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: I: am honored t9 be able ·to apaak to such a dadi(:ated group 
an"'d I· aJ& sorry that I cannot pe with you in person.· Like many of 
you, I am deeply concarne4 aboqt the quality .. ot prenatai and 
pr•v�tive care·mothers and their children receive. Access to 
medical care and c�ild-care educati�n.ahould not ·be a luxury in 
our aociety. -rhere are already enough dangera.awalting our 

. children outside th•·. home_. ·. :i:t is ••••ntial that they be ·given
· .the best of care, that those formatiye years- of.ter them the.
_· potential tor healt.hy liv•• in healthy tamili�s .

. . 'With.that in mind, ·r wan� to thank· you for· your efforts to 
promote health education.and awareness throughout our country.· 
At a ti•• when funding _for programs·ia,incraasingly .competitive, 
health car• providers, aclmini•tratora, eduoatora, policy-makers, 
families and coJ11Jnunity leaders must find ways to join together to 

· get basic health service$ to women a-nC, their children.

over the_paat titteen yell:rs,·Healthy .Mothers, Healthy Babies 
�oalitions at the state and local levels have· demonatrated a 
variety o� ways in which. prenatal care can be .. �ade mo%'.e . 

. accesaible for the many underserved communities whose high rates 
,
. 

ot in�ant •ortality '.can-and mu•t be reduced.·

We know that a nation cannot re.J'lize is full potential 
unle.•• ies people are healthy. �• need to·reinforca our 

.coWDitment in the united states -to the-health of babies and women 
throughout thai-r 1.itetimea. ·we are· -making progress on . 

. lJ1munizationa and I'm glad of tha�.. 
�l\ . . 

� must .do m.or• to make .pr.imary and pre�enti ve care a.
lority in the health care system. We know it is cost- · , • 

ettectiva, becau&e i� reduce� the need for more.exp�nsive 
treatment at a +ater da.te.

you have shared back to your communi tles .�· .,0 4'-fJ
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Lk.e..~ t1-~~,, +s. 
I am honored o be able to speak on beh a lf e f such a 

dedicated group · · · and am sorry that I cannot be 
there in person. am deeply concerned about the quality of 
prenatal and preventive care mothers and their children receive. 
Access to medical care and child-care education should not be a 
luxury in our society; it is necessity. There are already enough 
dangers awaiting our young children outside the home; it is 
essential that they be given the best of care, that those 
formative years offer them the potential for healthy lives i n 
healthy families . , / 

lvtt'>..~v-.. """...J.1 )w~ \.. ~>,,o"'-.p-< ~ 
l am heartened by your efforts t s., .. e romoteVeffiication and 

p a~ l~c awareness throughout our soct el::~ ThoQ~ft i ndividucrl. 
inkiat ive is t he fi r s t step t owar d any s eeial act i on, i t is--
thr · · s 
aol't4-@'V'f'l!o-:--x11At a time when funding for programs is increasingly 
competitiv , cGllabo1attve ertort s among health care prov iders , 

'1\.11,J..Jjt ~-..J administrators, educators, policy-makers, families and communi ty 
~ ~ l eaders/ caR &~5 e ngtbeo the ahjJjty of eacb ai&cipliRe- to 
' ~.r effectively i,r ov ide aealth service& needer.\ fer women a nd 

.;,~<.IN.-\ childr en , especi a lly in underservea populations . creating and 
~ ~ sustai n i ng s yst em• whiriJR support SI \UilA eeepeEati . e eff~ s hottl d 
~-<.. be a priority a t the national , sta te and l ocal le•v&l. Over the 

µ.o-J)--~ . past fifteen years, Healthy Mothers, Healthy Babies coa itions at 
~...«ApJ/U'-'- the state and local levels have demonstrated a variety of ways in 
~ which prenatal care can be made more accessible for the many 

~!J.IP'· underserved communities a nd commYnit i es ef eele r whose high rates 
of infant mortality can and must be reduced. 

~==~~:!!r:n~:r:u~~~~t~nc~~:!:~rt!:ha~~l!~~!!!e::r~ai:~=~~ 
child's ability to enter school 1)hysically ready to learn. HMHB 
Immunization Education and Action Committee has worked close ly 
with the President's I nfant I mmunization Initiative toward thi s 
end, alerting t he public and providers of the importance of 
immunizing every child by age two. j.c... ~ wc_/L.J;....J:>....,J-

-v~ /'M,<,O I. tt.c, ~ ~ ~ c:g_~t; ·._. ~ le_~ L.-..A > '::<C . .J 

.Prfinary and preventive c ar ~ is cost-effecti ve, because it 
reduces the need for more expensive treatment at a later date , 
wha.n mothers and babi es are already affected by illness arui-
i~y. When r ' d · c 
plan inc ng a r e f 
pre al car .~ ::::::::~~:~r~-;~• ~~~~~.J!.-~~~~~~i ~s of all discip~.,1.nes~ ;o--±fll of 
fa ilie 

•Outreach workers are-?critical component of the health care 
delivery team at the grassroots level. rt J ~ ~ 

,> ovi 1ng ~em-w~ .u--a--na tional network and voice ~"'c----6-.__ 
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healthy mothers, healthy babies coalition 

Date: 

To: 

Company. 

Fax#: 

From: 

Fax#: 

Re: 

Hard copy sent 

Healthy Mothers, Healthy Babies Coalition 

FACSIMILE FORM 

Leslie Dunne, Program Associate 

(202) 484-5107 Phone # : (202) 863-2458 

YES . NO --,-

409 12th Street, SW • Washington, DC 20024-2188 • (202) 863-2458 
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Talking Points for Hillary Clinton 
Healthy Mothers, Healthy Babies Coalilion 

National Educational Conference 
October 13-15. 1995 

Promoting Prenatal Care: Strengthening Linkages and Empowering Communities 

Background 

P. 02 

■ Healthy Mothers, Healthy Babil'S at the national level fosters collaboration and 
provides a forum for information exchange among community, state and federal 
leaders and advocates for families through ongoing co1nmunication with MCH 
professionals across the U.S. This eighth biennial educational conference brings 
together colleagues from diverse disciplines and perspectives to explore cross-cutting 
matcmal and child health issues and learn practical responses to the needs in their 
communities. HMHB is supported by both public and private funds: government 
funders include the Matemal and Child Health Bureau, the Centers for Disease Control 
and Prevention, the Health Care Financing Administration and the Department of 
Agriculture. 

■ This year's theme of promoting prenatal care through strengthening linkages and 
empowering commwtlties will be realized through five plenaries which focus on key 
components of the health care system, LEADERSHIP (Plenary I) will look at the 
federal perspective on where we arc with promoting prenatal care--this includes Mrs. 
Clinton• s remarks and will be followed by a representative from the federal 
government (Secretary Shalala invited) who will discuss the status of prenatal care in 
the U.S.; MEDIA (Plenary II) will look at the power of tl1e media to influence public 
(health) policy and the power of the conference participants to influence the media; 
CONSUMERS (Plenary UI) will examine the role unintended pregnancies huve on 
poor pregnaricy outcome; PROVIDERS (Plenary IV) will look at the role of one 
provider, the hospital. A panel presentation will address the health implications of 
short stay (early discharge), and the hospital' s role in breastfeeding promotion. 
COMMUNITY (Closing Plenary V) will present the findiogs of the Healthy 
Futures/Healthy Generations Evaluation Project (sponsored by the federal government 
Maternal and Child Health Bureau, the Robert Wood Johnson Foundation, and the 
University of North Carolina School of Public Health) which show a reduction in 
infant mortality based on a combination of interventions, many of which are addressed 
throughout the conference, 

Workshops will additionally provide information on model programs and issues 
important to special populations. 
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Plenary Speakers 

Promoting Prenatal Care: A Federal Perspective 
Media Advocacy 
Unintended Pregnancies 

Baby Friendly Hospital Initiative 

Short Stay/Early Discharge 

Healthy Futures/Healthy Generations 

FAX NO. 2025540453 

Donna Shalala (invited) 
Anno Marie O'Keefc, JD 
Charles Mahan, MD 

University of South Florida 
Felicia Stewart, MD 

Office of Population Affairs 
Molly Pessl, RN 
Carol Brady, FL HMHB 
Luella Klein, MD (invited) 

American College of Ob/Gyn 
Faculty Member, University of 
North Carolina School of Public 
Health 

Additional information on HMIID and the conferences is attached. 

P.04 
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TALKING POINTS 

■ The need for adequate. accessible and responsive prenatal care is critical to the overall 
health and well being of mothers, children and families across the country. Primary 
and preventive care is cost-effective, because it reduces the need for more expensive 
treatment at a later date, when mothers and babies are aJready affected by illness and 
injury. When provided as part of a comprehensive health care plan including 
education, diagnosis and screening and referral. prenatal care is an effective tool for 
hcallh care professionals of all disciplines to improve pregnancy outcome and the 
health of families. 

■ Preventive care should continue with well-child care including immunizations, nutrition 
counselling and assessment to ensure a child's ability to enter school physically ready 
to learn. The Healthy Mothers, Healthy Babies Immunization Education and Action 
Committee has worked closely with the President's Infant Immunization Initiative 
toward this end, alerting the public and providers of the importance of immunizing 
every child by age two. 

■ At a time when funding for programs is increasingly competitive, collaborative efforts 
among health care providers, admini!>irators, educators, policy-makers, families and 
community leaders can strengthen the ability of each discipline to effectively provide 
health services needed for women and children, cspecinlly in underserved populations. 
Creating and sustalnini systems which support such cooperative efforts should be a 
priority at the national, state and local level. Over the past fifteen years, Healthy 
Mothers, Healthy Dabies coalitions at the state and local levels have demonstrated a 
variety of ways in which prenatal care can be made more accessible for the many 
underserved communities and communities of color whose high rates of infant 
mortality can and mu.st be reduced. We can appreciate and recognize this 
commitment to the heillth of families by dedicated communities throuih the 199S 
HMHB Ni\tional Achievement Awards, which will be presented to four local 
health education programs durin& this conference. These programs, from Ohio, 
Pcnmylvnnia and North Dakota exemplify the spirit of collabor11tion, innovation 
and diversity which HMHB espouses. 

■ The conference immediately follows the first national conference for Community 
Perinatal Outreach Workers, co-sponsored by the Healthy Start Division and Healthy 
Mothers, Healthy Ba CQn~:ientQ!)the health care 
delivc tart are committed to 
providi g them k and voice to s ort their work and recognize 
their v e in pro prena care. 

The charge to participants will be to take the ideas and skills they have .shared 
their communities, 
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TALKING POINTS 

■ The need for adequate, accessible and responsive prenatal care is critical to the overall 
health and well being of mothtrrs, children and families across the country. Primary 
and preventive care is cost-effective, because it reduces the need for more expensive 
treatmeni at a later date. when mothers and babies are already affected by illness and 
injury. When provided as part of a comprehensive health care plan including 
education, diagnosis and screening and referraJ, prenatal care is an effective tool for 
health care professionals of a11 disciplines to improve pregnancy outcome and the 
health of families. 

■ Preventive care should continue with well-child care including immunizations, nutrition 
counselling and assessment to ensure a child' s ability to enter school physically ready 
to learn. The Healthy Mothers, Healthy Babies Immunization Education and Action 
Committee has worked closely with the President's Infant lmmunization Initiative 
toward this end, alerting the public and providers of the importance of immunizing 
every child by age two. 

■ At a time when funding for programs is increasingly competitive, collaborative efforts 
amoog health care providers, administrators, educators, policy-makers, families and 
community leaders can strengthen the ability of each discipline to effectively provide 
health services needed for women and children, especially in underserved populations. 
Creating and sustaining systems which support such cooperative efforts should be a 
priority at the national, state and local level. Over the past fifteen years. Healthy 
Mothers, Healthy Babies coalitions at the state and local levels have demonstrated a 
variety of ways in which prenatal care can be made more accessible for the many 
underserved communities and communities of color whose high rates of infant 
mortality can and must be reduced. 

• The conference immediately follows the first national conference for Community 
Perinatal Outreach Workers, co-sponsored by the Healthy Start Division and Healthy 
Mothers, Healthy Babies. Outreach workers are a critical component of the health care 
delivery team at the gr.1Ssroots level. HMHB and Healthy Start are committed to 
providing them with a national network and voice to support their work and recognize 
their value in promoting prenatal care. 

■ The charge to participants will be to take the ideas and skills they have shared back to 
their communities. 
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Plenary Speakers 

Promoting Prenatal Care: A Federal Perspective 
Media Advocacy 
Unintended Pregnancies 

· Baby Friendly Hospital Initiative 

Short Stay/Early Discharge 

Healthy Futures/Healthy Generations 

FAX NO. 2024847480 

Donna Shalala (invited) 
Anne Marie O'Kecfe, JD 
Charles Mahan, MD 

University of South Florida 
Felicia Stewart, MD 

Office of Population Affairs 
Molly Pcssl, RN 
Carol Brady, FL HMHB 
T ,uella Klein, MD (invited) 

P.04 

American College of Ob/Gyn 
Faculty Member, University of 
North Carolina School of Public 
Health 

Additional informalion on HMHB and the conferences is attached. 
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healthy mothers, healthy babies coalition 

Date: 

To: 

company: 

Fax#: 

From: 

Fax#: 

Re: 

Message: 

Healthy Mothera, Healthy Babies Coalition 

FACSIMILE FORM 

Leslie Dunne, Program Associate 

(202) 484-5107 Phone # : (202) 863-2458 

f~c..lo~ ~cc.. ~lk,,·~ ;:,ol~is 4c M~. C(;n:mn• 

Reply: 

Hard copy sent: YES - ----- NO --

409 12th Street, SW • Washinaton. DC 200?4..?lRR • r?n.,, o£:? ,,,u:o 
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THE WHITE HOUSE 

WASHINGTON 

MEMORANDUM rl/) r-1 
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DATE 
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DESCRIYI'ION 
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RESPONSE 
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l~ 
healthy mothers, healthy babies coalition 

August 9, 1995 

Melanne Verveer 
Deputy Assistant to the President 
The White House 
Washington , DC 20500 

Dear Ms . Verveer: 

I'm an optimist. I ' m hoping that all necessary forces will 
converge to allow Mrs. Clinton to speak at the Healthy Mothers, 
Healthy Babies National Meeting on Friday , October 13 . 

I have enclosed a copy of my letter of invitation, as well as 
background information on the Coalition. (I was so personally and 
professionally encouraged when you told me at the Kiwanis luncheon 
earlier this year that you follow the Coalition ' s work . ) 

I will call you shortly to see if I may answer any questions 
or provide additional information . Thank you very much for your 
help. • 

Sincerely, 

~~ Lori Cooper 
Executive Director 

Enclosures 

409 12th Street, SW • Washington. DC 20024-2188 • (202) 863-2458 



NATIONAL INITIATIVE FOR COMMUNITIES OF COLOR 

BACKGROUND 

In 1991, concerned by the disproportionately high rate of infant mortality among African­
Americans, Healthy Mothers, ealthy Babies (HMHB) launched the Minority Outreach Initiative 
(MOI). The MOI grew into the National Initiative for Communities of Color (NICCJ, an 
effort to improve co1Tll11unication and collaboration with minority organizations on various 
HMHB projects. HMHB is an information sharing coalition with a broad audience of maternal 
and child health professionals. The NICC and its activities represent HMHB's firm commitment 
toward building the infrastructure necessary to support cultural competence, both within our own 
organization and across the maternal and child health community. 

The NICC has made significant strides toward providing culturally diverse communities, those 
most affected by maternal and child health issues, a national voice. In 1992, HMHB convened 
the Communities of Color Leadership Roundtable. The Roundtable brought together twenty 
community leaders and maternal and child health professionals from African American, 
Latin/Hispanic, Native American, and Asian/Pacific American communities nationwide to 
provide coalition members and state HMHB coalitions with direction and strategies to work more 
effectively within these communities. 

The issues emphasized at the Roundtable directly influenced the development of the theme and 
focus of the plenaries and workshops for HMHB's 1993 national conference, "Cultural 
Diversity: Are We Serving Our Changing Populations?" and for the preconference training, 
"Cultural Competence Training: How Your Organization Can Make a Difference." 

The Roundtable proceedings, Unity Through Diversity: A Report on Healthy Mothers, Healthy 
Babies Communities of Color Leadership Roundtable, were released at the conference. The 
50-page report highlights the Roundtable discussion, summarizes key strategies for change, 
provides a directory of model programs, and offers recommendations to HMHB coalitions. The 
response to this publication has been overwhelming. The initial printing of 15,000 copies has 
been distributed and funds are being secured for a second printing. Respondents have indicated 
that they are using the publication in a variety of ways, including to convene their own 
roundtables, to educate others, and to develop action plans for their organizations. 

This conference also sparked the formation of the NICC's Perinatal Outreach Worker 
Empowerment Resource (POWER) Committee. As a result of a conference plenary, 
"Community Outreach Workers: The Key to Access, " a contingent of community outreach 
workers came together to discuss , at the same meeting, the various issues they would like 
HMHB and the maternal and child health community to recognize and respond to. HMHB 
concluded that one supportive role we could play would be to develop an issue committee to 
serve as a forum through which community perinatal outreach workers could discuss and 
communicate their issues nationally. 



The POWER Committee first met in June 1994 and continues to meet quarterly. So far, 
significant progress has been made toward building a national network linking outreach workers 
and related organizations. The Network Building and Training Resources Task Forces are 
collaborating with the Centers for Disease Control and Prevention (CDC) to share a database 
of peer health worker programs. As the committee develops its network of outreach worker 
programs, each program will be encouraged to complete the necessary data entry forms to be 
included in CDC's database. The database will then be available to HMHB and anyone within 
our network through CDC/WONDER, an on-line computer service. 

Programs will also be highlighted in the POWER Committee's quarterly newsletter, POWER 
News. A Newsletter Task Force is serving as an editorial advisory board to develop articles and 
features for the newsletter. Each issue of the newsletter focuses on a topic area relevant to 
outreach workers. Topic focus areas for recent and upcoming issues include: Adolescent 
Pregnancy and Parenting (Spring 1995), Core Competency, Credentialing, and Certification 
Issues (Summer 1995), Fathers/Male Involvement (Fall 1995), and Substance Use (Winter 
1996). It is expected that the newsletter will serve as a networking and communications tool 
between individual outreach workers across the country. 

Our efforts to support community perinatal outreach workers stimulated another NICC project. 
Together with the Maternal and Child Health Bureau's Division of Healthy Start, NICC staff 
members are participating in the planning of a National Forum for Community Perinatal 
OutreaclfWorkers. The Forum win be held October"1. l-12, 1995, preceding HMHB's national 
conference in Rosslyn, Va. 

NICC staff members continue to provide ongoing technical assistance to state coalitions, 
national member organizations, and others seeking to promote cultural competence. Technical 
assistance activities range from providing input on strategies for reaching communities of color 
and examples of model programs to providing names of appropriate contacts, speakers, and 
prospective Board members. 

Efforts are also being made to recruit and develop collaborative partnerships with organizations 
representing communities of color. NICC staff members are gathering information about 
minority organizations in order to begin assessing the maternal and child health-related activities 
of each organization, identifying the activities HMHB could be most supportive of, and 
determining which activities HMHB could collaborate on. At a minimum, the activities of each 
of the organizations will be highlighted in upcoming newsletters and mailings. 

For more information or to become involved with the activities of the NICC and the POWER 
Committee, please contact: 

rev. 6/95 

Claudia Morris or Suzy Feikema 
Healthy Mothers, Healthy Babies 

409 12th Street, SW 
Washington, DC 20024 

(202) 863-2458 

HMHB thanks the following sponsors for their continued support of our minority outreach efforts: 
Metropolitan Life Foundation • Maternal and Child Health Bureau • The Metpath Foundation 

Health Care Financing Administration • Office of Minority Health 



POWER Committee Interest Form 

Please fill out and return this form to be included in the POWER Committee's activities. 

Name 

Title 

Organization ----------------------
Address 

City --------- State ---- Zip --------

FAX Telephone -----------

E-mail address (if applicable) ----------------

□ I have completed the CHIO PROGRAM DATA SHEET: Peer Health Programs. 
Please add my name to the mailing list for POWER News and other mailings. 

□ Please send me other information related to outreach workers, as specified: 

* * * * * * * * * * * 

□ I am interested in participating in the POWER committee's quarterly meetings. 

□ I would like to serve on a task force: □ Training Resources task force 
□ Network Building task force 
□ Newsletter Advisory task force 

Other ways I can help (i.e. provide more outreach worker contacts, share developed 
training resources, write a newsletter article, serve as state or area POWER contact): 

FAX form to (202) 554-4346 OR (202) 484-5107 or mail to address below. 
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IMMUNIZATION EDUCATION AND ACTION COM.MITTER 

Healthy Mothers, Healthy Babies 
409 12th Street, SW 

Washington, DC 20024 
(202) 863-1638 

Fax 202-554-4346 

Martin Smith, M.D. 

Jo Ivey Boufford, M.D. 

Valencia Clarke Rodgers, M.S. W. 

Chair 

Co-Chair 

Project Director 



BACKGROUND 

The Immunization Education and Action Committee (IEAC) was formed in response 
to the major effort needed to educate parents and guardians of the importance and effectiveness 
of today's vaccines. It was clear that the increasing demand for vaccination services needed to 
coincide with development of a cadre of information systems in both public and private sectors 
to meet the increased demand. 

An undertaking of this magnitude required the cooperation and coordination of a broad 
variety of agencies and organizations in both public and private sectors. The office of the 
Surgeon General, U.S. Public Health Service_, and the National Immuniz.ation Program, Centers 
for Disease Control and Prevention formed the IEAC under the auspices of the National Healthy 
Mothers, Healthy Babies Coalition to promote the vaccination of preschool age children. 

IEAC MEMBERS 

This broad-based collaboration includes the following types of organizations: 

■ Provider organizations: To assure that physicians, nurses, and other 
providers are fully implementing current recommendations to take advantage of 
all opportunities to vaccinate and to reduce barriers to immunization. 

■-Parent/Guardians: To inform them of the importance and effectiveness of the 
timely vaccination of their children. 

■ Nongovernmental Organizations: To educate and motivate parents and 
guardians; to educate community leaders of the needs and benefits of 
immunization. Among these groups are those who are known to work effectively 
to serve the needs of communities of color. 
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,.._1t1u,.:lt•d IH .!,;♦1,:-1 MISSION STATEMENT 

I. The Immunization Education and Action Committee (IEAC) is an issue committee of 
Healthy Mothers, Healthy Babies, which is comprised of national organizations in the public, 
private and non-profit sectors. The purpose of the lEAC is to achieve and maintain full 
immunization of at least 90% o all children in the United States by their second birthday, 
particularly children o-rethnia and racial minorities and those in underserved communities. The 
IEAC provides national leadership through: 

■ Coordinating development and distribution of parent/caregiver education materials and 
practices; 

■ Facilitating implementation of effective practices in outreach and service delivery at 
the local level; 

■ Fostering collaboration among national IEAC members, and their state and local 
affiliates; 

■ Serving as a forum for identifying and promoting policies and practices that will 
improve and maintain child immunization rates at a high level; 

■ Developing informed and effective advocates for full immunization of alt children 
by their second birthday. 

II. To accomplish this mission the IEAC wiJJ operate the following committees: 

A. Steering Committee 

The Steering Committee will coordinate the activities of all of the subcommittees. This 
will include developing and assigning projects to support the mission, reviewing committee 
originated projects, and assisting the subcommittees in determining priorities. The committee 
will develop policy related to organizational development (e.g., selection of Steering Committee 
members , appointment of committee chairs, etc.), and resource allocation. 



B. Professional and Public Education Committee 

The Professional and Public Education Committee wilJ coordinate development and 
distribution of parent/caregiver and provider educational materials and practices that will : 

■ Inform parents/caregivers of the need for and the effectiveness 
and safety of vaccines; 

■ Educate parents/caregivers about the risks of delaying completion of 
immunization until mandated by one or more laws or regulations (eg. 
daycare or school entry); 

■ Encourage community and opinion leaders to make their communities 
aware of the need for immunization and the need to make immunization 
services more widely available and easily accessible and to determine what 
priority immunization is for the community; 

■ Encourage professionals to reinforce the need for parents/caregivers 
to obtain the r~mmended immunizations on time and to know about the 
benefits and risks of vaccines administered; 

■ Reinforce the need for health care providers to know, and implement the 
"Standards for Pediatric Immunization Practice"; and 

■ Assist professionals in understanding how to utilize community outreach 
effectively and overcome cultural and linguistic barriers as well as 
religious objections to immunization access and follow-through. 

C. Coalition Building--Committee 

The Coalition Building Committee will encourage, support and participate in 
national and local coalitions to facilitate implementation of an integrated approach to link 
families with immunization services and remove barriers to service delivery by: 

■ Developing organizational policies which foster collaboration; 

■ Providing information about materials, resources, and technical assistance 
in building and maintaining local coalitions; 

■ Sharing information about effective coalition models; 



■ Creating/designing vehicles for collaborative activities 

(Such as National Preschool Immuniz.ation Week and regional , 
state, or local conferences of immunization partners); and 

■ Promoting local immuniz.ation coalitions that can also be used to 
facilitate linkage and access to other health care and community 
services. 

D. Policies and Practices Committee 

The Policies and Practices Committee will serve as a forum for identifying and 
promoting policies and practices that will improve child immunization rates at a high level by: 

■ Facilitating sharing of information about immuniz.ation registries 
and reminder/ recall systems; and 

■ Identifying and disseminating information about opportumties to link 
immunization services to other services used by families with children 
under two; an9 

■ Promoting objective assessments of service delivery policies and 
practices to determine which are most effective in achieving and 
maintaining high immuniz.ation rates; and 

■ Advocating for wide adoption of "best practices" that are demonstrably 
effective. 

HOW TO JOIN THE EFFORT 

For further information you may contact Christine De La Torre, Program Associate, 
Immuniz.ation Education and Action Committee, 409 12th Street, SW, Washington, DC 20024 
(202) 863-2414 or Conrad P. Ferrara, National Immunization Program, Centers for Disease 
Control and Prevention, (404) 639-8204. Thanks!! 



Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

May, 1995 

Spring 1995 

Spring 1995 

Spring 1995 

Winter 1995 

Winter 1995 

Fall 1994 

IEAC IDGHLIGHTS 

Fostering bilateral agreements between organizations such as 
BPHC, CDC and Action Vista 

Membership in the IEAC prompts development of publications 
on hospital based immunization programs by CHA and NACHRI 

Quarterly IEAC membership meeting 

Health components of program services include new emphasis 
on immunizations for members such as La Raza and COSSMHO 

Transfer of recommended good practices to member agencies 

Growth of membership 

Give presentations, represent at meetings and conferences, 
provide speakers 

Maintenance and expansion of the resources list 

Working to create models for protective legislation for 
volunteers 

Host a workshop to present various mobile immunization van 
programs 

David Satcher, MD, PhD, Director of the Centers for Disease 
Control and Prevention addressed the IEAC membership 

Publication, printing and distribution of community organizing 
packet Immunizing America's Children: A Model Workshop 

Survey to identify mobile van programs that provide 
immunization services disseminated to 5000 programs across 
the nation 

Member of 1995 World Health Day Advisory Committee 

Participated on planning committee for the 29th Annual 
National Immunization Conference 

Selected to serve on the Advisory Committee of COSSMHO's 
immunization program Vacunas Desde La Cuna 



Summer 1993 

February-June 1993 

Spring 1993 

Spring 1993 

Spring 1993/ongoing 

Winter 1992 

Winter 1992/Ongoing 

January 1993 

Winter 1992 

Fall 1992 

Fall 1992 

Spring 1992 

Fall 1991 

April 10, 1991 

Immunization Survey to determine interest in local coalitions and 
immunization rates. Participants included members of Every 
Child By Two, Junior League, IEAC, HMHB state and local 
chapters and NICC 

Meetings with representatives from HCFA, HUD, MCHB, WIC, 
NV AC, Food Stamps 

Support of National Preschool Immunization Week 

Impact on HCF A's clarification of the proper use of a single 
antigen as opposed to multiple antigen vaccines 

"Removing Roadblocks to Vaccination" poster, 120,000 posters 
printed and distributed 

Facilitated the dissemination of the AAP video "Before it's Too 
Late, Vaccinate" 

Seeking endorsement of the standards for Pediatric Immunization 
Practices 

. 
1992 Child Health Day Survey Report 

"A Shot at the Future" video, 500 copies distributed 

Infant Immunization Initiative Project Director hired 

Systems and Linkages subcommittee 

Revision of subcommittees--Professional and Consumer 
Education, Volunteerism and Coalition Building, and Steering 
Committee formed 

IEAC subcommittees created--Professional and Consumer 
Education, Volunteerism, and Local Coalition Building 

First quarterly meeting co-chaired by Surgeon General Antonia 
Novello, MD and Walter Orenstein, MD 



healthy mothers9 healthy babies coalition 
August 9, 1995 

First Lady Hillary Rodham Clinton 
The White House 
Washington, DC 20500 

Dear Mrs. Clinton: 

I am writing to invite you to address the Healthy Mothers, 
Healthy Babies Coalition's eighth Biennial conference, which will 
be held October 13 - 15, 1995, at the Key Bridge Marriott Hotel in 
Arlington (Rosslyn} , Virginia. We would like you to speak at Friday 
morning's opening plenary at 9:00 a.m., but would of course flex 
the conference schedule to accomodate your own. 

"Promoting Prenatal Care: Strengthening Linkages and 
Empowering Communities" will gather three to four hundred national 
and community health leaders and workers across disciplines in 
maternal and child health, business people, and policy makers 
committed to improving the U.S. health care system. 

Our conferences are ~xciting forums for interchange between 
our grassroots constituency and our national coalition members. The 
participants are people who have already paid close attention to 
your leadership, and whose daily work reflects many aspects of your 
vision for U.S. health care. Your leadership at our conference--as 
always, manifested by your insightful analysis and clear commitment 
to women and children's health--would affirm their work, and 
provide direction for the future. 

HMHB, comprising 104 national professional, voluntary and 
government organizations, addresses the concerns of medical and 
social welfare professionals about the high incidence . of infant 
mortality and morbidity in the United States. We place particular 
emphasis on reaching low income women in ways that will help them 
recognize the importance of early prenatal care. 

Our major initiatives currently focus on perinatal care 
education, development of infant mortality reduction and health 
promotion in communities of color, and institutionalization of 
immunization for zero to two year olds. (Information enclosed.) 

I will be in touch with Melanne Verveer to learn how I may 
follow-up. I look forward to welcoming you. 

Sincerely, 

Lori Cooper 
Executive Director 

409 12th Street, SW Washington, DC 20024-2188 • (202) 863-2458 
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A MESSAGE 
FROM THE CHAIR. .. 

Dear Colleagues: r m delighted 10 have 
the oppoltllnicy 10 talk with you all in our 
re<lesigned newslener! I hope that you find 
the new fonnat makes the material we are 
providing easier 10 read and refer 10. Let us 
know. By now you've seen the dates of our 

ational Conference. "Promoting Prenalal 
Care: Streng thening Linkages and 
Empowering ContmuniJies". I am looking 
forward to seeing you all in the Washington 
area October 13-15. The conference topic 
extends the theme of local ownership in 
programs and solutions that participants 
found relevant from the 1993 meeting and 
will be vital t0 maintain our mothers and 
infants in the climate of federal cutbacks that 
we find ourselves in today. It is a trying time 
for all of us who care, 10 see programs we 
know work being discarded without 
thought of the impact on those in need and 
the future health of our nation. HMHB is 
working to provide you with timely and 
useful infonnation now, as it has over the 
past 10 years. And as always, we look for­
ward 10 hearing from you about what's use­
ful and relevant. In our nein issue we'll be 
announcing the winners of our 1995 
National A wards! See you in Oaober. 

Mollie Jenckes, HMHB Board Chair 

MARK YOUR CALENDARS 
October 11-12, 1995 

National Forum for Community 
Perinatal Outreach Workers 

October 13-15, 1995 
Healthy Mothers, 

Healthy Baoies Conference 
''Promoting Prenatal Care: 

S1rengtherung Linkages and 
Empowering Communities" 

October 12, 1995 
State HMHB Coordinators Meeting 
Contact HMHB at (202) 863-2552. 

DeadJJM 10 submit requests to ttxblbU. seitd i>ldoos 
or spo,uor a roulUUab/.e l.s SEFTEMBER 1, 1995-

Pnoniy will be J!l""" 10 HMHB span.sored p,qeas. 
so COOCIC! HMHB NOW ,r you are uuere<ted. 

Healthy Mothers, Healthy Babies News 
f Publlcauor of the Healthy Mothe ~ H1 · It Bao p Goallt,r:· 

First lady Hillary Rodham Clinton met Mollie Jenckes (left), HMHB Board Chair, and Lori Cooper (right), HMHB Executive Director, 
during a Whtte House Luncheon for the leaders ol 35 Child Service Organizations who were gathered in Washington. DC for a meeting of 

Kiwanis lntemational's Priorify One Advisory Council on February 8. 

Family Support and Preservation 
Membership Forum: March 199; 

The arena of family suppon and preservatiOfl is a 
highly em0tional and challenging one. On March 21, 
HMHB welcomed cwo speakers 10 the quanerly mem­
bership meeting who provided federal and local per­
spectives on the issues of preventing family crises and 
proteaing children. Maria Elena Orrego. formerly of 
The Family Place. a suppon center for Hispanic women 
in Washington, DC, is currently the local representative 
for the Family Resource Coalition, a growing national 
organization also concerned about family support. 
Daniel Lewis is Deputy Associate Commissioner for the 
Children·s Bureau, DHHS. 

"Family preservation .. refers to efforts made at criti­
cal stages to avoid separating family members in diffi­
culty. ·Family ~uppon· is a more comprehensive system 
that improves the ability of stressed families 10 cope 
with challenges over time, in order to prevent crises 
from endangering the health and well-being of the fam­
ily member.,. 

In responding 10 tl1e needs of families in difficult cir­
cum~tanre-., Ms. Orrego noted the impon:mce of pro­
viding early intervention and a continuum of care. with 
:.e1vices for pregnant women at the beginning of the 
continuum All families. but especially low-income fami­
lies. must cope with a vanety of challenges. TI1eir ahilicy 
IO n~~pond co their circumstances in posuive ways 
depends on the type of support system they have. 
whether it be family. fnend5. emplO\·ers or communi1y. 

The concept of family support embraces many 
facets of communicy involvement to help struggling 
families. Mo& families have some kind of suppon sys­
tem 10 help them cope with difficult siruations that anse 
(e.g. illness or los.s of job) but there are those that need 
more formal suppon. Social and health professionals 
hoping to help families must begin by recognizing the 
needs and respecting the values of their chenL~ without 
judgement. A positive outcome depends on the process 
of building trust between familie~ and coum,elor... anti 
providing truly family<emered care. 

Mr. Lewis offered the federal perspecti\·e. He noted 
that policy makers need to see the families they are 
making decisions about. Site visits 10 \'arious communi­
cy family suppon projects provided his staff w11h a be1-

ter understanding of the realities of famili~ in cri~is He 
de~bed the process of developing family pn.--:.ervation 
legislation. which includes entitlement funding. a com­
prehensive five-year plan witl1 spedfic go:ib. the u5e of 
model progr,mlS and focus groups 10 idenufy the need, 
of family and providers. and as,essment of the pro­
gmm~ 0\·er time. He streS-eo;ed the nnJX>n.ance of a pan­
nersh1p between federal and ~tale puhcy maker,. gra~,­
roots community professional-, and family members 
themselves to impro\·e a system th:11 can work 10 sup­
pon :ind presc:rve the families that need hdp 

Co11tact .Ilana Elena On'f.'R(i. 1-amtl,· Res,:mrc<' Coahtum 
61 I 811ck111gba111 Dnit• S,ht,,· !,{mll.Q .. \If) NXII I WI I ·d./-
5328 or Oa11iel l.eu'IS. Childrt!tl, 8111w111. Room 20-0 .• HO G 
S/lt'l'I S\f'. lr'tLWIIJ.~1011, DC 20.20/ 1202120'5-859-1 

., . • PLEASE SHARE WITH YOUR COLLEAGUES. •· J 



ANNOUNCEMENTS 
Call for 
Dental Progaams 

Are you involved in programs that 
promote clent:al health for pregnant 
women and young children? Steph.1nie 
Litz, DDS, MSD, of the Indiana HMHB 
Dental He.11th C.ommittee, is interested 
in talking with you. Any members who 
are (or would like to stan) promoting 
healthy ~ in their rommunities, 
please give her a call at (31"") 929-3889 
'Ibis is a11 o«J(Jmmuv to include oral 
bealtb in )OW 19'J5 agenda 

1he SubstalllC8 Use and 
Pregnancy,tllV Issue 
COlw nitteetoDisbaid 

The National HMHB Substance Use 
and Pregnancy/HN Committee has 
decidedtorecessasofJune, 19<)5. 
Ounng the past decade, the committee 

has been an important resource on aiti­
cal issues affeaing pregnant women 
and their families. Over 20,000 
Substance Use and Pregnancy packeis 
were distributed nationwide from 1988 
lo 1991, and the committee has lx:cn 
responsible for bnnging experis to 
share with the HMHB membership at 
our biennial conferences and quanerly 
meeting.s. HMHB rontinues to be rom­
mitted to addres.sing boch substance use 
and AIDS as priority issues, and will 
provide a forum for substance use and 
AIDS roncerm in our publications and 
at meetins-,. The Substance Use/HTV 
Committee has already identified sever­
al penmen! topics for our October ron­
fercnce. \Ve encourage all HMHB mem­
bers to let us know about wur ow,1 ~ 
}eclS and interests in tbese areas. 

Public Health 
Considerations of 
Prenatal Screening 

Francess Page from 
PHS/OASH/OHAP and Tri"h Beachy 
from the As.5ociation of Women's 
Health, Obstetric and l\eon.ual Nurses 
led a discussion on the public health 
and ethical dimension.'> of prenatal 
screening at our quanerly membership 

meeting on June I 3. 

2 See tbe Summer 1-fAfHB Aeus 
for details. 

ACROSS THE COUN1RY 
Arizona 

The Gila Ri\'er Indian Community CGRJC) hdd 1L~ annual \X"omen 1, I leahh Fair on :-.IJrch 2.:1. I~. wel­
coming over 200 paniap:mts. In add11Jon 10 pro\'idmg he-Jlth ~" ,ce- (mammogrJn1., Jnd p;.1p ,mcar.-.1. pn..._ 
~ntauons included parenting cla~. aerobic exerCL',e demonstr:niom, and childhmh educauon 1ht' GRJC 
roalilion also received a S5.000 w,int 10 implement the ·Great E.\pectatJon., prt'ruwl incen11n: progrJm. 
"hich begin.'> this rear. Comae., Rosemary Sulll\·an at (.520) 31'i-3826. 

ln the Moha,·e County H.\IHB C.00h11on. eight member; paruap:11ed in a trJmmg ~,,on las1 Fehru:uy for 
the -Be a Winner· smoking cessa11on program sponsored hy the Amcncan Lung A'>'.-,C>C1a11on of Arizona. The 
roalilion will begin offering smoking ccssauon clas..'iCS 10 pregnant women Jtro,, the countv begmrung m 
:>lay. Tius is panicularly unportant in a county with maternal smoking rates more than I" Ke 1h.11 of the stall' 

Contact Ro..--cena Wotring al (601) 166-0064. 

Florida 
The Steenng Comminee of Florida Heahhy Mothers. Heahhy Babies 1hb fall adopted four leg,,latl\ e prion­

lies for the 1995 legi.'>lati\'e ses1,1on· • Funding for :-.tatemal and Child He-ahh • Hc:-Jlth L:m~ Rdom1 lor 
:-.10lher.. and Bab11:::.; • \'oluntaf") Family Planrung: and • school Health~" ,cc~. Fin.ii leg,~l,lll\ e 1s.-t1e 
papers were provided to key lawmaker.-.. Organization.'> and individuals throughout tht' '>l.'.lte mack adnican 
, L'>tts \\ hile legtSlator.-. were home tht'> fall. Copi~ of the 1995 H\IHB Lcgi.-,l.111n:: l~sue Paper.-. .ire a, ailable 
from the coaliuon office. 

Omlact C.arol Bmdy, Direaor. FL HM/18, 653-1 West &b Slreet.Jr,cksom11Je. Fljll()<J. (90-I) 549-5118. 

Michigan 
The Michigan coolition held their tenth annual conference. ·\hchigan in Tr:m\111on: Empowenng 

Adrncates m Cntical Times·. on June l 'i-16, 1995 in Lan.,mg, ~II. !ipon'.-,()red h) the ~II H.\IHB. ~hch,µ.m 
Association for l.oc'al Public He-Jlth. the March of Dime- and the Michigan l)cparunent of Pubh1: Ht"ahh. the 
conference provided a forum for health care prm1deis and other m1er~1ed md1ndu:1b IO. foo.1, their :men­
tion on maternal and child health tSSue, ancl'>t'l"\'KCs: le:1m e1fl;.'<.1i\·e ad,·oc:.1ev: and idenul\ the funm.· dJM 
110n of integrated ~ " ·ice delivel"\ to familt~. · · 

Con/llct Sue Hodg11u11t Co,ifere,,ce CoordiMtor. /JIALPH, P.Q Bo.--c 13276. la1,s/11g, ,If/ 48901. (51 ·1 -,85-()6(,0. 

Montana 
\'\'uh the lc-Jdershtp of thr-ee prominent \\'Olllen. the MJ1ew1dt· Ht:'Jhhy .\ lrnher--. 1 kahll\ B.1h1e, Coali11011 

has been mobilizin~ aero,,., tht' state 10 immunize children. "1..1te FiN Lid, 111en.,1 RJowt. lonner ,1.11e hN 
wdy Carol Judge. a'nd Carol \\ ,!ham.,. ,, tfc of Congressman P.11 \X'ilham.,. haw srearheadt'C.I the camp.11gn. 
brought visibility to the initiative and moliv .. lll'<l s~te le~L,bll\ e ,pou.....-, to ,uppon immunu .. mon dlon., ,n 
e, ery count) 

TI1e ,\lont:ina H,\ IHB Coaliuon planned careful), in order to build J ,une,,h1I .1ppnr..Kh \lont:ma her. 
Child B) T\\ o has de, elopt..ocl and dtslrim11t'tl an 111lonna11on packet 10 .11! count) puhlll heahh tkpanmenb, 
created public 5el"\'icc announn:mcnL, fomuring Ther~, Racicot. and built panner.-.h,p, 1moh ,ni.: ,Lne and 
local agenctc-- (including the :>tomana fa1ension 'x'I"\ ,re>. -el"\ KC club,< Kl\, .101, .md "l-11 >. and the hthtne,, 
community <Blut' Cm~ 131ue Shield>. 

u,r,Jact EIJzabetb Roetl.1-Espelin. (4()(,) +19-86/ I. 

Wyoming 
l11c· \X1yrnning 11\IHB coahuon rt'o.:iq_-<J ., '>l'i.CX)O fetk'i-:ll gr.int to Liundt tlw,r unmum,..111011 ump.11gn. 

lk1h1t,,, '\"t:L'tl LoH'--And lmmumzauon, - :\(cording 10 John .font:!>. tummumuhll' d1't',l',t' 'JX>t1ah,1 \\ uh lhl· 
\\"yomtng Dep:inmenl of I kalth. currt'ntly (>111 11 of 2 , ear okb ha, e agl' appropn;lll' 1mmun11~111on, \\.hik· 
(H compan:-.. fan>rJbl~ "ilh many otht:r ,tah:,. dfon., nL·L'<l to Ix- madt' to rL~Kh the rL·m.11rnng _',(1· 

The· ,~·yominµ coaliuon will \\'Ork\\ 11h the ,tall'\\ ,um,ng lnunun11.1uon Progr.11111,, prrn11ntL 1111mu1111.1 
110n, h, getung conmiun111t,., in, oh t'tl Une major component "111 Ix pro<lut 11< 1n of ., · B.1h1e, 'l'L·d I.< 11 L'• 
.\nd lmmun11~11ion<· p:1Lke1 "11h 111/onnauon on 1111111un11. 111on. he.1hh ,1k'l\ :md numuon lfa· p.,rl-.L·t "111 
he d1s1nhult'tl 10 hc)',p1L1k rommun11, ht':.tlth r:1n: pmgr.1m, .md other prm 1der-- 1hrt,ul!hou1 till" ,t.llL' 
\\ nnrnng H,\11 IH tlupler-- \\ ill .11-c> tk-1 dop puhht ',t'I"\ 1n· anm1unce111cm, It I d!''-1."llllll.llL' :111d L',IL h t<1llllllt1-
n11, \\ ill hold ;i -k,dmft It, 1ntmdt1tt thL· ctmp.t11!ll 

um/ad Sb£>n-:,· Reddick at (30"") 381-30611.for hifomu11i,m m· lo ~et im'Uil'etL 



Focus on: All Kids Count 
All Kids Coum (AKC) is a Robert Wood Johnson Foundation (R\'XJf) initiated immunization program 

represented in over twenty sites across the United States. Since its inception in 1991. the Annie E. Casey. 
Flinn, Skillman and Wellness foundations have joined RW'.)F in supporting All Kids Count projects. The 
AKC goal is to allow communities to develop new and innovative methods of monitoring the 
lmmuni7.ations of preschool children. The AKC Program concentrates on one facet of immunization 
activities at the community level. bu1 one that is of utmost imponance. Not only does the program sup­
port activities in monitoring the effectiveness of the total immunization effort. but also in tracking groups 
of children who are in greatest need of services. 

Projects include de\·eloping a statewide database of childhood immunization records in Arizona, 
~\'orking with health depanmcnts to provide and track inununization records in Tennes.5ee. and facilitat­
ing public-private collaboration in Wisconsin. All Kids Count is building inununization partnerships in 
local communities 10 include providers. administrators, policy makers and other communiry leaders. 
Projeets coordinate their actiYities with th<:'. Centers for Disease Control and Prevention (CDC) and other 
immunization effons. 

The National A.KC office. administered by the Task Force for Child Survival and De\·elopment in 
Atlanta, provides support, infonnation and technical assistance 10 local projects. In return. local projects 
share their experiences and serve as models for colleagues in other areas through communication with 
the National AKC office. All Kids Count grantees :ire pioneering ways for tl1e public and private sectors to 
work together. This presents an opportunity for Healthy Mothers, Healthy Babies members to 
strengtl1en :ind promote the A.KC effort. Each project involves a community coalition. TI1e local affiliates 
of the H.MHB Immunization Education and Aaion Comminee member organizations and local HMHBs 
c:in provide support to AKC efforts by encouraging involvement of private providers and supponing or 
joining these coalitions. Ensuring adequate inmmnization services requires developiiig systems 10 help 
communities track children and evalume health care delivery. Consider how your HMHB coalition can 
become pan of the process for realizing these goals. 

Contact tbe National Program off,ce to identify project directors '11 your areas or to receive tbeir 
qum1e1"1y newsletter. All Kids Count, c/o t/Je Task Force for Child Surt1ival and De11e/opmer1t, Orie 
Copenblll, Atlanta. GA 30307. (404) 873-7015. 

C A L E N D A R 
The Parents as Teachers National Center national conference is June 25-27, 1995 in St. 

Louis, MO. "Joining Forces for Young Families" will unite organizations and programs that are 
strongly commined to enhancing the well-being of young children and their families. 

PAT National C-enter, Inc., 9374 Olive Boulevard, St. Louis, Mis.souri 63132. 
(314) 432-4330. 

Join ASPO/lamai,e for their annual conference on August 18-20, 1995, 
celebrating 35 years of commitment to women and families. The conference will be held in 

\Vashington, DC. and offers a unique oppommity to CELEBRATE the contribution of 
ASPO/1.amaze over the past 35 years, COLLABORATE through networking among researchers, 
educators and parenrs, and ADVANCE the ASPO I.amaze mission by reviewing progress :J.nd 

fineruning the Pl:J.n of Action de\·eloped during tl1e 199--1 Summir. 
·concict. ASPO'Lamaze. Annual Conference. 1200 191.h Street. \T\X'. \\7ashingron. DC 20036. 

(800) 36H-+i0-! or <202l 8'i- -1128. 

Immunization 
Educatioo and 

Action 
Committee 

The IEAC held the spring quanerly 
meeling on March 23. 1995 m 
Washington. DC. with keynote speaker 
David Satcher, MD. PhD. Director. Centers 
for Disease Control and Pre\'enuon. The 
nex1 quanerly meeting will be held June 
15. 1995. 

Immunizing America·~ Children: A 

Model Workshop. highlighting a 1993 
New Ork-ans event, will be avail.1ble in 

June. The public-Jtion details how to 
organize and host a workshop on immu­
nizauon. but can be adapted to other 
is.sues. It ~ill be dbseminatl'd to the 
IEAC. PO\~'ER. and HMHB mailing IL'il.S. 

World Health Day was celebratl.XI 
April7th. 199'i m \X'ashington. DC. Thl' 
keynote speaker w:i~ Fir..1 Lady I hllary 
Rodham Clinton. Every child By Two, All 
Kid~ Count. Group He:ilth Association of 
America. and \'i'aherOrenstem. 1'vlD. were 
all rropientS of the Domestic \X'orld 
Health Day Award. 

The Mobile lmmuntZJuon \'an 
i'rogmm sun·ey ha., been clb.-.enunated 
across the nJuon. The IEAC h01>ted :1 

workshop on mobile progrJnis that pro­
vide immunization service, m Lo, Angele, 
at tht.: 29th :--1ational lmmuniwtion 
Confcrem:e in 1'1a, . 

l'\mional Infant lmnmnizauon \\'l't'k 

was April 22-29. 1995. l11i~ year'~ theme 
h the "Seven D;1vs of lmmu1111..a110n", 

For infon11alio11 011 actil'itles co11tacl 
tbe Nalloua/ 0 1111-eacb Pmgra11~ 

(102) 2r,o.9435. 

Staff 

For addllio11al JEAC 11Jxk1/es. 
see 1/Je tie., ·/ J EAC nell'sletter, 

or call 1)(.-e D1111more. 
(102) 86.3-1638. 

Lori Cooper. 
Execuu, c Direl1or 
l..("'-lic Dunne. 
Program A.,,oo.:1a1c. Ed11rn 
.:--.imlc Bond~. 
lntcrn 
71'1., m·11~/c:l/c1 ,, p11hJ,,/,1•d ,1uu11t-rh 11, /th ,/11,1/t 

111/r,rnu,11,m t'.\"1. IJ,m~, amr111.1! m,11c•nw1 ,111d 

,h,ld /1, •fllrl• Jm,J,,,1111111/., /11/1w11u1l1011 ,, 1e1-.,rt,"il 
,,, pn,11de,I ou,J ,It,._, ,,,,, 114\c...,.~,,n/1 n '/Ill'" ·111 
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Perinatal Outreach 
Worker Empowerment 

and Resource Q>mmittee 
At the March quanerly meeting, 1he 

POWER Commiaee welcomed Patti Munter, 
Executive Director of 1he National 
Organization on Fetal Alcohol Syndrome 
(NOFAS). Ms. Munter provided an 
overview of the problem of PAS and of 
NOP A'- edtx2tiooal efforts to promote the 

-der5uncling and prevention of the coodi­
tion. See the fu,r full ~ of POWER News, 
the POWER Comminee's new quarterly 
newsletter for outreach workers for a full 
report. 

The POWER Committee continues 10 

expand iL~ network of outreach workers 
and outreach worker programs. In collabo­
ration with the ax:, the committee is dis­
tributing datasheets for entry into a database 
of peer health worker programs. Nia; sialf 
is able to access the database and to pro­
vide infonnation to inquirers. Stare HMH8 
coordinators will be coniacted soon to help 
paiticipate in this important project. 

Planning is also progressing for the 
National Porum for Community Perinal.al 
Outreach Workers. The forum, co-spon­
sored by the Division ci Healthy Scirt, will 
be held October 11-12, 1995, preceding 
HMHB's national oonference. It will bring 
together, for the first time, perinatal out­
re:ich workers from across the country to 
network and share information. Please 
encourage outreach wodcers to make plans 
to attend. 

Attentioru ACTION REQUIRED 

By now, you have received bo1h 1he 
Immunization and Action Comminee crEAC) 
and the Perinatal Outreach Worker 
Empowerment Resource (POWER) commit· 
1ee newsleners. If you want to conunue to 
receive either (or bolh) newsletters, you 
must return the attached form. You will 
remain on the HMHB i\ews mailing list, 
unles.5 you teU us co remove your name. 

Check all tbal apply. 

0 Pu1 me on lhe IEAC newslener lil>1. 

0 Put me on the POWER newslener list 
N:unec ____________ _ 

Organizalion:. _________ _ 

Addres.,~: ___________ _ 

Phone· ____________ _ 

:J Take me off the H.\IHB new~ltner lt,t 

RESOURCES 
The Ma1ernal and Child Health Bureau recently 

released the MCH Program huercbange: Hxus on Luu• 
Literacy. This edition of 7be /111ercbange was a coUalr 
oraliv~ effort of the Healthy Mothers. Healthy Babies 
Comminee on Low Income Women and the Nalional 
Center for Education in Ma1ernal and Child Health 
CNCEMCH). 11 describes patient education ma1erials 
for pregnant and postpanum women who have al 
least a fifth grade reading level. Ma1erials are grouped 
according to subject mauer. such as perinatal and 
women's health, nutrition. breastfeeding. in1ury and 
violence preven1ion. and oral heal1h. The MCH 
Program ln1erchange is routinely distribu1ed to health 
care professionals induding direaors of state MCH and 
CSHN programs. regional MCH consultams, and 
Healthy tan sites. 

Cotrlnd tbe MCH Qearlngbouse. 8201 Greensboro 
Drli-e, Suile ~ Mc.Lea•~ VA 22102 (703) 8'1UJ955 x 265. 

The Alliance 10 End Childhood Lead Poisoning 
announces the release of a new publication. Lead ls A 
Silent Hazard (\'(lalker and Company: New York. 199-t) 
by Richard M. Staple1on, which offers a common sense 
guide for parents and advoca1es on dlildhood lead poi­
soning. Wriuen in lay language, the book provides an 
overview of testing and 1reatment, reviews the muluple 
sources of lead exposure in homes. and gi1·es praclical 
ad,·ice on how to protect children. 

ConUlcJ tbe AECLP. 227 Massachusetts Aue, N F., Su/le 
200, Wasbit1gton.. DC 20002 (202) 543-1147. 

The National Association for the Educ:mon of Young 
Children ( AEYC) presents their newest publica11on, 
Grassroots Success! Preparing Scbools and Familres for 
&lcb Other. Based upon the experiences of 20 diverse 
School Readiness inili:llives funded by the \X'.K Kellogg 
Foundation, 1his book outlines praaical recomrnenda­
uons for building partnerships between parents. children 
and educalion professionals. Explored topia. include cul­
rural competence, recognizing family strength.'>, support 
networks, and building on community resourcel>. 

Cot1tact NAEY(; 1509 16th St. ,VW, W<1s /Jlng to 1', DC 
20036-1426. ( 202) 328-2(,()4, ( (J()()) 42'1-24(i(). 

Baby Friendly Hospital Initiative 
The Baby Friendly Hospi1a1 Initiative Feasibility 

Study has been completed. An Expert Work Group 
(EWG) was convened for the study to review and 
adapt (a:, necessary) the UNICEF-\XIHO BFHI and its 
Ten Steps and Criteria, Assessment and Recogniuon 
proces.s. The EWG members represented the majority 
of hospi1als and health care professionals providing 
ma1erniry services in 1he U.S. toda)•. Breastfeeding 
advoca1es and consumers were also reprei,ented. Dr. 

Linch Randolph, a public health pediatrician from Mt 
Sinai School of Mediane, served as the convener of the 
EWG. which recommended the foUowing adapia1ions: 

• The BFHI Global Cn1eria have been reworded 
with an emphasis on: I) promoting adherence to prin­
ciples of ma1emal choice and informed consem: 2) 
addressing hospitals; 3) including specific pr.ictices 
supponivc of breastfeeding: and 4) using a positive 
t0ne m place of a perceived punilil'e one. 

• II b recommended 1hat the BFHI Ho~pital 
Designation Process be a universal. volumary program 
with an emphasis on: I ) a self-appraisal and ho~pital 
a.,c;essment (sire visi1) process which is limited 10 a hm,­
pital self-as,<::ssmem based on continuous qualir) 
improvement It would use a valida1ed t;.S. self-as;es,.~ 
mem m~trumem tha1 addresses discipline, (e.g. obs1e1-
rics. redialrics. nutnuon and adminisu-alion) in addilion 
to nursing: and 2) a National BFHI Authority which 
would he privately supported. mulli-disdphnary. inde­
pendent revie1v body tha1 de1em1ine. n:quirement~ for 
and implement~ hospnal recogrution. 

• It 1, recommended that lhe C.!:>. lrn11a1i1e he reu-
1kd 1he ·LrnlL'<l Stales Breastleedmg Healtl1 lrnua111e· 

l>O tha1 the title is linked with the focus of tl1e initiative 
(breastfeeding) and avoids implied characterizations 
of non-participa1ing hospitals as ·baby unfriendly: 
The new title also recognizes breastfeeding as a firs1 
~1ep t0wards life-long "breast health: 

Assistant Secretary for Health. Pllilip Lee, wrote to 
tl1e Execuuve Direaor of UNICEF tha1 • the Public 
Health Service (PHS). on behalf of the L'.S. 
Government, accept<::d the r<::commendauons of the 
EWG and believes that the ·c.s. Breastfet.·chng Healtl1 
Ini1ia1ive" will assist us to move forward in our nation­
al effons to promote breastfeeding. The PHS helieve~ 
that the EWG's recomrnend1tions are 1mport.1m 10 the 
successful design and implemen1.1uon of any national 
U.S. hospital-based breaweeding promotion program 
and the recommendalions \\~U be dis.5eminawd widely." 

Copies of the Final Report witl1 AppendL, I (Ten 
S1eps and Cri1eria for C.S Bre3stfeeding Heahh 
Initiative) and AppendLx II (E\X'G partic1p3ntSI are 
a1·Ji!Jblc upon reques1. The other appendice, have 
not lX!t'n prepared for formal distnhulion. but may he 
used by appointmem in the nalional office. Request, 
should be made 10 Suzy Feikema al (202) 86.~2-68. 

111<:: C.S. Comminee for L'.NICEF ha.s is,<,ul'<l almn'it 
three hundred Cenifica1e, of lmem m hospi1ah and 
bu1hmg centers a;, of tl11, dare The Commllle<: now 
pl:tn., 10 collabora1e wilh \X'ELL'ITART lmemation:il ll> 

develop a process for implememaiion and t'l":tlua11on 
:-.laieriab for bolh 1he glob:tl Balw Fnendl1· Ho,p11:1l 
lni1ia1ive and 1he nJ1mnal Brea,1feeding f-lt:Jl!h 
lnitiau,·e are being re1·1e11ed tor possible m1egr:111on 

Co11t<1 ct Sus an Sill•e us (2 t 2) 922-2550 a t I/JI' 
US Committee Jorf m1ber i11Jon1,otim• 
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Dear Colleagues, 

The Immunization Education and Action Committee of the Healthy Mothers, Healthy Babies 
Coalition hopes that you will use this publication to broaden your effort in educating your 
community about childhood immunizations. The May 26, 1995 issue of Morbidity and 
Mortality Weekly Report states that for the combined series of four doses DTP, three 
doses of poliovirus vaccine, one dose of MMR, and at least three doses of Hib, coverage 
was 60.2%. We need to focus our resources on achieveing the Healthy People 2000 goal 
of fully vaccinating 90% of children by 2 years of age. Health care professionals and 
community activists alike can use this guide to organize the effort needed to improve 
immunization rates of children 0-2 years of age in diverse communities across the nation. 

Immunizing America's Children: A Model Workshop provides an opportunity to highlight 
and enhance the impact of your existing immunization efforts. The workshop can help 
increase awareness of age-appropriate immunization, enhance existing partnerships, and 
attract new partners who can participate in long-term education efforts. 

This publication contains background materials and includes a sample task list, invitation, 
agenda, press release, etc. It provides recommendations to maternal and child health 
programs across the the country that are doable and lay the groundwork for the process of 
inclusion of community members at every level from the planning committee to presenters 
and panelists. 

Immunizing America's Children: A Model Workshop can be tailored to your community' s 
specific needs. You may decide to use all or some of the recommendations. Although this 
publication focuses on childhood immunization it can easily be adapted to a broad range of 
maternal and child health issues. 

I would like to commend Mary Claire Walsh, American Academy of Pediatrics and 
Magdalena Castro-Lewis, National Coalition of Health and Human Services Organizations 
(COSSMHO) as current co-chairs of the Professional and Public Education Subcommittee 
for taking on the leadership for this project among the other subcommittee activities. 

We trust you will find this to be an effective resource and look forward to hearing from 
you about your activities and your use of this guide. 

Sincerely, 

c/ll ~'dut ~~ 
Martin H. Smith, M.D. 
Chair, IEAC 
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healthy mothers, healthy babies coalition 

Healthy Mothers, Healthy Babies 
409 12th Street, S.W. 

Suite 309 
Washington, D.C. 20024-2188 

(202) 863-2458 

The continued crisis in health care access in communities across the U.S., and the 
need for improved health education as part of multi-disciplinary prevention services 
have made collaborative efforts necessary within the maternal and child health 
arena. Healthy Mothers, Healthy Babies provides information and a forum for health 
care professionals to collaborate on activities targeting the improved health of 
women and children. 

GOALS ANO OBJECTIVES: The National Healthy Mothers, Healthy Babies Coalition seeks to: 

■ Promote public awareness and education about perinatal health 
issues, with a special focus on preventive health habits for all 
pregnant women and t heir families; 

■ Develop networks for sharing information among groups concerned 
about improving the health of mothers and babies; 

■ Distribute public and professional education materials on topics 
related to improving maternal and child health; 

■ Assist the development of State and local Healthy Mothers, Healthy 
Babies Coalitions by providing technical assistance and resource 
materials to them on an ongoing basis. 

METHODOLOGY: The national coalition has 104 members, representing national voluntary 
organizations, health professional organizations, and the Federal Government. It is governed by a 
Board of Directors and organized into working issue committees: Adolescent Pregnancy, 
Breastfeeding Promotion, Genetics, Immunization Education and Action (IEAC), lnjuryNiolence 
Prevention, Oral Health, Outreach to Low-Income Women, Perinatal Outreach Worker Empowerment 
Resource (POWER) and Substance Use and Pregnancy/Pediatric AIDS. It is staffed by the national 
coalition office located in Washington, D.C. Please contact HMHB if you are interested in getting 
involved with our issue committees, or becoming an associate or organizational member of HMHB. 

-+09 12th Street. SW • Swte 309 • Washington.DC 20024-2188 • (202) 863-2458 • Fax (202) 484-5107 



Coalition activities to accomplish the above include national and regional meetings for information 
sharing and skills building, development and dissemination of resource materials for professionals 
and the general public, and an annual national awards program to recognize outstanding programs 
in public education and coalition building to promote maternal and infant health. 

There are Healthy Mothers, Healthy Babies Coalitions in all States (and Puerto Rico, Guam, and the 
Virgin Islands) which provide public education on prenatal health and/or conduct professional 
education and legislative advocacy on maternal and child health issues. The national office 
communicates with these coalitions on a regular basis and provides technical assistance to states in 
building and strengthening coalitions. The coalition has experienced rapid growth at both the 
national and state levels since its inception, often bringing together groups or organizations who 
have never before worked collaboratively. 

Through meetings, conference exhibits, press conferences, surveys and reports, publications, and a 
quarterly newsletter, the national coalition reaches thousands of individuals each year with 
information and strategies for improving maternal and child health. This is especially important in 
linking federal and state groups in the public and private sector. 

ACTIVITIES: The coalition has provided a mechanism for committed individuals and organizations to 
share ideas for improving maternal and infant health; it has required that they share resources as 
well as commitment in order to increase awareness among women and their families, and their 
health care providers. The coalition, through the national office, extends and reinforces maternal 
and infant health educational campaigns and projects of the Maternal and Child Health Bureau and 
of coalition members. 

Ongoing Activities of the Coalition include: 

■ Quarterly membership meetings of the national Healthy Mothers, Healthy Babies Coalition, 
focusing on health issues including health care reform, intergenerational child care, rural 
health, cultural diversity, immunization, substance use and pregnancy, underserved 
populations, environmental health and injury prevention. 

• Quarterly meetings of seven HMHB national issue committees. We encourage involvement in 
committees by health care administrators and other professionals. Committee activities 
include public and provider education, speaker and other resource identification, and 
networking. 

■ Publication of a quarterly newsletter to highlight HMHB national and state member activities, 
health care and policy trends, publications, model programs and initiatives from national and 
grassroots communities. 

■ Biennial national conference. The October 1995 conference, "Promoting Prenatal Care: 
Strengthening Linkages and Empowering Communities" will welcome over 400 health care 
professionals and community leaders to D.C., to explore current issues in MCH. The 
conference will be preceded by the first national forum for Community Perinatal Outreach 
Workers, co-sponsored by HMHB and the Healthy Start Division. 

■ Provision of technical assistance to organizations in the public and private sectors on 
coalition-building, public information campaigns on prenatal care, and media inquiries on 
prenatal care and infant mortality. 

■ Coordination of selection and presentation of annual Healthy Mothers, Healthy Babies 
National Achievement Awards (presented in October at the National Conference) in 
Washington, D.C. 



HMHB Initiatives 

■ Continuation of the National Initiative for Communities of Color (formerly the Minority 
Outreach Initiative) to improve communication and collaboration with minority organizations 
on various HMHB projects. In 1993, NICC produced Unity Through Diversity, a 5O-page 
report on recommendations from a HMHB sponsored symposium of community leaders 
representing African American, Hispanic/Latino, Asian and Native American populations, 
which addressed infant mortality and maternal and child health in minority communities. 

The NICC initiated the Perinatal Outreach Worker Empowerment Resource (POWER) 
Committee in 1994, to provide a forum and national voice to lay outreach workers in 
communities across the U.S. We invite outreach workers to become involved in the 
committee, and to plan on attending the HMHB/Healthy Start forum in October. In addition, 
the committee produces a quarterly newsletter, POWER News, which will be used as a 
vehicle to share resources and information. 

■ Coordination with the Centers for Disease Control's Infant Immunization Initiative to provide 
ongoing support for the Immunization Education and Action Committee, an issue committee 
of the national coalition. This committee meets quarterly in Washington, DC, and is 
instrumental in fostering collaboration among immunization and other child health 
professionals in the U.S. The committee also produces a quarterly newsletter. 

PUBLICATIONS: (single copies available free) 

■ HMHB Newsletter (produced quarterly) 

■ POWER News (produced quarterly) 

■ IEAC Newsletter (produced quarterly) 

■ Unity Through Diversity: A Report on Healthy Mothers, Healthy Babies Communities of 
Color Leadership Roundtable (currently out of print, expected reprint in 1995). 

■ What Gives These Companies A Competitive Edge? Worksite Support for Breastfeeding 
Employees. 

■ A Guide to Establishing a Lactation Room at the Worksite 

■ Removing Roadblocks to Vaccination poster on immunization contraindications for health 
care providers (fee for handling). 

■ Resource Lists on the following topics are also available, with information on publications 
and organizations. 

Adolescent Pregnancy 
Breastfeeding/Nutrition 
Cultural Diversity 
Domestic Violence 
Homelessness and Access to Care 
Immunization 
Pregnancy (for professionals and the general public) 
Substance Use and Pregnancy 
Women and HIV/AIDS 



Heallhy Mo1hers, Healthy Babies Coalition 
National Members 

Alan Guttmacher Institute 

Alliance of Genetic Support Groups 

American Academy of Family Physicians 

American Academy of Pediatric Dentistry 

American Academy of Pediatrics 

American Association of Dental Schools 

August, 1995 

American Association of University Affiliated Programs 
for Persons With Developmental Disabilities 

American Association for Maternal and Neonatal Health 

American College of Nurse-Midwives 

American College of Obstetricians And Gynecologists 

American College of Occupational Medicine 

American Denta l Association 

American Denta l Hygienists' Association 

American Dietetic Association 

American Association of Family and Consumer Sciences 
(Formerly American Home Economics Association) 

American Hospital Associat ion 

American Lung Association 

American Medical Association 

American Nurses' Association 

American Public Health Association 

American Red Cross 

American Society of Dentistry 
For Children 



American Society for Psychoprophylaxis 
In Obstetrics, Lamaze, Inc. 

The Arc (Association for Retarded Citizens of the U.S.) 

Association for the Advancement Of Health Education 

Association of Junior Leagues . 

Association of Maternal and Child Health Programs 

Association of State and Territorial Health Officials 

Association of Women's Health, Obstetric and Neonatal Nurses 

Auxiliary to the National Medical Association, Inc. 

Advocates for Youth (Formerly the Center For Population Options) 

Centers for Disease Control 

International Cesarean Awareness Network 

Cesareans/support, Education and Concern (C/sec, Inc.) 

Child Welfare League of America 

Children's Defense Fund 

Council of Regional Networks for Genetics Services 

Depression after Delivery 

Future Homemakers of America 

General Federation of Women's Clubs 

Read Start Bureau, USDIDIS 

Health Care Financing Administration 

Health Education Association, Inc. 

International Childbirth Education Association 

International Lactation Consultant Association 

Kiwanis International 

La Leche League International 

Learning Disabilities Association of America 

March of Dimes Birth Defects Foundation 



Military Family Resource Center 

Midwives Alliance of North America 

National Association for Perinatal Addiction Research and Education 

National Association of Children's Hospitals and Related Institutions 

National Association of Community Health Centers, Inc. 

National Association of City & County Health Officials 

National Association of Parents and Professionals 
For Safe Alternatives in Childbirth 

National Association of Pediatric Nurse Associates and Practitioners 

National Association of Perinatal Social Workers 

National Association of Social Workers 

ational Association of State Boards of Education 

National Association of WIC Directors 

National Black Nurses Association, Inc 

National Catholic Education Association 

National Center for Education In Maternal and Child Health 

National Coalition Against Domestic Violence 

National Coalition of Hispanic Health and Human 
Services Organizations/ COSSMHO 

National Council on Alcoholism and Drug Dependence 

National Council of Catholic Women 

National Council of J ewish Women 

National Dental Association 

National Family Planning and Reproductive Health Association 

National Highway Traffic Safety Administration 

National Medical Association 

National Organization on Adolescent Pregnancy and Parenting 

National Parent-Teachers Association 



National Perinatal Association 

National Perinatal Information Center 

National Society of Genetic Counselors, Cnc. 

National Urban League 

National Women's Health Network 

Parent Care, Inc. 

Planned Parenthood Federation of America 

Pregnancy and lnfant Loss Center 

Society for Adolescent Medicine 

Society for Nutrition Education 

Sudden Infant Death Syndrome Alliance 

The Salvation Army 

Teratology Society 

Triplet Connection 

USDA/Food a nd Nutrition Service 

USDA/HEHN E:dension Service 

USDA/Science and Education 

US Public Health Service 
Bureau of Maternal and Child Health Resources Development 

US Public Health Service 
Indfan Health Service 

US Public Health Service 
Office of Minority Health 

US Conference of Local Health Officers 

Urban Institute 

YMCA of the USA 

YWCA 

Zero to Three: National Center For Clinical Infant Programs 



PROMOTING 
PRENATAL CARE 

Iealthy Mothers, 
Healthy Babies 
National Biennial Conference 

October 13-15, 1995 
Key Bridge Marriott Hotel 

Arlington, Virginia 

Healthy Mothers, Healthy Babies 1s committed to making health care accessible to all 
communities in the U.S . particularly those who have historically been denied access. 

Promoting Prenatal Care. Strengthening Linkages & Empowering Commurnt1es will explo 
the current public health concerns affecting the well-being of families. It will also identify 
practical responses for agenoes, providers. f amihes, community leaders and other potent 
partners to create and support comprehensive, community-based health care systems. Tl· 
especially important to ensure adequate and appropriate health care for women. children 

and families in low income and communities of color. Part1c1pants will come together to 
address the challenges, share program models that work, and offer a variety of cultural. prof 

sional and sooal perspectives to encourage new and effective collaborations within communit1e 

Who Should Attend 
Maternal and child health administrators, health educators, nurses, 
clinic directors, physioans, dietitians, healtQ care advocates, commu­
nity outreach workers, WIC directors, national and state policy mak­
ers, and health related industry leaders. Join state and national 
HMHB members in this outstanding, interactive and informative 
three-day conference 

Invited Speat~ers 
■ First Lady Hillary Rodham Clinton 

■ Donna Shalala 
Secretary, US. Department of Health and Human SeN1ce5 

■ Reed Tuckson, M D 
Pre5ident, Charle5 R Drew University of Medione and Soence 

Special Notes 
■ Conference partiopants will be provided continental breakfast 

Friday through Sunday, lunch on Friday and Saturday, and an 
opening reception on Friday 

■ Continuing Education Units are being apphed for. 

■ The flfst national forum for Perinatal Outreach Workers, co­
sponsored by the Healthy Start Division and Healthy Mothers, 
Healthy Babies, will precede the HMHB conference on October 
11 and 12 at the hotel. 

Co1tlere1~ce Scheclule 
Thursday, October 12 
10 AM 4 PM State HMHB Coordinators Meeting 
2 PM 6 PM: Child Watch Act1v1ty 
5 PM 9 PM: HMHB Board of Directors Meet1ny 

Friday, October 13 
8 AM 5 PM: Reg1strat1on 
9 AM 7 PM: Morning Plenary and Panel D1scu~s1on 

Work~hops 
Luncheon with Spea~er 
Afternoon Plenary 
WorkshOP,S 
Reception Everyone 1s 1nv1tcd to JOtn 111 th 
network.mg 1Cebreal..er to meet your collea~ 

Saturday, October 14 
8 AM 5 PM. Registration 
9 AM 5 PM: Morning Plenary 

Workshops 
Awards Luncheon 
Workshops 
Video Reception Watch lhl' l.ltesl v1dl'OS 
while you enioy afternoon refrL>shments 

Sunday, October 15 
8 AM noon: Reg1strat1on 
9 AM noon. Morning Plenary 

Workshops 

Healthy Mothers, Healthy Babies gratefully acknowl­
edges the sponsorship of this conference by the 
Maternal and Child Health Bureau (DHHS) and the U. 
Department of Agriculture, and the support of 
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Mar1agedCare 
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36 Managed Care Programs A Primer 
37 Update on Mechca,d, Managed Care and MCH 
38 MNhca1d M.maged Care and Outreach Wor~ers 

Sys te1ns/Policy 
( ,-,r(, 1, ' 

39 Bu1ld1ng Pohues lo Sust,1111 Outreach Wo,ke,s 
40 Proµos,tion 187 
41 M('(ltla1d'AFD0HUA Upd;itrs 
42 L111~;iges MCHWIC 
43 How Outrec1ch Workers Can Influence Policy 

S pccial Eve11ts 
State HMHB Coordinators Meeting: We invite stale HMHB coah11ons to 
d1oov• onr representat11,e to 10111 us on Thursday for a day long symposium 
whJCh will 1nclucle h1ghl1gh1s ol state HMHB act1v1t1es, sl-1lls-buifd1ng sessions 
.1ml n<'lwor!mq with your state and local colleagues 

Pre-Conference Activity/Child Watch Program: What is Child Watch 
(l W)' 0N wc1s developed by the Ch1ld1en·s Defense Fund as a wc1y to edu 
c,1tc co111111u111ty lrarler5 ,1boul wh;it rs happrrnng to our children CW 
~t>d \ to pmo'lillr1r cl1ilchen·s struggle~ by tak1119 pJ1lic1pants on strateg1 
c,1lly pl,1111wcl s1tr v1s1ts to he,llthlsooal service agencies 1llusttat1ng both the 
1,11HJ' of sr11ous p1ohlrms facing ch1ld1en and the vanous programs work-
111(] on th<'11 behalf In coord111at1on with the HMHB Conference. the 
lo,1l1t1011 Build1n9 Subcomm1ttrc ol the IEAC ,s sponsorrng a Child Watch 
,1ct1v1ty ,1ddrt'\,111y the issue of barriers to 1mmu1111at1on. The CW v1s1t will 
t.-1lfl place on Thwsday. October 12, 2 6 PM The s,te v1s1t will be supple 
111r11tNJ hy a Confe1cncc worl-shop on Child Watch Training (time TBA) 
lW 15,1111nvaluilbl< tool fo, you to tc1ke b;id to your 1espect1ve commun, 
t1r to educatP you1 w111mu111 ty leaders ;ibout ch1ldrens issues and motivate 
th"m towr1rd action Space is limited; please RSVP. For more details, 
call Dena Wichansky at (202) 863-4993. 

Achievement Awards Luncheon: Join us 111 congratulat111g the 199'i 
I J;ition-1! HlvH IB Ach,evrment Awards winners at our annual awards pre-;en 
t,111011 This 11e1wo1k1ng lunch 15 also ,1 great oppo,t,1111ty to me<'t n('I;'.• col 
'"il(JUP' ,ind catch up with old one-; 

Breakfast Roundtables: On Saturday 1110111,ng, part1orants will meet 111 
•,111,111, 1nf011n,1I t)loups to enrov ,1 cont111entc1I breakfast and have duected 
d1-,w•,,10111111 ,, 1,111<'1~ of toprcs Attmdl"("; and sp<'ake,s w,11 bf' given thr 
lll'1'!1tl11111t1· to. 11<'twurk with 11.itron,11 HMHB l\sur Comm1ttC'C' memb<•1\ 
, It· c• ,·,, 111! 1L1v,1l1w MCH prOtJr 3111\ follow up 011 wnfrrrrKe workshops, 

nd di.( 1 p uil 111t,•1~ts 

Video Showcase: HlviHB 111r111IJ('rsh1p orq,11111ilt1011s will pw,Pnl thrn \1•1v 
I 11r ,t ,11,d h ,I lov co• t v1dro\ 

Exhibits: l.11>1<• 1op d1<pl.1vs fr,1tu1111g th<' IJt•'st publ1c,1tions, 1r1nov,1hvr 
t•H•'I'""'. md ,1 vm•·ty of ,,'Source lll,1tf'llah •:,111 he prov1dr><I hy thr H~.111B 
1 , 1111 ·r 1qr1 ,, tli1011<_1l1011t th<' confcrC'ncr-

DC Highlights: Wr•lcorn" to Wa,h1ngton. DC The Malflott Hotd 1s loc,1t 
, ,I 1u·,t 1cr, ,, th, Kry Bridge f10m picturesque Grorg<'lown. and 1s w1th111 ,1 
J1ri11111• IIL u c,11, ncfe to the downtown amt mall area, of thr> nation, 
c 'I ,t,11 v\ '111V1tP you to .,,plorfl wa,.111nqton on Saturdil, afternoon il1HI 

I I I , I ~ I r •! 

H otel Information 
Key Bridge Marriott Hotel 

1401 Lee Highway 
Arlington, Virginia 22209 

(800) 327-9789 

The Key Budge Mar11ott will be offering conference part1c1pants a speoal 
room rate of S 110 smgle and $115 double occupancy, plus a 9 75% 
Virg1111a tax. Reservations must be arranged no late1 than September 22, 
1995, tn order to receive the special conference rates Call (800) 327-9789 
and be sure to 1dent1fy yourself as a Healthy Mothers, Healthy Babies 
Conference attendee. A first night deposit or guarantee with a maior credit 
card will be required 

Tran sportatio11 Information 
Air Travel: Call CONNECTIONS Travel Agency at (800) 638-8029 for a 
guaranteed lowest fare on any air carrier Meeting part1opants will be 
offered either a discount off the lowest quahfymg promotional airfare or a 
discount off the regular 1ound tnp coach fare • whichever 1s less. Be sure 
to 1nd1cate that you are attending the Healthy Mothers, Healthy Babies 
Conference. -

The Key Bndge Marriott Hotel 1s accessible from three airports· Washington 
National A11port (20 minutes), Dulles International Airport (45 minutes), 
and Baltimore Washington International (BWI) Airport (1 hour) 

Train: Amtrak passengers should arrive ,n Washington. DC. at Urnon 
Station. 

Metro RaiVAirport Shuttles: The hotel 1s located two blocks from the 
Rosslyn Station on the blue and orarlge lines A shuttle bus runs every 20 
minutes between this stop and the Marriott from 6.30 AM 630 PM 
■ Union Station. ta~e the red hne to Metro Center Station and transfer to 

the blue or orange lines 
■ National Airport take the blue hne to the Rosslyn Station 
■ Dulles Airport call Washington Flyer at (703) 68S-1400 for 

shuttle service into W;ish1ngton, D C. or to Metro Rail 
■ Balt1more/Wash1ngton Airport call BWI mformatron, (800) 

435-9294 for a variety ol ground transportation options to the 
Wc1sh1ngton, D C area 

Taxi: T.1x1s are available to thr hotel from N;it1onal Airport (S 10 15), Dull("; 
Auport (BO 40). BWI Airport ($50 60), and Union Station (SIO 15) 

Auto: A111ple parking I\ $7 50 per day for part1c1pants and S6 00 per day 
for hotel guests at the Key Bndgr Marriott Hotel 

A dditional Inforrr1ation 
Call the Healthy Mothers, Healthy Bab1("; Conlerrnce Hotline at 
(202) 863-2552 with qur-;tJons. Or writ<' to us at 

Healthy Mothers, Healthy Babies Conference 
~no 1 Jth 1:;,., ,.,, <;\M 

I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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Registration 
Form 
1995 Healthy Mothers, Healthy 
Babies National Conference 
Key Bridge Marriott Hotel 
Arlington, Virg1n1a 
October 13- 15, 199'i 

f'I' *!\ K)NAI llllf ~ dllli\ 

Office Use Only. 

Po<I ¼11 OJ!e 

I fllf • I 

' I ,, 
Select The One Category in Which You Most Actively Participate 
In The Coalition: 

ll STATE HMHB COORDINATOR 
r 1 NATIONAL HMHB MEMBER 

[ 1 STATE HMHB MEMBER 
I HMHB ISSUE COMMITTEE 

r J OTHER ( 11 CONSUMER I CONSULTANT INDIVIDUAL) 

n I will represent my state at the State HMHB Coordinators Symposium on 
October 12, (Only one designated representative allowed per state.) 

D I will attend the Child Watch session on October 12. 

Check Any Participant Special Needs That Apply: 

1 VEGETARIAN MEALS ACCESSIBILITY NEEDS 

For Planning Purposes, Ust The Top Four Choices Of Workshop 
Codes You Are Interested In Attending: 
(see list) 

Registration Post Mark Deadline 
Registration Fee 
Reg1strat1on Fee After September 15, 1995· 
Cancellation Fee Before September 29, 1995 

.September 15, 1995 
$225 
$275 
.$50 

REGISTRATION FEE: EnclosNI 1s my r; chf"C~ or [ 1 approved purchase 
order 1n the amount of S Ched.s should be made payable 
to Healthy Mothers, Healthy Babies Conference. NO CRlDIT CARDS 
ACCEPTED 

REGISTRATION DEADLINE ANO REFUND POLICY: P• ,, 11,11, 11\,111'1,.,,,..,I 1nnld1I '"'" 
tcJ.1~ A ''J1,T1,ll•r1 1 ,t I' .Ii I ti flin,I 11'1 Al1,, ... 1,tN11t.:, l',,tf., 
f('(J• ,tr 11 11 I SJ ft ( J1 1 1 11 It 1~,1 HI- 1, , 1, S, rl•'fl':11'1' 2° \"v r1 ,, , l 
wfu11d II nw 1 \',fl u 1 1 tt1 t I 1 • 11 t : 11 I -4 I •f11 pl1 ! , ,q 
On ,f, 11v11,H,1t I Ir 1,1 I 1 1 _. 1 hi I 

REGISTRATIONS CANNOT BE PROnSSED WITHOUT PAYMENT OR AN APPROVED 





1995 National Achievement Awards 

TM 

healthy mothers, healthy babies 



Healthy Mothers, Healthy Babies Coalition 
1995 National Achievement Awards 

The need for adequate, comprehensive health care for all families 
continues be of major concern for community leaders, health care providers, 
legislators, and family members. In recent history, the crisis of health care in 
the U.S. has been at the forefront of our social and political agenda. But the 
response to the needs of communities by dedicated health care professionals is 
not new. Successful programs which target women and children in underserved 
populations offer opportunities to model methods that work. 

i: 

HMHB is pleased to recognize four of these exemplary programs with 
the presentation of the Eleventh Annual Healthy Mothers, Healthy Babies 
National Achievement awards. This year's winners will be honored at an 
awards ceremony to be held.during the HMHB educational conference 
"Promoting Prenatal Care: Strengthening Linkages and Empowering 
Communities", Oct. 13-15, 1995 in Arlington VA. In addition, award winners 
will participate in a conference workshop session highlighting their programs. 
The National Healthy Mothers, Healthy Babies Coalition presents achievement 
awards annually in recognition of outstanding programs or projects that 
promote maternal and infant health through public education, outreach, and 
coalition building. 

The Healthy Mothers, Healthy Babies Coalition is an infonnal 
association of over 100 national and 100 state and local professional, 
voluntary, and governmental organizations, with a common interest in 
maternal and infant health. The purpose of the coalition is to foster education 
efforts for pregnant women through collaborative activities and sharing of 
information and resources. The National Achievement awards began in 1984 
as a way of recognizing and commending these efforts on the local level and 
providing our constituents with the opportunity to learn about education efforts 
which target families. 



Category Three 

State and Local Coalition Building 

"Baby Your Baby" Media and Outreach 
Campaign Philadelphia, PA 

The Delaware Valley Partnership for Healthy 
Babies is a coalition of maternal and child 
organizations that has implemented a multi­
media and outreach campaign. The "Baby 
Your Baby" campaign brings together the non­
profit, media and corporate communities in a 
coordinated effort to combat the regions high 
rates of infant mortality and morbidity. The 
campaign aims to reach all women of 
childbearing age, their families, friends and 
the general public. "Baby Your Baby" has 
three main components: there is a multi-media 
component using television, radio and print, an 
educational component which uses posters, 
flyers, brochures, and newspaper ads .. and 
finally, the campaign provides a toll-free 
infonnation line which puts women in touch 
with public health forces. The "Baby Your 
Baby" campaign has been a driving force in 
communities in reducing infant mortality rates 
and improving the use of vital health services. 
Contact: Cathy Melfi 

Delaware Valley Partnership for 
Healthy Babies 

2000 Hamilton St., Suite 205 
Philadelphia, PA 
(215) 972-0700 

Baby \uur Baby 
Call chc"Baby Your Baby'" Hdplinc 

l-800-876-MOMS 

2 

@ A Better Start 

Category Four 

OutReach to Hard-to-Reach Population 

A Better Start 
Pittsburgh, PA 

A Better Start is a four-year Prenatal Outreach 
demonstration project funded through a public­
private partnership between two private 
foundations and the Commonwealth of 
Pennsylvania's Departments of Health and 
Public Welfare. A Better Start has eight 
competitively selected program sites 
throughout Pennsylvania, each staffed by a site 
director, outreach workers, and other 
clinicians. Its goal is 10 develop a truly 
comprehensive prenatal care program for low­
income women in Pennsylvania by adding a 
major outreach and psychological support 
component to the existing state and federally 
funded maternal care program. The program 
sets out to test different strategies to seek out 
pregnant women, to motivate them to initiate 
and remain in care through pregnancy, and co 
stimulate the continuity of care for their 
newborn infants. 
Contact: Christine Mitchell-Weaver 

Director, A Better Start 
Office of Child Development 
CL 2017, University of Pittsburgh 
Pittsburgh, PA 15260 
(412) 624-1188 
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The lmmunizarion Educarion and Action Commircee ([EAC), a project of rhe 

National Healthy Mothers, Healthy Babies Coalition, organized an educarional forum, 

"Immunizing America's Children: Sporlight on New Orleans," on December 8, 1993. as 

part of the National Child Health Leadership Conference in New Orleans, Louisiana. 

This workshop was designed as a model for organizations like yours to use in local 

communities to address the seriously low immunization races around the nation. 

As you know, President Clinton's Childhood Immunization Initiative declares 

that immunizing our preschool children is a top priority. Immunization rates in the 

United Scares arc woefully behind chose of many countries, including developing nations. 

By 1996. according to the President's initiative, 90 percent of 2-year olds in the U.S. 

should be fuUy vaccinated. 

Because we know char a variety of factors contribute to low vaccination races, the 

Professional and Public Education Subcommittee of the IEAC wanted to create a 

workshop format that would work in any community. We chose New Orleans because it 

is a large urban area wich /significant underserved population. 

The overriding cheme of our workshop was that a single intervention is unlikely 

to lead to a sustained, long-term improvement in immunizarion rates. Rather a 

tremendous collaborative efforc-by public health departments, private physicians, 

hospitals, day-care centers, pediatric nurses, civic groups, policy makers, and others-is 

necessary to achieve our nation's goal by 1996. 

This workshop model provides an exciting hands-on opportunity for che 

exchange of innovative ideas and strategies for increasing access, reducing barriers, 

forming partnerships, and sharing information. We encourage you to make a workshop 

similar to this a focus of your activities during National lnfanr Immunization Week. 

Karen Bodenhorn, Chairperson 

IEAC, Professional and Public Education Subcommittee 



How to Start: 

Concacc the Immunization Program 

Direccor in your Srare Healr.h 

Depanmenc for rhe name of your srare's 

lmmunizarion Acrion Plan (lAP) 

coordinaror and rhe key local. scare, and 

federal organizations ro involve in 

planning. You may already know many 

of rhe people in rhis leadership group 

from the I EAC roster, rhe membership 

of your own coalition, or rhe work of 

your agency or organization. Be sure ro 

include policy makers, public healrh 

agencies, volunceer groups, and the 

privare secror. Try co bring all rhe key 

partners from your communiry on board 

in the beginning. 

How to Organize: 

Ir is importanc co have one perso, .. 

who is aware of everything going on, so 

select someone ro coordinate rhe 

planning process. Adjust the 

membership of your planning 
commirree if necessary. Lise the 

parricular immunization needs you wish 

ro address in your communiry. Target 

the prioriry audience for your workshop. 

Esrablish rhe dare and location of your 

workshop. Assign duties to your 

advisory group members. {Appendix A) 

How to Develop an Agenda: 

Ser goals and objectives for raising 

awareness and providing cools for 

improving immunization races in your 

communiry. Some of the copies you 

may wanr ro cover are: Presidenc 

Clinron·s Childhood Immunization 

lniriarive, rhe local immunizarion scarus, 

rhe role of rhe business communiry and 

u 
civic groups. how co supporr or 

parricipace in chc stare lAP. recruirment 

of providers, and rhe promorion of rhe 

"medical home" concept. Whether 

planning for a half-day or full-day 

program, consider organizing your 

agenda ro permit speeches, questions 

and answers, discussion, mini-sessions, 

breaks, nerworking, and refreshmencs or 

a meal. {Appendix B) 

How to Get Funding: 

Approach local foundations and 

corporations that are involved in heaJrh 

care for suppon. Because corporations 

are often solicited for monetary support 

consider services char could be donated, 

such as a meeting room or copying. 

Expenses may include: a meeting room, 

AV equipment, invitations and other 

primed materials, copying, telephone, 

postage, travel. lodging, orher per diem 

expenses, and a meal or refreshments. 
{Appendix () 

Tips For Success: 

T Involve National IEAC Members in the Planning 

Many members already have local immunization 

initiatives. Some can provide prominenc speakers from 

their local chaprers or affiliates. They also have access ro 

a great number of resources. 

T Utilize Volunteers Throughout the Process 

Using volunceers from your communiry will 

increase visibiliry and public awareness, as well as enhance 

communiry involvemenc. Volunreers can also contribure 

resources such as time, ideas, and person power. 



T Generate Support Early from Key Constituencies by 
Inviting their Participation on Your Advisory Boord and 
Planning Committee 

Corporacions and hospicals. for example. can play 

a visible role by pledging co ensure all employees and cheir 

dependenrs are appropriacely immunized. Noce chat the 

inscicucional approval process for commicments such as 

chis can rake a long cime. Try co predict turf issues and 

disarm chem before they become a problem. 

T Enlist Well-Known leaders in the Public and Private Sectors 

Use chem as keynoce speakers co challenge che 

entire audience co accion, or suggesc they help you plan a 

plenary wich deeper detail on J parcicular issue. Also ask 

chem co invite rheir peers co attend che workshop. 

T Ask o Community Corporate leader to Speak 

This is an excellenc way co engage the business 

community's accenrion. In addition, they appreci:uc.being 

asked co contribute in non-monecary ways. Often 

business owners do not realize how imporcanc they can be 

in increasing immunizacion races for children beginning ar 

the workplace. Many business owners wane co help and 

gee involved in rhe community buc don'r know where to 

begin. (Appendix D) 

T Include Representatives from a Variety of Racial and Ethnic 
Groups from the Community as Speakers, Panelists, and 
Members of the Planning Committee 

For outreach and immunization efforcs in your 

community co be cruly successful ic muse reflect sensitivi ty 

co rhe variety of racial and echnic populacions your 

community serves. 

T Pion o Resource Tobie 

Materials should cover che issues che workshop is 

addressing, such as the Guide to Conrraindicarions ro 

ChilJhood Vaccinations. and rhe Standards for Pediatric 

lmmunizacion Practices publi~hed by the Centers for 

Disease Conrrol .rnd Prevenrion (CDC). Include 

materials from parcicipanr organiutiom anJ ~uccessful 

immunization efforts. Have someone staff the cable who 

is familiar with the materials an<l can guide pamcipams co 

add_itional resources. This is a good place for hand-ours 

from speakers. 

T Send on Invitation with on RSVP 

Supply local IEAC affiliates with invitations co 

send co their membership. Ask ocher groups represenred 

on your advisory board for names of children's and 

medical organizations, professional associations, volunteer 

groups, and businesses to invite. Provide invication cards 

for all the speakers. moderacors, and other key people co 

disseminace. (Appendix E) 

T Cultivate Media Coverage 

You wiU attract print and broadcast media with a 

prominent lisr of speakers and a strong advance pitch. 

Don't assume char che media understands che problem. 

In your press material and personal contact, explain why 

the low immunization rares are an issue they should be 

concerned about and how this workshop can begin 

remedying the problem. Always send out princed 

advisories, buc it is most effective co make chis pitch in 

person or by telephone. ff your local new~paper. radio, or 

television scacions have reporcers specifically responsible 

for health issues, conracc chem. lnvice the media rwo 

weeks in advance of rhe workshop. then remind them 

again 2-3 days in advance. Assign someone to assist rhe 

media during the workshop to set up interviews, provide 

access for photographers, and answer technical questions. 

(Appendix F and G) 

T Assign o Meeting Facilitator 

Have a fucilitacor at the meeting who will ensure 

char the meeting and cransicions between che speakers runs 

smoochly. le is critical co have someone ensure that 

presenters don't go over their scheduled rime. 



• Plan an Action-Oriented Agenda Tailored to the Diversity 
of Your Community 

While iris imporcanc ro provide srarisrics an<l 

Jara for chose less familiar with the problem. the purpose 

of che workshop is co provide cools for che audience ro 

rake away and apply. Offer success stories rhac spotlight 

outcomes and measure achievemenr. Consider holding 

simple audience parriciparion exercises to illustrate rhe 

message. 

.., Build in Time for Questions and Answers, Dis<ussion, 
and Brainstorming 

Allow ample rime for questions and answers from 

the audience. Moderarors should solicir questions from 

the audience. Participants can develop straregies in mini­

workshops. "How-ro·• sessions will permit hands-on 

rraining in such areas as "How ro Develop a Speakers 

Bureau," "How to work With the Media," and "How ro 

Support Your Local lmmunizarion Action Plan (TAP)." 

.. 
.., Make Networking One of Your Objectives 

A miJ-r;.10rning and mid-afternoon break with 

refreshments or a luncheon afrer a round of speakers and 

workshops will allow parcicipancs co make new contacts in 

the communiry. Ir is key to provide an opporruniry for 

parricipanrs to necwork. 

ti 

• 
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• Wrap Up the Workshop at the End 

To end rhe <lay·s event rour faciliraror should 

highlight main issues raised in rhe meering, summarize 

opporruniries for insrirutionalizing vaccinations, such as 

rhe Vaccines for Children program, and ask individuals 

from rhe audience ro recommend acrions char should be 

undertaken. Participants should leave .with clear priorities 

and a sense of urgency. 

T Ask Porti<iponts to Fill Out on Evaluation Form that 
Commits Them to a Personal Goal 

This will provide fee<l back on rhe workshop 

and solidify cheir invo!vemenc in your campaign. Follow 

up these commirmenrs in 3-6 months with a follow-up 

survey, a second meering, and/or an evaluation of 

immunization rares. An evaluarion component is 

imporranc co potential funders and being able ro 

demonsrrare an outcome will facilitate funding for 

fucure workshops or sessions. (Appendix H) 



Immunization Education and Action Committee 

HcJlthy ~fothers. Hcalrhy Babies 

409 12th Street. SW 
Washington. DC 20024 

(202) 863-1638 
Fax (202) 554-'13-!6 

Martin Smith, M.D. 
Ch111r 

Jo Ivey Boufford, M.D. 
Co-Cl1111r 

Valencia Clarke Rodgers, M.S.W. 
Pro;m Drrrcror 
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Background 

The lmmuniurion Educauon and Action Commictee 

(IEAC) was formed in response tO the major effort needed 10 

educ:He parents and guardians of che importance and effectiveness 

of today's vaccines. Ir was clear chat the increasing demand for 

vaccination services needed t0 coincide with development of a 
cadre of information systems in both public and privace sectors 10 

meet che increased demand. 

An undertaking of chis magnitude required che 

cooperation and coordination of a broad ,·ariecy of agencies and 

organizauons in boch public and private sectors. The office of che 

Surgeon General, U.S. Public Healrl1 Service, and the National 

Immunization Program, Centers for Disease Concrol and 

Prevention formed the IEAC under che auspices of the National 

Healthy Mothers, Healthy Babies Coalicion t0 promote the 

vaccination of preschool age children. 

IEAC Members 

This broad-based collaboration includes che following 

types of organizations: 

T Provider Organizations: To assure that physicians, nurses, and 

other providers are fully implementing currenc recommendations 

co cake advancage of all opporrunities to ,·accinate and co reduce 

barriers 10 immunization. 

T Parent/ Guardians: To inform chem of the importance and 

effectiveness of the timely vaccination of their children. 

• Nongovernmental Organizations: To educate and mocivace 

parencs and guardians; to educate community leaders of the needs 

and benefits of immunization. Among these groups are chose who 

are known 10 work effectively 10 serve the needs of communities 

of color . 



Mission Statement 

I. The Immunization Education and Action Commim:e 

IF.AC I\ an Mue committei.' of Heakhy Mothers. Health\' 

Babies, which 1s comprised of national organinuons 111 the 

public. private, ,rnd non-profit sectors. The purpose of the 

IF .AC is to achieve Jnd maintain full immunization of at least 

90°0 ot all children 111 the L:nited States by chm second bmhda~•· 

pJrticulJrly children of ethnic and racial minormes and chose in 

undmerved communities. The I EAC provides national 

leJdcrship through: 

• Coordinating development and distribution of 

parent/caregiver education materials and pr Jct ices: 

• facilitating implementation of effecti\'e prarnces 

in outreach and service delivery at rhe local level: 

• Fo,tering collabora11on among nJt10nal I EAC 

members. and their Slate and local affiliates: 

• Servmg as a forum for identifying and promoting 

policies and practices chat will improve and maintain child 

immunizacion races ac a high level; and 

• Developing informed and effecuve ad,·ootes for 

full immunization of all children by their second birthday. 

II. To accomplish this mission the IF.AC will operate the 

following commmces: 

A. Steering Committee 

The Steering Comminee will coordinate the activities 

of all of the subcommiuees. This will include de\'eloping and 

a'>Signmg projects ro support the mission, reviewing committee 

originated projects, and assisting the subcomminees in 

determining priori11es. The comminee will de\'elop policy 

related to organi,.nional de,·elopment (e.g .. selection of Steering 
Commircee members, appointment of subcomminec ch,1irs, 

etc), Jnd resource Jllocation. 

... 
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B. Professional and Public Education Subcommittee 

The Profemonal and Public Education Subcommmce 

will coordinate development and dimihution of parem/careg1n:r 

and provider educational materials Jnd practices that will: 

• Inform parents/caregivers of the need for and the 

effeccivencs~ and safety of vaccines: 

• Educate parents/caregivers about the risks of 

delaying completion of immunization un11I m.ind,1ted by one or 

more law~ or regulations (e.g. daycare or school encry): 

't' Encourage community Jnd opinion leaders to make 

their communities aware of the need for immunization and the 

need to mJke immuniza11on services more widely available and 

easily accessible and 10 determine what priority immunizauon is 

for the community: 

• Encourage professionals to reinforce the n~ for 
parents/caregivers to obtain the recommended immunizations 

on time: and co know about the benefits and risks of 

vaccines administered; 

• Reinforce che need for health care providers to 

know and implement the "Standards for Pediatric Immunization 
Practices··: and 

• Assist professionals in understanding how to uulizc 

community outreach efTecti\'ely and overcome cultural and 

linguistic barriers as well .is religious objections co immunization 

access and follow-through. 

C. Coalition Building Subcommittee 

The Coalition Building Subcomminee will encourage. 

support, and p:micipate m national and local coJlitions to 
facilicace implementation of an incegmcd approach ro link 

families wHh immunization services and remove barriers to 

service deliverv b\·: 



T Oe,elop111g organ1z,monJI policies which foster 

lOllahorauon: 

T Providing 1nformauon about materials. re!>ource.!>, 

and techmcal m1stance m building and mamtammg local 

co.i.linons: 

T Sharing mformmon abour etfecll\'e coalition 

mo<ld:.: 

T Creating/designing vehicles for collaboracive 

accivities (such as :--:auonal Infanc Immunizauon Week and 

regional. st.He, or local conferences of immunization partners); 

and 

T Promoting local immunization coalitions chat can 

also he used 10 facilime linkage and access co other health care 

and communi~ !>ernce,. 

D. Policies and Practices Subcommittee 

The Policies and Practices Subcommittee will serve as a 

forum for idenu~·mg and promoting policies and practices chat 

will imprO\'C child immunizacion races at a high level by: 

T Faciliming sharing of information about 

immunization rcgismes and reminder/rec.all systems: 

T ldenri~·ing and disseminaung information abouc 

opporcumtics co lmk immunizauon services 10 other services 

used by families wich children under cwo: 

T Promoting objeccive assessmencs of service delivery 

policies and pm:tices 10 determine which are mo~t effective in 

.1chie,1ng and maimaining high immunization rate~: and 

T A.dvoca1ing for wide adopcion of ~besc practices" 

that .1re demonmably effective. 
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How To Join The Effort 

For f11rrhrr 111form,mo11 ynu 111,1_y conr,1cr 

Christine De La lorrc 

Program Associate 

lmmumation Education and Arnon Committee 

tt09 12th Screcc, SW 

Washingcon, DC 20024 

(202) 863-2414 
or 

Conrad P. Ferrara 

Nacion.ii Immunization Program 

Cemers for Dise~e Comrol and Prcvenuon 

(404) 639-8204 

!11a11ks!! 
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All that Ardrex, Latricia, Anton and Janardo really want for Christmas is a 
home of their own. 

Their mother, Edith Stafford, has been their sole support since her husband 
left two years ago . The family has moved from shelter to shelter, struggling to 
stay together, worrying about where they might land next . 

For Stafford, the dream of becoming independent , getting a good job and 
buying a home for her children seems to keep slipping away. 

Last spring, Stafford lost her job embroidering clothes in a factory. 

A failed attempt to reconcile with her husband left her pregnant with a fifth 
child , due on Jan . 4. 

Stafford, 26 , landed on the doorstep of Healthy Mothers- Healthy Babies 
Coalition of Broward County, a private, nonprofit agency that provides free 
prenatal care and support for poor women . 

Trying to make a better life for herself and her children sometimes seems 
like a losing battle. But Stafford hasn't given up. 

She now has a small apartment in Fort Lauderdale for her family and is 
studying for a high school diploma at Old Dillard Community School. She has 
learned to sew so she can make her children's clothes and save money. 

Stafford wants to go to college and become an elementary school teacher, 
maybe work as a teacher's aide along the way. She wants to get off the welfare 
and public assistance that feeds and supports her children. 

" At the last shelter, I told them, " I don't want to be on welfare,' " she 
said . " I said, 'I'll make my way out of this."' 

The plight of Stafford and her children is not uncommon . 

Of the 114 women who received intensive support services in the past year 
from Healthy Mothers-Healthy Babies, 88 were single others . 

According to samplings from the 1990 U.S. Census, 22 percent of the estimated 
51,303 Broward County households headed by women lived below the poverty 
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level . Of those women with children under age 5, the number climbs to 46 
percent. 

Women such as Stafford, who lack job skills or education, often feel trapped, 
said Randee Lefkow, Healthy Mothers' executive director . 

" These women may find it much harder to complete their education a nd 
therefore qualify for better jobs,' Lefkow said. "It's the cycle of poverty . " 

Healthy Mothers-Healthy Babies strives to teach mothers such as Stafford how 
to navigate the maze of social services agencies to help them find housing, 
transportation, day care or job training. 

"Often, the support system is lacking for single mothers, " Lefkow said. " They 
bear the sole burden of a great amount of responsibility. Not only to make a 
living to feed a nd clothe the children, but often being the only one around. 

" It greatly affects the children. Even in the simple things, like a mother 
having time to read to her child. Some of those things go by the wayside, and 
it's by no intent of being a bad parent. " 

Just getting by, day to day, is a struggle. Stafford, for instance, is on a 
waiting list for subsidized housing that could take as long as 10 years. 

''Edith is trying her best to be responsible and take care of her children and 
better herself and them," Lefkow said . ''She runs into so many roadblocks just in 
the matter of trying to live . People think that women like this are getting rich 
off welfare . ... These are not people who just want to take handouts. These are 
people who are trying to help themselves. " 

-- Finding housing and day care have been Edith Stafford's biggest obstacles 
to working. 

Last year, the family moved out of a shelter for homeless families where 
tenants sold drugs from their apartments. One night, a man broke in through her 
bedroom window at the s helter. He attacked Stafford while the children slept in 
the same room, pounding her head on the floor each time she cried out. 

From there, the family moved into a women's shelter before finding a small, 
two- bedroom apartment in Fort Lauderdale . 

Stafford uses her public assistance money to pay the$ 87 weekly rent. She 
doesn't have a car, and only a few pieces of furniture . 

She walks to her classes at Old Dillard while her older kids are in school. 
She brings 2-year-old Janardo to her school's nursery. 

Stafford leaves school by 2:30 p.m. so she can meet Ardrex, Latricia and 
Anton at the bus stop. 

Stafford's wish is to make a better life for her children. 

Unwilling to dress them in hand-me- downs, she labors over an old second-hand 
sewing machine at home to make their clothes . She also makes her maternity 
clothes . 
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In one week , Stafford made matching outfits for all four kids. She bought the 
bright-colored fabric for$ 1.50 a yard and worked over a weekend . 

" She came in Monday and put in the sleeves and the button holes, the little 
finishing touches, " said Marva Johnson, her instructor in custom garment- making 
at Old Dillard. " She wants them to look nice. The older kids brag on her, 'Look 
what my mama made.''' Johnson said Stafford is good enough to become a 
seamstress. 

"She's becoming independent, and that's what we're trying to accomplish, " 
Johnson said. " She never gets frustrated or aggravated. She doesn't give up. I 
know she can do anything. " 

-- Last Christmas brought Ardrex, 7, Latricia , 5 , Anton , 4, and Janardo, 2, a 
pair of shoes and one gift donated by the Salvation Army . 

This Christmas will be spent in their small apartment that's barely big 
enough for a Christmas tree . There will be no tree . 

None of the children has ever owned a bicycle, something all of them wish 
that Santa Claus would bring. Latricia wants a black Barbie doll, while the boys 
ask for Power Rangers, racing cars or a Super Nintendo . Their mother would like 
them to have educational toys or books. 

Every night, the children pray before they go to sleep. 

"God bless us and protect us and help us to be good children ." 

This Christmas , Edith Stafford has a prayer of her own: "I pray to God that 
one day He will bless us with a home of our own or a more secure place to live. 
My children would love a place of their own. Until this happens, we ' ll settle 
for the cheers and wondrous feeling Christmas brings. " 

GRAPHIC: Staff photo, JOHN CURRY (color) Edith Stafford with her children, 
clockwise from upper left, Ardrex, Anton, Latricia and Janardo. 
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