississippi
Developing Community-Based Care/Case Management Services............oee veeveeeeeeneeeoeneenenecenennnn 95
Mississippi Hemoglobin Screening, Diagnosis, and Treatment Project ...........o..oooovvvvivviiinieeeeeenne.. 35
Mississippi Postneonatal Death ImMpact POJECt ...............ccooiiiuieiiiiiiiiiiiiccce e 25
State Staff Grant/MCH Improvement Project................cooviuiiuiiiiiieiieeeiiceee e e e 25

North Carolina

Behavioral Pediatrics Trining............c..cccouiiiiieiiii oot e s 117
Comprehensive Diagnostic and Treatment Cenler...........c..c.c.cvveveveeeiniueieeeeneeveniseieeeeneeeseeeeeenens 139

Regional Index 223




Comprehensive Hemophilia C. 3l i e 140

DaVvIdSON PTOJECL. ... .ouciriniiiiiiiis ericisrieeitsoeesetsueeesesasaerseessnnsensssee sennssasssnsaan saseeeeeseaneentaeees 11
Expanding and Insiitutionalizing the Region IV Network for Data Management and Uulization.............194
Health and Education Collaboration for Children with Handicaps..............cccoccoeviiiiiin e, 195
Healthy Beginnings for Healthy FULUIES .........cccoeimiiiirs oeeiiiiiieen et st et e cinee e e 17
Improving the Health of Migrant Mothers and Children................oococeiiiiii i 55

Migrant Lay Health Advisors: A Strategy for Health Promotion...............cooooieeeeevencene s
MOMS (Mothers Offering MOWErs SUPPOIL)........ccccooiiveieuerireceriteneerieecteeeeesseeseeeaeesrssrasseeesassee s

North Carolina Childhood Injury Prevention Project ..........coovueiiiiiiiiieeins coeereiiirie e e veesnreeeenaeennes 75
NULALON TIRMING . ...0vvvirieiiinisieiniiiniiins toieertsiesisereesiassiteieibbreeeesaetenaess teeereeemnsereesnneessnssansnne 74
Performance System to Reduce Prematurity and Low Birthweight.... U )
Postgraduaw Programs in Maternal and Child Health Occupational Therapy/Physncal Therapy e 174
Reduction in Transmission of Infectious Disease in Child Care Settings...............cocccvvvmererereniennnnnnne. 60
Stress and Social Support in Abuse of High-Risk Infants............ccooeveiinviiiiicneninccice e 26
Training Program in Maternal and Child Health .............ooccovuiieieriiiieeeei i e eeees ceeeeaennens 174
University Affiliated Training Center.............ccovuiiiiiiiieeiiirneieeeeeirereeree et srerreares ceeeierresessessnnnes 117
South Carolina

Church, Home, School, Health Promotion in Rural Black Communities.................cocevenerreeniennnnnnne. 56
Fetal and Infant Reviews in South Carolina: TJnderstanding Our Problem..................cccvveeenneennennn.. 28
Followup of Identified Newborns with Hemoglobinopathie€s.................cceoiieriiieicin e e, 37
Maternal and Child Health TRAMING ............ccocverrriiiiiiiiiiiie et aee et setee s sree et seereeenraeeesseneees 176
National Information System for Health-Related Services.......ccccccoeveveevrivennriieieeecesieceinee e 121
Neonatal Nutrition TraININE ........ccccovieeeiiinniiiriiiniieiie ettt e e e et seere e teeereaeeaaree sraraenenees 28
South Carolina Adolescent Reproductive Risk Reduction (3R) Project........ccceeeevvevvncevnecnccnnne. 28
South Carolina Childhood Injury Prevention ProjECL......c.c.ceevriieiiiiiiiiiiiie e eeeee e veee e 76
South Carolina Partnership for Healthy Generations...............cccovvvieevvieceieesiiesieeseeeneerneeessnenenns 19
South Carolina Resource MOWErS PrOJECL. ... ..o veueiieiiiiiieeeiiitittee et teee s ceettee saree s eeesreeeeeee e 47
Statewide Action Plan to Promoie Breastfeeding..............ccoooiveiniennnicncnc e 43
Tennessee

Audiology and Speech TrBINING.........c..c.ocieiiiiiiiriiecrieiieciie e i seiteeresee e e sreeteerasneeae seeeseeeeeeesnanne 121
Care Management Model for Genetic ServiCeS.......cocvvviiriiiiininieciie et eveveenee I
Comprehensive GEneticS Cenlr............ooo.iviiiiiiiiirt e etarte et eerttre e s e e s e eteeseeseeseeseeseneeeeans 184
Delta Project: A Model Program Designed to Promote Regional Otologic Health Care....................... 184
Expanded Care, Detection, and Counseling in Genelc DiSOrders.............ooovviuneuieerieriiiiiieeeeeeennnneiennas 98
Graduate Training in Public Health Nutrition... eerteerreeersesteresstesrersssens srsesessssesnssesnesses] 70
Postgraduate Training in Children's Dentistry ...............ccoovvvierieniiieeiicie e et e e 121
Tennessee Breastfeeding Promotion PTOJECt ............cccvvvuiiiiiiiiiiiiieiiiiiiiict st e e 43
Tennessee MEdiCal HOME ........oueiiieiiiiiiieeiit e eee e e eett ettt e ee e e e trreeeeetaeeees eaeeees cerens 57
University Affiliated Training Center..............oooooiiiiiiiiiiiiiiie e et eeeeveeeeareeeaeees 122

Region Five

(Illinois, Indiana, Michigan, Minnesota, Ohio, Wisconsin)

Illinois

Advanced Competencies in MCH for Occupational Therapies...........ccoeceevunnnvvnnecionnnnenrerneennnnne 1 71
American NUISE-MIAWILErY.....c.cccoviiiiiiiiiiiiiiiii ettt reber e e e s seeesavaesressenenes 192
Home Health Care Management SYSIBM .............coioiivieeeiieiieeiiitiir e esres i e e e ceves sevraeessanreennaees 93

Illinois and Northwest Indiana Pediatric Rheumatology and Chronic Discasc Outreach Program............
Illinois Project for Statewide Screening and Followup of Newborns for Hemoglobiopathics..... .........

Improvement of Children's Health Care in Pediatric PractiCe............c..ccoeiviineiieeeiieeniiriee e esenennee e 52
Maternal and Child Training Program... SO RNUUUURTUURRIRSRRRTNS W ) |
Midwest Maternal and Child Health Data lmprovement Pro_lect ....................................................... 193
Program to Improve the Social/Emotional Functioning of Adolescents with Physical Handicaps........... 149
Resources, Education, and Care in the Home (REACH) ..ot e e 23
224 Indexes




Indiana

Behavioral Pediatrics TRAMING...............ccoeriiiiiuieetieee et et ceeeeeeeeeee e e e eee e e e e ee e e e eeeene e 52
Great Lakes Regional Genetics Group (GLARGG).............ocuueeeee oo oo, 180
Indiana’s Breastfeeding Promotion PrOZIAM............cccoeevmieiuiuieeeiveeeieeeeeeeeeeeeeeeeeeresseeseee s seeeeeen, 42
Perinatal Neonatal Nutrition Training Programi................oocooovemeeoieeeeeieeeeeeees oo eeeeesoseesns 24
Promotion of Healthy BeRaviors...............coueeeoiiiiioeneeeeeeeee oo e 45

Regionalization of Care for Abused Children.................cooeueoveemeeoeeeeeeeeeeeeooeeeeeee e 71
Training for the Care of Handicapped Children...........c.....cccocovees veeeeoeoeeeeeeroeneoeens oo, 108

Michigan

Anthropomorphic Standards for Evaluation of Growth and Nutritional Status................covveeeeeeoeoeon 54
Improving Memory of Educable Mentally Retarded Children...............ooceeoveeveeeeeeeieeeeeeeeeeeseenn 86
Increasiig Access to Prenatal Care Through Problem Identification and Program Evaluation .................... 4
LINC: Local Individualized Networks of Care... OO PP UUUUUUUURRURRRIRRL - |
Mode] Program for Pediatric AIDS Prevention and Comrol in Mlchlgan .......................................... 136
Program in Dental Care of Handicapped Children...............ocuvioveeeeeeeeee oo oo 113
Region V East Hemophilia Treatment Center and AIDS Risk Reduction Network...........o................ 137
Minnesota

Adolescent Health Training PrOgram .....................oooeiiiiimiuneoeeeeeeeeee e e eeeee oo 150
Education and Support Promotion PrOJECT .........c.eouiivs cueeeiieieieiieeee et oo e e oo 46
Minnesota Childhood Injury Prevention Project (MCIPP) .............ccooueeeeeemeeeroeeeeeeeeeeeeeeeeeeern 73
National Center for Youth with Disabilities.............ccoveveveoreeeeeveeeeoeeeneeereece oo 155
Parent Outreach Project (POP) ...........oooiiiuiiiiieiciee e e 74
PATHFINDER—A Project to Improve Systems of Care for Children with Chronic Health Conditions.. 182
Pediatric Cardiac Care Quality Assurance Consortium... .13
Prenatal Care COOdINALON. ............eceeiuiit ittt et oo e 16
Public Health Nutrition Training PrOIAM..............cococoueieiooroveeeereeeseeeeseeeceeees oo 172
Reducing the Risk of Low Birthweight and Its Adverse Sequelac.... cverneerasessrnsenesssssnsesssnnssnnes 10
Training in Matemal and Child Health.................oooooeeeeee oo 173
Obhio

Appalachian Regional Program for Juvenile Chronic Diseascs............ocovwevememevmeooeoereesonn, 118
Behavioral Pediatrics Fellowship Training.............coooooiiii e, 55
Breastfeeding Promotion in a Low-Income Urban POPUIAtion...............c..ccooeeuioveeeeemeeeee oo 43
Center for Inherited Disorders of Energy MetaboliSm.................ocoevoeoeeeees oo 118
Child Maltreatment Prevention Project: Coordination Between Public Health and Child Welfare.. ... ... 75
Children with Special Health Care Needs Continuing Education InSHIUES ..............ccooveveevrrereoeeennn 166
Cuyahoga County Perinatal CONNECHON...............o.eveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeee e eeeee e s ee e e e 5
Demonstration Project to Develop a Pediatric Service Coordination Model .............ccocoooveveeumeveeenen. 96
Education to Improve Services to Mothers and Children................ooooeoeeeeeoeoeeeeoe oo 175
Improved Auditory Testing of Multihandicapped Children.................coooovvovoeeeeeeeecereeess s 87
Interdisciplinary Training Program in Adolescent Health Care .................ooveueeeeeeeeeeeseeeeeeeeeoenennn 150
MATCHII: A Merged Data Base for Health and Developmental Disabilitics.. ..............ccoevvees vvvonnnn. 87
Mental Retardation Training in Interdisciplinary Setting University Affiliated Facility........................ 118
Perinatal Care COOrdination PrOJECL..........cocemueririmeuiiiviitietiiecees et et 18
Prediction of Outcome of Early Intervention in Failurc t0 ThIVE .....o.oooveveeeeee oo 26
Preventing Baby Bottle Tooth Decay in WIC and MCH Project Populations.... ettt erenrbeenrenes 99
Training in Behavioral PEdiatriCs ...............c...ociviiiisiiiieee oo oo e, 175
Treatment of Metabolic Diseases—Training SEUNG ................ccvveerieeeeeeeeee oo oo eeee e 119
University Affiliated Training Center..............ueveooeeeeeeeeeee e eeee oo e oo ee e e 119
Usher's Syndrome: An Interdisciplinary APProach ................ccocoeuuiieoeernis oo e 87
Regional Index ) 225

Q)
P‘)
O




Wisconsin

Amelioration of Health Problems of Children with Parents with Mental Retardation ............................ 57
Benefits of an Interdisciplinary Approach to Feeding Aversion: A Feedmg Needs Pro;ect.....................127
Comprehensive Hemophllla Diagnostic and Treatment Center... e 144
Graduate Training in Parent/Child NMISING... ........ccciiveeierivieveeiicenie e et e 29
Graduate Training Project in Pediatric NUISING........cc.....coceit coeiieiiiiieiiie e e o 177
Improving Emergency Services for Children in WiSCONSIN ......c.ceeeiivveriiiiiiiiiniiieiieiieieeieee e e 67
Interdisciplinary Physical Therapy Training.................oieeeeviieereeieiiuinnnieeiiiieeeieeeeeeereeeeeeeeeaveeneeens 124
Milwaukee Infant/Toddler Day Care Health Service CEnters..........cececereiennrnreiiiireeiniieeeeis seineeesenenes 61
Nationwide Blood Lead and Erythrocyte Protoporphyrin Proficiency Tesung Program........................... 69
Native American Children in Wisconsin with Special Health Care Needs ..........c....covvveiveiivneereenennene. 99
Pediatric Pulmonary Care Training ...........cccceeeeeieereeiieeererieeeossnienirorenoinneens 1eeeeernreeisetersessnsonnes 125
Project on Families in the Changing Health Care Marketplace..............c.ccococeiiiiniiiiiiiiee e, 187
University Affiliated Training Center .............cccoooeeeiiieemriniioienniie et eenaens 125
Wisconsin Comprehensive Child Injury Prevention Project (WCCTIPP) .......oveeveeeeeeeieee e, 77

Region Six
(Arkansas, Louisiana, New Mexico, Oklahoma, Texas)

Arkansas
Arkansas Hemophilia Diagnostic and Treatment Center.................ocuiieiieiiiieiiieeiieicreeeeeieee e e 131
Arkansas Newborn Sickle Cell Screening Program .................ccccoeuviiiiiiiiiiiiiiieee e 31
Better Health for Rural Teens... rreerreeeereeeseeeeeesneennnnn. 147
Demonstration Grants for Projects of Emergency Medncal Semces for Children ... 63
Family-Centered, Community-Based Project.... . ctrree et e neesenniesie e sneeenns. 90
Quality Assurance in Arkansas Maternity CLNICS.................ooooiiiiiiiiiiiiiiinieeieeeeeee et 162
Louisiana
Chronic IIINEss PIOGIAM.........coiueieiiiiiiiiiii ettt e et e e e e e et e aeee e 110
Intravenous Antibiotic Therapy in Cystic Fibrosis: Home versus Hospital........................ccceennennnee. 110
Louisiana "Healthy Futires” PrOBRM ....... ......ccocoiiiiiiiieiiiie e e e e 15
Louisiana Neonatal Sickle Cell Screening and Followup Pro;ect (NSCSFP) SRR I |
Pediatric AIDS Program in New Orleans... 135
Pediatric Pulmonary Center Tralning.........c.coeoeiiiinieiiieiiiiieiee ettt et ee e e eeeeaeeas 110
New Mexico
Case Management for Parents of Indian Children with Special Needs..........o..ovooeevvvevievevcriciiene . 96
Development of a Model System of Nutrition for Children with Disabilities .................cccccveveeennen.. 114
Model Intervention Program for Survivors of the Sudden Death of a Child: A Program to Prevent the

Complicarons of Abnormal Grief .................ccoooiiiiiiiiii e 79
Native American Adolescent Injury Prevention Project ........ ..oooovevvveiiiiiiiieiiieeceeeee e, 154
New Mexico Genetics Outreach PIOJECE ............ccccooviiiiiieiiiiiiiiiect ettt s 183
Oklahoma
Child Health Reporting System PrOJECL.............cccoeeeriiiiiieiiiieieie e 166
Family SUPPOMt PIOJECL........ccceieierereeneiei oo ettt et st e 119
Hemophilia Diagnostic And Treatment Cenler...............oovevievviiiiiiiiiiie et eeeeeene s 140
Oklahoma Native American Genetic Services PrOgram ............c.ccceeviieeieieieiiiecieeeee e, 199
Oklahoma Pediatric Injury Control PrOJECL.........c..ccoeviiiveieiiieiiiiee oo ee e e s e 75
Training Program in Communication DiSOFAErS ..................cooviiiiiiiiiiiiiiie et 120
226 Indexes

's
Ri.




Texas

Acculturation, Psychosocial Predictors, and Breastfeeding...................ooccoevvereeveooo 44
Baylor Laboratory Training PrOGIam ............c.....ecuvivereueuriueeeeeeoes oo ee oo 122
Coordinated Care Program for Children with Special Health Care Needs...................c..ooovovvevooo 98
Culf States Hemophilia Diagnostic and Treatment Center......... ... oo.eooeoommonerevnereroonn 142
Matemal and Infant Care Access (MICA) PrOJECE ........c.ooueeeurrueeerenesereese e s s oo 19
Maternal anc Infant Risk Assessment and Referral Training PrOJECt....ccoviiianiiiiie e, 20
Networking Services for Adolescents with Sickle Cell Disease: An Interdnscnplmary Demonstration
Project.... . cererreeeen. 156
North Texas Comprehensnve Hemophnha Center e e ereeee st e e s s eereeeens e e s seeeeens 142
Pediatric AIDS Health Care Demonstration Pro;ecl Texas vttt seetste s sne e sennes 143
Proposal to Establish a Genetics Network for TeXas 1988 .............oouerevvereeemereoeeooe oo 185
Sickle Cell Anemia: DNA Newborn Screening FOUOWUP..............coomeeeemomeeemeneeeoren 38
South Texas Comprehensive Hemophilia Center ............c..vvvveeveeeeeeeeeeeeeeees oo 143
Texas Department of Health Newborn Screening for Sickle Hemoglobin..................o..ooooooiooo . 38
Training of Speech-Language PathOIOZIStS ...............coviees coeeremeeeeeeeeeeeeeeees oo 122
University Affiliated Center ..................covvveeiieneeieeeeeee e eeee oo 123
Uterine Activity Patterns: Definition with HOME MOMItOT ............ovveeriereeeeeeee oo oo 6

Region Seven
(lowa, Kansas, Missouri, Nebraska)

Iowa
Analysis and Expansion of Community-Based Interagency Collaborative Efforts... revireereneneeenn e 93
Assuring Comprehensive Health Care Using the Iowa Profile of Problems and Goals ......................... 193
CHSC Parent Partnership.... PO U UURPURUPRRPRRRRRRL . |
Cytogenetic Technologist Trammg Program ............................................................................... 108
Future Directions of Services for Children with Special Health Care Needs.............co.ovvovveivoooo 181
Great Plains Genetics Service Network (GPGSN) ............voviieeeoeeereeeeseeooeeeeooeeoooeeeoo 181
Great Plains Regional Hemophilia Center ..................co.oooououeevemuoneeeeeeeeoreeeeooooooeoo o 135
Intensive Course in Pediatric NULFON ............oo.oev.ouuivetenene e eeeeeeeeeeeeee oo 24
Iowa Sickle Cell and Other Major Hemoglobinopathies Scrcenmg and Followup Program Patient
Tracking and Monitoring.... SSOOPPOPPR & |
Nature, Origins, and Consequences of Concepts of Parentmg ........................................................... 45
Pedodontic Training in Care of Handicapped Children..................ococooeeeeeoeeees oo 109
Kansas
Healthy Families and YOung Children .................c.oovovoveeioneeeee oo 52
Kansas University Affiliated FaCIity.....................ooovveveeeeieeeeeeeses oo 109
Nutrition for Children with Special Health Care Needs.............ccooooooovevmeerereoeeooon. 109
Prevention of Athletic Injuries 10 School-Age Childrenand Youth................ocoovevvooooeoo 72
Missouri
Missouri Hemoglobinopathies Newborn Screening Project.................o.oouvevoemooseooe oo 35
Missouri MCH Staff Development Grant.................coououvuevueeeeeeonneoeeeeseeeeee s oo 164
St. Louis Metropolitan Perinatal PIan ProjEct...................cvvvueeemeeeeois oo 17
Nebraska
Improve Capacity to Deliver MCH/Health Department SEIViCeS ..........ce...oveerivovereooeseoooes oo 165
Meyer Children's Rehabilitation Institute University Affiliated Interdisciplinary Training .................... 114
Regional Index 227

21«



Region Eight
(Colorado, Montana, North Dakota, South Dakota, Utah, Wyoming)

Colorado
Chronic Illness in Children in Rural Areas................cooooiiiiiiiniiiiiienin s cereeeins o 91
Graduate Training in Pediatric Occupational Therapy ...........cc.ccoooeivet voniiiiiiiee e e e 91
Mountain States Regional Genetic Services Network (MSRGSN) ........ooovviiiviiiiinnn 179
Mountain States Regional Hemophilia Center (MSRHC) .............cooooiiiiiiiii e, 134
Nutrition Services for Children with Handicaps...........ccccooeo it s e 104
Partners in Action for Teen Health (PATH)...........ccoooniiiiiiii e ettt s eeere e 148
Regional Riomedical Diagnostic and Treatment Program............cccceovveecvevecnceinnnnicenrrieesccrveenennn. 105
Montana
Model Approach to Development of Breastfeeding as a Subspecialty Integrated with Private Scctor

Maternal Health Care ............ccccoiiiiiiiiiioiciiein et ter ettt e e ettt e s aeesaetbresae s eenetraes oee 42
Montana MCH Staff Development GIant..............ccceeieiiiiiieiiiinneintie s e ntee e e e e ereivaeseeee e s e 165

Montana Project for Children with Special Health Care Needs.............coocoeeiiiiniiics i 95

South Dakota

Materaal-Infant Risk Management in a Defined POpulation ..............ccccooviiiiiiiiiiiiiiie e e i1
Proposal for the Provision of Technical Assistance, Staff Development, and Marketing Stratcgics......... 167
Utah

Improved Third-Party ReImbUISEMEntS. .............cooiiiiiiiiiiiiitettee e ettt rr e e e ereen s een e 167
Quality Home Care for Chronically Ill Children in a Sparsely Populated Arca.........ccoeevveeeeecnnee.. 127
Reduction of Childhood Accidental INJUHEs ...............coivviiiiiiiiiiiiiiin e e 76
Rural Prenatal Consultation and €are PTOJECL...........coccouvreieeiivcnoiireneerecsrieeeeevnneseneinensreessnenssesanens 11
Utah Perinatal Case Review PrOJECL............cc.vveeiiiiiiiiiie et et ee e et e eite e e e rtn e e aeeeee s 29
Wyoming

Development of a Statewide Genetic Services PrOJEC...........cooieeievieneiiiie et e, 185

Region Nine
(American Samoa, Arizona, California, Commonwealth of the Northern Mariana Island, Federated
States of Micronesia, Guam, Hawaii, Nevada, Republic of Palau, Republic of the Marshall Islands)
American Samoa

Implementation Incentive/Healthy Generations................cccooeevveeiiiinnieiniesieieciiecees cr eveies e 13
Training and Staff Development of MCH Personnel.............coceeveniineiineienncerniionnies cee eieeenc 161

Arizona
Child/Adolescent Injury Prevention Initiative... e e .71
Community-Based Genetics Services Network for Nauve Amencans of thc Southwcet ....................... 197
Maternity Care Case Management Demonstration Project ...............cocvviiiiiiiiiiie e e 13
MCH Management InfOrmation SYSIEIM ... .......cccooiiiiiiiiiiiiiicie e eentitie e e e erireerreseeeeeneerereeee st eaes 161
Mountain States Regional Hemophilia Center (MSRHC) Program..........c...coccoveeeeniiiniiinnieeeeeesnnnnns 131
California
ACMS (Automated Case Management System)/Community-Basced Carc Coordination Project for CCS
Children and Their Families in Los Angeles COUNty...........ocooiiiiiiiieiie e 90
Alameda County Infant Feeding Project............ccooviiuiiiiiiiiiiiiiir i et et e e 41
228 Indexes




American Indian Comprehensive Maternal Child Health Care Program.... - ..14
Automated Information and Data System for Improving Case Management Scrvnccs for Chlldrcn wnh
Special Health Care NEeds ............ccooiveevieeuenriieeeeeetieeeeeeieeeee et e e e eee e e e s 91
Behavioral Pediatrics Training Program...............ccocooeiviiineenieeeeeseeseeeeseeessese e ennennnn. 169
Biochemical Genetics Laboratory Training.................coccueucvevvveveceuieeeeeeeeseeeeeeeeseesseeesssseseenenans 102
Biochemics/Cytogenetics Lab and Training.................oooevevveeeeeeoeeoreeoeeeeseeeseeseoeeeeeoeenn o 102

Break the Chains Of VIOIBNICE ...........c..cceiviriiireiriiieeiei vt 153
California Child Health in Day Care... et e seeseesna e srrreennrreneseeens 3O
Case Management Demonstration Program, L0s Angeles Coumy ................................................... 132
Center for Me1abolic DISOTAETS .........cc.uouviiririrreeieiitieeteeteeeieteetiees ceeeeeee e e et e eees s e esea e 103
CHMC-UCSF Northern Coastal California Hemophilia Program ................ccooevovoeeeeoeeeeeis o, 132
Collaborative Study of the Effects of HIV Development on Hemophilic Children ...............c..co.......... 132
Comprehensive Approach to Emergency Medical Services for Children in Rural and Urban Scttings........64
Comprehensive Model for Preventing HIV Infection... e st e st e ene s e 1
Comprehensive Prenatal Care Networks Project.... OO UG |
Comprehensive Training of Pediatric Dental ReSIdents 103
Continuing Education in Maternal and Child Health............c........cooovoieioe oo oo, 162
Description and Evaluation of the Pediatric Hospice Demonstration Model ...............cccooveeevoeveeevnn. .. 79
Development of Areawide Genetic Service Program of Education, Counscling, and Testng . ................ 179
Health and Nutritional Status of Mexican-American Children..................cccocoveeveoeeereoeeeeee e 189
Hemoglobinopathy Screening in CalifOmia ....................ccooeeiuiiiieee it eee e e, 31
HeMOPhilia CeNter.............ooiuiiieeii ettt e e 133
Hemophilia Comprehensive Care Center......................ooueiuiiuioioieeei oo ees oo 133
Hepatitis B Screening Access Program for Southeast ASians....................coccc.ovevveeeeveeeeeeeee e, 197
Improving Health Insurance Coverage for AOIESCENLS ..................c.ooveeveeeieeeies eeeeeeeee e, 187
Infant Health and Development PIOZIAIm ...................oouviriuieeieeieee ettt ee e e e 83
Interdisciplinary Adolescent Health Training Project...........c...o..oviieverieeeeeeeeeeeeeeseseees oo 148
Interdisciplinary Training in Mental Retardation ................cccocooviiiieeeeeieeeeeeeeeeseeees oo, 103
Lactation ManagemeNt...........cccocvveeiies coivtietiieiee et ettt et ee e e ee e e e e e 41
Maternal £nd Child Health Development Training ..............c.oovvivieireeeeeeeeeeeeeeeee oo e 169
Maternal Pesticide Exposure and Pregnancy QUtCOME .................oveueeviieiiiis ceeeeeees aeeeee e, 7

Medical Genetics: Diagnosis and Management.................c..oouveeueeeeeeeeeeeoseveeseeeenseseeenseeenns 104
Nursing Leadership in Pediatric Primary Care...............cccoocooovivieeveeeereeeeeceeeeoeeeeeeesees oo S1

Occupational Therapy Training in Pediatrics ...............ooeoeeeeeeeee oo 170
Physiologic Risk Assessments t0 Predict Pretarm Birth.........ooooooooeeeieeeeeeee oo 7
Regional Perinatal Health Services—Diabetes and Pregnancy Program......... ......coccoovvvreoennnnn. 14
Risk-Tasking Behavior in Adolescents: Impact Of PUDEILY ................c.cvvuioveveeneeeeieeeeeeeeeree e 153
San Francisco General Hospital (SFGH) Perinalal GeneticS .....-.........oooueueeueeeeeeeiers s eeeee oo 198
Southeast Asian Developmental Disabilities Prevention Program (SEADD) ... .........ocoovvvvvviiienn 83
Survey of Chronically 11l Children's Use of Time Out Of SChOO] ..........c.cveveeeeeeeerreeieee e, 102
Thalassemia Screening and Counseling ProOJCCt .............cocooevoomiereeeeeeeoeeeeeeeeeeeeseeseseeeseennnn. 129
Training in Maternal and Child Health Care......... .....c.ocoooveomioieeeeeieeeeeeeeeeeeeeeeeees oo, 170
Training in the Behavioral/Developmental Aspects of Pediatric Health.............. woevveveeeeeeeeeees L 51
University Affiliated Training Center... creeeeeenee ee 104
University of California at Davis (UCD) Northem Central Cahfomla Hcmophnha Program ................. 133
YESS Project (Youth Enrichment SUPPOrt SCIVICES)........vvveoueeeeeeeeee e 148
Commonwealth of the Northern Mariana Islands

Handicapped Children's Resource Center (HCRC) ...........c.oouiiuiiiiieeeeeeeeeees oo oo e 92
Staff Development Project - Breastfeeding INTUALVE ............. vo.eeeeeeioeeeee e o 162

Federated States of Micronesia

Implementing a Statewide Comprehensive MCH Services SYStCm .........c.ooveevvvoveeeeeeereeeeeeeesee e, 15
Systems Development Project for Children with Special Health Ne€ds......c.vooveerorevvceeeeceevesenn.. .93

Regional Index 229



Guam

Leadership Training for Pacific ISland NUISES ............c..... oiviiiiiiiiiii e 107
MCH Staff DEVEIOPIMENL. ... .....ovtiiirivrenieieeteeeee e iiee e e e e e e eeeeeee e e et ee e tte e e e e e e eeteeeeeseeeeeeeeereereanns 163
Pacific Basin Matemnal and Child Resource CEnter ...............oooviiieiiiiiiiiiieies eeeeeeeeieeeeeeeeeeeeee e 192
Hawaii

Comprehensive Heneditary Anemia Program for Hawaii........cc..c....ocooovviviiiineiieie e e, 129
Continuing Education in Infant Feeding and Growth: U.S.-Related Pacific Islands ...............c..cccoccee.. 41
Emergency Medical Services for Children... v SRS PSRV .. |
Establishment of Native Hawaiian Child Development Centers ........................................................ 84
Facilitation of Primary Care Physician Participation in Preventive Health Care... ceereeenn 34
Improving Pacific Basin Perinatal Care Through a Program of Self Instruction: Outreau'm Education....... 15
Maternal and Child Health Adolescent Network (MCHAN).... e cervrerernreenenen 149
Planning and Establishment of a Parent-Child Development Center ................................................. 85
Training in Maternal and Child Health... BTSRRI ¥ ) |
Nevada

Project to Increase Capacity of CSHN Program..............ccecceeiveveiescivineenesvereesinrscanesressessennns +.. 165

Republic of Palau
MCH Manpower DeveloPment PROJECE . ......couuvieuviiiteitieiireinteeiieestenssteesieessaessteeaessseeesnnaeaanseeans 27

Republic of the Marshall Islands
Radio Communication System, Outer Island Dispensary System................c.. cocveveervcrveencereennenn.. 164

Region Ten
(Alaska, Idaho, Oregon, Washington)

Alaska

Child Injury Prevention PrOJECL...........uecociiviiiieeericieeciertrereieeeeiteieetesreeereenseesaeesssssnsneesneeeneeens 71
Section of Family Health Staff Development Grant ....................ooviiiiiiiniiiiieeee e 161
Idaho

IDEALS (Idaho Data Exchange and Linkage SYSIEM) ............cccocvvriieeniieiriiien e eieee e 192
Oregon

Comprehensive Hemoplalia Diagnostic and Treatment Center..............cooooccvveveinccncnenearneennee. 140
Emergency Medical Services for Children in Oregon ...........c.c.coocoeiiiiiiiiiiiiiiieec e o 66
Improved Compliance with Well-Child Care: EINino Sano Project...............cccoovvvevveveeeicieneeeneeen e 56
Pacific Northwest Regional Genetics Group (PacNoRGG).... . wereeremrernreeenenns 183
University Affiliated Training Center in Mental Retardauon/Developmental Dnsabnlmcs ...................... 120
Washington

Adolescent Health Training PrOJECE.........ocveerireriieiierorisenieeiritee e eireeciree e seveeeaeeenenees srne e e 151
Breastfeeding Promotion PrOJECL...........c..vceecevveieeeierreireeneeeeteeetenese e et eensinsen seseeesneenneeeseeen oens 44
Child Pedestrian Injury Prevention PIOJECL ..........covveies covviiiiieeiiirierereieeeiieeeeteeveeeres creeee e eaenees aaes 76
Emergency Medical Services for Children... TP UPTRRRRPRUUUURRPIY . )
Epilepsy in Pregnancy: Developmental Followup of Infants ........................................................... 12
Familial Adaptation to Developmentally Delayed Children.....................oooiiiiiiiiiiiiic e, 123
Family-Centered Nursing for Children with Handicaps.... crrererersrereneaesreanaresvensrenens | 2
Leadership Training in Pediatric Physical Therapy for the Pac:ﬁc Northwest ...................................... 177
230 Indexes




Longitudinal Program to Reduce Drinking-Driving Among Adolescents............cc.cccvvvrververernerennnnnns 154

Maternal and Child Health Development Program... . reertre e arenree e veee s s eenns 17T
Mothering in Adolescence: Factors Related to lnfam Secunty .......................................................... 48
Pediatric Pulmonary Center TRRINING...........o..coriiritieiiiiiieenin et e et e ettt et e e eanaeeeeaas 124
Region X Nursing Training NEIWOIK.........ccccoeeviiieiiiiieeineiieree et et n v e 168
Seattle-King County Pediatric AIDS Demonstration Project ..............cccocevevvieveieieeiviieieieeeeens ..o 143
Teratogen Information System (TERIS)......c..euuiiiveiiiiieiiiiie ettt e e e ree e e 195
University Affiliated Training Center..........cccooiviiiiiiiiniiie ettt e seeteesereenerae e 124
University of Washington Adolesceny/Young Adult Transition Program...........cccocee vovvveeeeeis een e 157
Regional Index 231



Subject Index

Access to health care 4, 5, 11, 13, 14, 5. 16, 17, 18, 19, 20, 26, 57, 60, 197, 198, 199, 200

Accidents, see Injury prevention

Adolescent parenting 24, 31, 46, 47, 48, 54, 61

Adolescents, see also Pregnant adolescents 28, 71, 147, 148, 149, 150, 151, 152, 153, 154, 155, 156,
157, 187, 190, 194

Adolescents and preventive health 147, 148, 149, 150, 151, 152, 190

Advocacy 16, 89, 147, 149

After school activities 102

AIDS 131, 132, 133, 134, 135, 136, 137, 135, 139, 140, 141, 142, 143, 144

Alcohol, see Substance use

Anthropomorphic standards 54

Antibiotic therapy 34, 37, 110

Apnea 23

Appalachians 118

Arthritis 91

Asians, see also Southeast Asians 129

Athletic injuries 72

Audiology 121

Auditory testing 87

Baby bottle tooth decay 55

Barriers to health care 4, 5, 17, 66, 92, 187, 197, 198, 199, 200

Behavioral pediatrics 51, 52, 53, 54, 55, 117, 125, 169, 175, 176

Bereavement 79

Biotinidase deficiency 36

Birth defects 101
Monitoring of 166

Blacks, see also Minority populations and Sickle cell discase 10, 43, 45, 47, 56, 59

Blood filter paper and colorimetric testing 36

Blood lead 69

Blue Cross/Blue Shield 56

Bowel control 111

Bradycardia 23

Breastfeeding 4, 41, 42, 43, 44, 162

Burns, see also Injury prevention 74

Cancer 97

Cardiac care 113

Case management 13, 15, 84, 89, 90, 91, 92, 93, 94, 95, 96, 97, 98, 99, 127, 132, 135, 136, 138,
143

Cerebral palsy 86

Chelation therapy 130

Child abuse and neglect 26, 46, 52, 71, 74,75, 77

Child care 59, 60, 61

Child maltreatment, see Child abuse and neglect

Childhood injuries, see Injury prevention

Chromosome analysis, see Cytogenetics

Chronically ill 91, 101, 102, 103, 104, 105, 106, 107, 108 *19, 110, 111, 112, 113, 114, 115, 116,
117, 118, 119, 120, 121, 122, 123, 124, 125, 155,15 i57, 182

Coagulopathics, see Hemophilia and von Willebrand discase

Collaboration of care 14, 75, 93, 94, 95, 117, 179, 195

Communication disorders 105, 120, 122

Communications systems 164

Community-based health care 13, 16 23, 73, 89, 90, 91, 92, 93, 94, 95, 96, 97, 98, 99, 100, 103,
116, 118, 147, 197

Computer linkages 87

Congenital anomalies, see Birth defects

Subject Index

233




Continuing education 20,41, 63, 72, 106, 108, 109, 111, 113, 117, 124, 131, 133, 149, 161, 162,
163, 164, 165, 166, 167, 168

Cooley's anemia 123, 130

Coordination of health care 16, 18, 19, 20, 22, 23, 71, 75, 89, 90, 91, 92, 93, 94, 95, 96, 97, 98, 99,
102, 121, 179, 180, 181, 182, 183, 184, 185

Cotinine samples 9

Counseling, see also Genetic counseiing 8, 10, 14, 31, 32, 33, 34, 37, 38, 39, 42, 41, 53, 90, 129,
130, 131, 136, 137, 140, 144

Cystic fibrosis 110

Cytogenetics 102, 108, 188

Data bases 14, 65, 71, 87, 162, 166, 179, 190

Data collection 14, 15, 27, 29, 34, 36, 59, 68, 80, 93, 97, 101, 139, 167, 182, 183, 189, 190, 191,
192, 193, 194, 195, 197

Data management 15, 34, 162, 194

Data systems 15, 18, 21, 59, 91, 171, 191, 194

Day care, see also Family day care 59, 60, 61
Ilinesses in 60, 61
Sanitation in 59, 60

Deafness 45, 90, 198, 200

Dental care of disabled children 103, 109, 113, 121

Dentists and dental hygienists, Training of 103, 109, 113, 121

ion 24

Depression

Development, Early 24, 25, 83

Developmentally delayed/disabled 83, 84, 85, 86, 87, 89, 90, 91, 92, 93, 94, 95, 96, 97, 98, 99, 101,
102, 103, 104, 105, 109, 110, 111, 112, 113, 114, 115, 116, 117, 118, 119, 120, 121, 122, 123,
124, 125, 129, 131, 133, 135, 149, 155, 156, 157, 168

Diabetes 14

DNA 31, 38, 41, 98, 102

Down syndrome 86, 182

Early intervention 26, 28, 83, 84, 85, 86, 87, 106, 136

Educable mentally retarded 86

Education of he.ith professionals 15, 32, 42, 44, 51, 52, 53, 54, 55, 69, 72, 91, 101, 102, 103, 104,
105, 106, 107, 108, 109, 110, 111, 112, 113, 114, 115, 116, 117, 118, 119, 120, 121, 122, 123,
124, 125, 147, 148, 149, 150, 151

Education of patients 131, 132, 133, 134, 135, 136, 137, 138, 139, 140, 141, 142, 143, 144

Emergency medical services 63, 64, 65, 66, 67

Emergency medical technicians, see also Emergency medical serv..cs 74

Emotional health 85

Epilepsy 12, 91

Erythrocyte protoporphyrin 69

Failure to thrive 24, 26, 46

Falls, see Injury prevention

Families 18, 32, 52, 83, 89, 90, 91, 92, 93, 94, 95, 96, 97, 98, 99, 119, 122, 123, 137, 156, 187,
190

Family day care, see also Day care 60

Family-based health care 89, 90, 91, 92, 93, 94, 95, 96, 97, 98, 99, 133, 118, 155, 156, 157

Fecal incontinence 111

Feeding aversion 127

Feeding needs 127

Fetal alcohol syndrome, 112

Financing health care 56, 94, 100, 127, 157, 187

Fragile-X syndrome 182

Fragmentation of services 17, 19, 57, 59, 94, 101, 119

Galactosemia 185

Genetic counseling 31, 32, 33, 34, 35, 36, 37, 38, 39 98, 105, 129, 130, 198, 199, 200

Genetic disorders 31, 32, 33, 34, 35, 36, 37, 38, 39, 98, 101, 102, 104, 118, 122, 156

Genetic services 31, 32, 33, 34, 35, 36, 37, 38, 39, 97, 102, 106, 109, 179, 180, 181, 182, 183, 184,
185, 187, 197, 198, 199, 200

234 Indexes




Genetics education 179, 180, 181, 182, 183, 184, 185, 197, 198, 199, 200

Glucose-6-phosphate dehydrogenase (G-6-P-D) deficiency 129

Grief 79

Habilitation 97

Hawaiians 84, 85

Head injuries 67

Health advisors, Lay 5, 55

Health education, see also Continuing education, Education of health professionals, Education of
patients, Parent education, Public health academic programs 3, 31, 32, 33, 34, 35, 36, 37, 38, 39,
56, 59, 62, 76, 17, 97, 118. 190

Health insurance 56, 187

Health maintenance organizations (HMOs) 132

Health promotion 5, 6, 45, 46, 51, 52, 55, 56, 59, 60, 84, 147, 153

Hearing impaired 90, 198, 200

Hematofluorometer 69

Hemoglobinopathies, see also Sickle cell disease and Thalassemias 31, 32, 33, 34, 35, 36, 37, 38, 39

Hemophilia 131, 132, 133, 134, 125, 136, 137, 138, 139, 140, 141, 142, 143, 144

Hemophilic children 132

Hepatitis B 197

Hereditary Anemia, see also Sickle cell discase and Thalassemias 129

High-risk populations 18, 19, 20, 26, 27, 28, 29, 32, 48, 54, 56, 130
pregnancy 3, 7, 8,9, 10, 11, 12, 16, 27,
women 4,6, 8, 11, 15, 17
youth 143, 148, 150, 153, 154

Hispanics, see also Minority populations 3, 16, 46, 189, 199

Hispanic Health and Nutrition Examination Survey 189

HIV infection 14, 131, 132, 133, 134, 135, 136, 137, 138, 139, 140, 141, 142, 143, 144

Home injuries, see Injury prevention

Home visits 8, 13, 17, 19, 24, 27, 46, 52, 57, 69, 74, 85

Home-based health care 23, 25, 57, 79, 93, 94, 96, 99, 100, 110, 114, 127

Homeless 18, 143

Hospice care 79

Hyperphenylalaninemia 37

Immigrants 199

Immunizations 52, 57, 59, 60

Inborn errors of metabolism, see also Metabolic disorders 36

Individualized program plan/Individualized family service plan 91, 147

Infant morbidity 17, 19, 41, 46
and morality 3, 4, 5, 8, 9, 11, 13, 15, 16, 17, 19, 23, 24, 25, 26, 27, 28, 29, 30

Infectious disease 59, 60

Information services 26, 190, 192, 195

Information systems 91, 121, 161, 189, 190, 191, 192, 193, 194, 195

Injury prevention 71, 72, 73, 74, 75, 76, 77, 153, 154

Interdisciplinary teams 18, 46, 101, 103, 105, 114, 118, 120, 124, 125, 150, 156

Intervention services, see also Early intervention 6, 8, 12, 14, 23, 24, 27, 30, 56, 79, 87, 98

Intrauterine growth retardation IUGR) 11, 27, 30

Laboratory services 26, 36, 37, 38, 69, 102, 103, 105, 106, 108, 118, 122

Lactation, see Breastfeeding

Lead poisoning 69

Leadership development 29, 32, 51, 52, 55, 57, 103, 107, 110, 113, 116, 123, 147, 148, 169, 170,
171, 172, 173, 174, 175, 176, 177

Leaming disabilities 96, 101, 106, 108

Low birthweight 3, 4, 5, 6, 7, 8, 10, 12, 13, 14, 15, 16, 17, 18, 20, 54, 56, 83

Low-income populations 3, 7, 8, 9, 10, 11, 14, 16, 18, 41, 42, 43, 44, 45, 54, 56, 57, 59, 74, 85,
108, 114, 118

Maternal weight gain 10

Medicaid 3, 4, i3, 17, 19, 127, 179

Medical genetics 36, 101, 104, 105

Subject Index 235
o 2 2 L




Memory skills, Children's 86

Mental reta dation 57, 60, 101, 103, 105, 109, 116, 117, 118, 120

Metabolic disorders 36, 102, 103, 104, 105, 107, 116, 118, 119

Mexico/U.S. border 20, 44

Midwives, see also Nurse-midwives 15, 23

Migrant farmworkers 5, 55, 56

Migrant women >, 55

Minority populations 8, 41, 42, 79, 105, 108, 122, 132, 137, 148, 197, 198, 199, 200

Mother-infant interaction 27, 45, 48

Multiculturai, muliilingual populations, see also Minority populations 79, 197, 198, 199, 200

Myelomeningocele 115

National Health and Nutrition Examination Surveys I and II 189

Native Americans 11, 14, 68, 96, 99, 103, 154, 197, 199

Neonatal intensive care unit 16,27

Networking 3, 18, 43, 45, 52, 73, 74, 83, 84, 92, 94, 96, 97, 98, 119, 121 128, 136, 149, 156, 163,
179, 180, 181, 182, 183, 134, 185

Neural tube defects, see aiso Myelomenigocele 10

Neurological disonders 64

Newborn screening 9, 22, 31, 32, 33, 34, 35, 36, 37, 38, 39

Nurse-midwives 13, 20, 170, 175, 192

Nurses 13, 17, 20, 23, 24,29, 32, 38, 43, 47, 51, 52, 53, 59, 71, 75, 90, 98, 102, 107, 110, 123,
163, 168, 177

Nutrition 4, 8, 9, 15, 24, 27, 31, 41, 42, 43, 44, 54, 55, 58, 60, 86, 89, 97, 104, 109, 113, 114, 115,
120, 121, 127, 168, 172, 174, 175, 176, 189

Nutritional risk assessment 9, 11, 56, 86, 88, 120

Nutritionists 24, 89, 168, 172, 174, 175

Occupational therapy 91, 112, 117, 135,170,171, 174

Otitis media 61

Otologic health care 187

Outreach 4, 5, 14, 15, 16, 32, 36, 41, 74, 97, 102, 108, 111, 116, 135, 127, 132, 137, 140, 164, 183

Out-of-home child care, see also Day care and Family day care 59

Parent education 57, 59, 62, 71, 88, 111, 115, 118

Parent support groups 119

Parent-child interactions 24, 45, 47, 52, 53, 56, 59, 74, 122

Parent-professional collaboration 94, 96, 112

Parenting 9, 23, 45, 46, 47, 48, 87

Pedestrian injuries 76

Pediatric AIDS 132, 134, 135, 136, 137, 138, 139, 141, 142, 143,173

Pediatric care providers 51, 52, 53, 54, 55, 84, 101, 104, 106, 110, 117, 120, 124, 125, 169, 175, 176

Peer counseling 8, 43

Peer support 45, 134, 136

Perinatal care 5, 12, 13, 14, 15, 16, 17, 18, 19, 20, 23, 25, 27. 193, 198

Pesticides 7

Phenylketonuria (PKU) 36, 37, 40, 127,

Physical therapy 107, 112, 124, 174, 177

Playground injuries 76

Poisoning, see Injury Prevention

Preconceptional health 8, 10, 17

Pregnant adolescents 10, 47, 54

Pregnant women 3,4, 5,6,7,8,9, 10, 11, 12, 13, 14, 15, 46

Prematurity, see Preterm births

Prenatal care 3, 4, 5,6, 7,8, 9, 10, 11, 13, 14, 16, 17, 18, 19, 23,27

Prenatal diagnosis 108, 112, 129, 188

Preterm births 7, 11, 13, 17, 20

Preterm labor 7, 11, 13

Preterm premature rupture of the membrancs (PROM) 7

Preventive health care, see also Health promotion 51, 52, 53, 54, 55, 56, 57, 147, 148, 149, 150, 151

Prevocational training 155

236 Indexes




Primary care 51, 52, 53, 54, 55, 56, 57, 84, 147, 148, 149, 150, 151, 191

Proficiency testing 69

Psychosocial services 15, 131, 132, 133, 134, 135, 136, 137, 138, 139, 140, 141, 142, 143, 144, 155,
156, 157

Puberty 153

Public health academic programs 72, 169, 170, 171, 172, 173, 174, 175, 176, 177

Public health nurses 57, 74, 95, 97

Public policy 23, 179, 190

Puerto Ricans 97, 120, 141, 150, 176

Puimonary disease 101, 106, 110, 115, 120, 124, 125

Quality assurance 113, 162

Regionalized care 25, 71, 90, 108, 110, 111, 131, 133, 134, 135, 136, 137, 139, 140, 141, 142, 143,
144, 179, 180, 181, 182, 183, 184, 185

Regulatory disorders 87

Reimbursement 167, 187

Respiratory disease, see also Pulmonary disease 122

Rheumatic disease 108, 111, 118

Rural populations 11, 28, 29, 32, 45, 47, 49, 56, 59, 64, 67, 68, 74, 91, 114, 118, 127, 147

Safety 71, 72, 73, 74, 75, 76, 17
in Day care 59, 60, 61

School-age children 56, 72, 111, 168

School-based educational programs 28, 147

School-based health services 168

Screening, see also Newborn screening 19, 69, 88, 90, 129, 130, 197

Siblings 23

Sickle cell disease 31, 32, 33, 34, 35, 36, 37, 38, 39, 156

Sickle cell trait 32, 33, 36, 39

Smoking cessation 9

Social work 116, 123, 174, 175, 176

Southeast Asians, see also Minority populations 46, 68, 83, 129, 130, 184, 197

Speech pathology 122

Substance abuse 18, 148, 153, 154

Sudden infant death syndrome (SIDS) 23

Technology dependence 127

Teratogens 195

Thalassemias 31, 129, 130

Tide XIX, see Medicaid

Toxemia 7

University affiliated facility (UAF) 104, 105, 106, 107, 109, 111, 112, 113, 114, 117, 118, 119, 122,
123, 124, 125

Urban populations 7, 29, 43, 46, 47, 57, 153

Usher syndrome 87

Uterine activity 6

Uterine monitoring 6, 7

Very low bicthweight (VLBW) infants 27

Violence, see also Child abuse and neglect and Injury prevention 153, 154

Vitamin supplementation 4, 10

Vocational training 90, 155

von Willebrand disease 133

Well-child care 13, 56

WIC 4, 42, 43, 44, 55

Youth, see Adolescents

Youth with disabilities 155, 156, 157

Subject Index 2 ~ 237
&l




