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1. Title V Equity for California at the Federal Level

s There is inequity in California’s share of the Title V allocation to the States. Based upon
current estimates of children living in poverty (per OBRA 1989), California’s portion
should have been $126.63 million in FY 1998, rather than the $40.58 million received.

s According to the 1998 Kids Count Data Book, 627,000 of the 3,381,000 children under
the age of 18 living in poverty in the United States live in California.

» InFY 1998, California received only 6.0% of the Maternat and Child Health Block
Grant, while we had 18.5% of the children living in poverty.

o Itis altogether likely that the 2000 Census will further widen the inequity experienced by
California, relative to other States, with regard to the Title V allocation.

e Action regarding sceuring Title V equity for California is necessary at the Federal level to
remedy this situation.

r)

Perinatal Substance Abuse Education, Prevention, Treatment and Surveillance

e Perinatal substance abuse affects greater than 11% of the mothers giving birth in
California, and is one of the least recognized and under-treated perinatal health issues

s Periodic assessment of the extent of this problem, such as the 1992 Prevalence Study, is
essential to mounting effective education, prevention and treatment efforts. Local
planning efforts need current data to establish programs with measurable results.
CCLDMCAH recommends that DHS conduct another Statewide Prevalence Study.

¢  CCLDMCAH suggests that DHS create formal working relationships for joint program
planning between the Department of Alcohol and Drugs, Department of Social Serviees.
MCH Branch, and the State Department of Health Services and require such
collaborations at the regional and local levels.

+ Expand capacity of substance abuse treatment programs designed for women and their
children.

+ [ncrease State dollars to ensure 1) community level interventions, 2) case management,
and 3) matching of Proposition 10 funding allocated to this area.

3. Infrastructure of Public Health Departments throughout the State
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» Identify strategics to address the problem currently occuring at the local level of
recruiting trained public health nurses (PHN) and physicians to public health settings

e Create a position within DHS concerned with public health nursing and focused on
improving the infrastructure of education and staff training for PHNs.

¢ Simplify and remove barriers to applying for health and social services through the

development of a common eligibility enrollment form.

Develop the public health infrastructure and processes necessary to analyze local data and

assess disparitics in health in order to be more responsive to the health priorities of local
communities.

Flexible, Comprehensive, and Seamless funding for Outreach programs for MCH-
related Programs and Services

¢ Funding for outreach for MCH related programs and services has declined considerably
over the past few years because of the decrease in AB99 Tobacco Tax funding.

e Successful and innovative outreach programs, designed to improve access to prenatal
care and bring women into prenatal care early in their pregnancies, are essential to
ensuring healthy birth outcomes.

e CCLDMCAH recommends that DHS review the success of MCH-related outreach
programs over the past 10 years.

o Continved and consistent funding for outreach is necessary to build and maintain trust
with local community partners, respond appropriately to the changing demographics of
California’s pregnant and parenting populations, and help access to necessary care.

Comprehensive Adolescent Health Services, including Health Education, Mental Health
Services, Substance Use Prevention, Violence Prevention, STD Diagnosis and

Treatment, Pregnancy Testing and Counseling, Oral Health Programs, and Chronic
Disease Prevention

o Implement the Strategic Plan developed by the State’s Adolescent Health Collaborative
¢ Empower the Adolescent Health Director in the MCH Branch to enact the

recommendations in the Strategic Plan

* Support, expand, and adequately fund the Adolescent Family Life Program and the

Adolescent Sibling Pregnancy Prevention Program

* Replicate and institutionalize teen pregnancy prevention programs that achicve desired

outcomes

e Improve access to teen-friendly, culturally competent preventive and primary care

services

o Improve school health education so that the required curriculum is broadened and

provided throughout the high school years.

Page 2




