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MlSSlSSlppl Maternal and Child Health Priorities Survey

The survey opened on April 1, 2015
to recruit both internal and external
stakeholder input towards selection
of the state maternal and child health
priorities for the next five-year cycle
of the Title V Maternal and Child
Health Block Grant (TVBG). A total of
576 participants spread across all
nine public health districts responded
to the survey before it closed on May
4, 2015 (see chart left). Logically, the
largest proportion of participants
were located in District V, which is
the most populous district and the
home of the central campuses of the
health department.
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The racial mix of survey respondents was similar to the
overall racial mix of the state with 57% white /
Caucasian and 38% black / African American. The
remaining approximately 5% included Native
Americans, Asian/Pacific Islanders, Hispanic and
Latinos, and 14 who selected “Other / No response”
(see above).

Survey participants by
age group

The vast majority of
participants (93.9%)
ranged in age from 25
to 64 years. (see left)
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Survey participants by affiliation

Selected priorities by Population Health Domain
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Survey closing Date - Monday, May 04, 2015 r
Analysis and infographic by Juanita Graham, DNP, RN, FRSPH %
Mississippi State Department of Health, Office of Women’s Health ‘L
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{ Mississippi Title V MCH Block Grant Logic Model:

Preliminary for 5-Year Cycle FY16-FY20

Title V Resources:
Human Capital, Partners, & Funding

Direct Health Care Services: Basic health services, Gap-filling services, Health services for CYSHCN

Enabling Services: Transportation, Translation, Outreach, Case management, Health education, Family support

Population-based services: Newborn screening, Lead screening, Immunization, Oral health, Injury prevention, Nutrition education
Infrastructure Maintenance: Surveillance, Assessment, Risk identification, Evaluation, Quality improvement, Information exchange

MCH Public Health: Access, Advocacy, Dissemination, Coordination, Equity, Integration, Literacy, Maintenance,
Preparedness, Prevention, Promotion, Response, Restoration, Systems of care
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Women's Health: Reduce low birth weight and premature birth
Perinatal / Infant Health: Decrease infant mortality & Increase access to prenatal care
CYSHCN: Increase access to health care / medical homes
Child health: Increase access to comprehensive health care
Adolescent health: Decrease teen pregnancy and teen birth rate
Life course issues: Increase health insurance coverage
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