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National FIMR Model 

 

June 2010 makes the beginning of the twentieth anniversary year of the collaboration between the 
Maternal and Child Health Bureau and the American College of Obstetricians and Gynecologists in the 
National Fetal and Infant Mortality Review (NFIMR) Program Resource Center. 
 
There are approximately 220 FIMR programs in about 40 states nationwide. 
 

Goals and Objectives 
 
The overall goal of FIMR is to enhance the health and well-being of women, infants and families by 
improving the community resources and service delivery systems available to them.  
 
The overall FIMR objectives: 

 To identify positive and negative social, economic, cultural, safety and health factors associated 
with fetal and infant mortality as well as factors associated with neighborhoods and community 
groups with higher mortality 

 To work with the community to plan a series of targeted and cultural competent interventions 
and policies that address the negative factors and improve the service systems and community 
resources 

 To participate in the implementation of community-designed interventions and policies 

 To assess the progress of the interventions and work to maintain the positive aspects of the 
systems serving families 
 
 

A Measure of the Community: Infant Loss 
 
Unique among all health outcomes, the death of an infant has always been viewed as a sentinel event 
ǘƘŀǘ ǎŜǊǾŜǎ ŀǎ ŀ ƳŜŀǎǳǊŜ ƻŦ ŀ ŎƻƳƳǳƴƛǘȅΩǎ ƻǾŜǊŀƭƭ ǎƻŎƛŀƭ ŀƴŘ ŜŎƻƴƻƳƛŎ ǿŜƭƭ-being as well as its health. 
 

Fetal and Infant Mortality Review Can Make a Difference  
 
Fetal and Infant Mortality Review (FIMR) is a community-owned, action-oriented process that results in 
improved service systems and resources for women, infants and families. 
 
The FIMR process brings a community team together to examine confidential, de-identified cases of 
infant deaths. The purpose of these reviews is to understand how a wide array of local social, economic, 
public health, educational, environmental and safety issues relate to the tragedy of infant loss. 
 
As service systems and resources continue to improve through FIMR, the future for local women, infants 
and families will be better. 
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ά¢ƘŜ ǇǊƻŎŜǎǎ ǘƘŀǘ ōǊƛƴƎǎ ǘƻƎŜǘƘŜǊ ŘƛǾŜǊǎŜ ǇŜƻǇƭŜ ǘƻ ƭŜŀǊƴ ŦǊƻƳ ǘƘŜ story of a family  
that experienced a fetal or infant loss helps awaken both commitment and creativity.  
The stories illustrate community needs that are clearly concrete, local and significant, 

while the interaction among diverse community participants generates ideas for action 
 that might lie beyond the imagination and power of an individual ǇǊƻǾƛŘŜǊ ƻǊ ŀƎŜƴŎȅΦέ 

                                                                 τSeth Foldy, MD, Milwaukee, WI 

 
 
Key Steps 
  

 Information about the infant death is gathered. Sources include public health and medical 
records. 

 An interview with the mother who has suffered the loss is conducted, if the mother agrees. 
Professionals with training in grief counseling assess the needs of th4e family and refer to 
bereavement support and community resources. 

 The Case Review Team composed of health, social service and other experts from the 
community review the summary of case information and the interview, identify issues and make 
recommendations for community change, if appropriate. 

 The Community Action Team, a diverse group of community leaders, review Case Review Team 
recommendations, prioritize identified issues, then design and implement interventions to 
improve service systems and resources. 

 

Confidentiality 
 
Confidentiality of all information is strictly maintained. That means that names of the mother, provider 
and institution are removed. 
 

 
 
 
Fetal and Infant Mortality Review 
Making a Difference in the Community 

Supported in part by: Project Grant # U08MC136 from the U.S. Department of Health and 
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and the federal Maternal and Child Health Bureau 
Copies of this document are available from: National Fetal and Infant Mortality Review 

Program, The American College of Obstetricians and Gynecologists 

409 12th Street, S.W. 
P.O. Box 96920 
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or transmitted, by any means, electronic or mechanical, including photocopying and recording, 

or by any information storage or retrieval system, without prior written permission from the 

publisher, unless such copying is expressly permitted by federal copyright law, 45 CFR Part 74, 
or the following sentence. State and local departments of health, FIMR programs and community 

groups have permission to copy and/or adapt all or any portion of this publication for use 

in conducting fetal and infant mortality reviews. 
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Louisiana State FIMR Network 

The Louisiana Fetal and Infant Mortality Review (FIMR) Network is based on the National FIMR initiative 

supported by the American College of Obstetricians and Gynecologists, the federal Maternal and Child 

Health Bureau. 

Louisiana FIMR: 
 
      -examines social, economic, cultural, safety, and health systems factors associated with fetal/infant                     
       deaths 
      -plans and participates in interventions and policies to address these factors 
      -assesses the progress of the interventions and provides a conduit between state and local regions 
 
ThŜ [ƻǳƛǎƛŀƴŀ CLaw bŜǘǿƻǊƪ ǿŀǎ ŦƻǊƳŜŘ ƛƴ нллм ǘƻ ŀŘŘǊŜǎǎ [ƻǳƛǎƛŀƴŀΩǎ ƘƛƎƘ ƛƴŦŀƴǘ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜ όLawύΣ 
which is consistently higher than the national average.  The Maternal and Child Health Program of the 
Louisiana Office of Public Health sponsors a state-wide FIMR program as a key part of the Louisiana 
Infant Mortality Reduction Initiative. 
 
As of December 2009, all nine public health regions in Louisiana had active FIMR programs serving 34 
ŘƛŦŦŜǊŜƴǘ ǇŀǊƛǎƘŜǎΦ 9ŀŎƘ ǊŜƎƛƻƴΩǎ ǇǊƻƎǊŀƳ ƛǎ ƭŜŘ ōȅ ŀ CLaw ŎƻƻǊŘƛƴŀǘor, who is responsible for 
coordinating the regional infant mortality reduction initiative. The coordinator provides links between 
hospitals, private physicians, community members and public health workers to address infant 
mortality.  
 
The network of nine regional FIMR programs is directed by a leadership team in the state Maternal and 
Child Health Program (MCH)-Office of Public Health. MCH provides state-wide communication, 
guidance, and continuing education.  
 

Goals and Objectives 
 
The goals of the regional FIMR teams are to reduce the fetal-infant mortality rate and improve birth 
outcomes in the targeted area by providing information to local health providers and community leaders 
about the circumstances surrounding a fetal or infant death. Individual hospitals review the medical care 
related to infant death, while FIMR focuses on preventative and community level solutions. These 
include prenatal care, social support services, education, counseling, and community-based outreach. 
The review panels work to achieve this goal through the following objectives: 
 
         Ʒ   Collaborate between the Regional Office of Public Health (OPH) and the FIMR Medical Case   
                 Review Team and Community Action Team to update current needs assessment of perinatal  
                 health and psycho-social related needs and resources. 
         Ʒ   Lead the community in developing and supporting plans to implement the priority issues. 
         Ʒ   Coordinate educational and community informational programs addressing infant mortality  
                reduction. 
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Key Steps in the Louisiana FIMR Process 
 
FIMR is a community owned, action-oriented cycle of improving maternal and infant health.   
 
The process begins when a fetal or infant death occurs in a community. Information about the death is 
abstracted by FIMR Registered Nurse (RN) staff. Sources include vital records, public health, medical and 
social service records. 
 
An interview with the mother who has suffered the loss is conducted by the FIMR RN, if the mother 
agrees. FIMR nurses receive training in grief support. 
 
The Case Review Team (CRT) composed of physicians, coroners, health, social service and other experts 
from the medical community, review the de-identified case and interview summary. The CRT then 
identifies issues and makes recommendations to the Community Action Team. 
 
The Community Action Team (CAT), a diverse group of community leaders, faith based groups, 
administrators, legislators and others in the community involved with women, infant and family issues, 
ǊŜǾƛŜǿǎ ǘƘŜ /ŀǎŜ wŜǾƛŜǿ ¢ŜŀƳΩǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎΣ ǇǊƛƻǊƛǘƛȊŜǎ ƛŘŜƴǘƛŦƛŜŘ ƛǎǎǳŜǎΣ ǘƘŜƴ ŘŜǎƛƎƴǎ ŀƴŘ 
implements interventions to improve service systems and resources. 
 
Between 2004 and 2008, a total of 526 cases were reviewed by all Case Review Teams in Louisiana. 
 
In 2009, throughout the state, FIMR staffs abstracted a total of 225 cases.  Maternal interviews were 
completed in 23% of these abstracted cases. 
 

Infant Mortality 
 
 FIMR regional teams use population based epidemiologic data from Louisiana Vital Records and 
Pregnancy Risk Assessment Monitoring System (PRAMS) to support case findings and drive priority 
setting at the local level. 
 
 Infant mortality is defined as the number of deaths of infants less than one year of age per 1,000 live 
births. 
 
While FIMR examines the many factors contributing to fetal and infant deaths, there are three principle 
direct causes. 
 In Louisiana, 47.0% of fetal and infant deaths are caused by conditions originating in the perinatal 
period, 18.0% are caused by congenital malformations, deformations, and chromosomal abnormalities 
and 11.1% are caused by sudden infant death syndrome (SIDS). 
 
Infant mortality rates among blacks are two to three times that of whites in some Louisiana parishes. 
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Low Birth Weight and Preterm Births 
 
Preterm birth, defined as birth at less than 37 completed weeks of gestation, is a major contributor to 
ƭƻǿ ōƛǊǘƘ ǿŜƛƎƘǘ ōƛǊǘƘǎ ƛƴ [ƻǳƛǎƛŀƴŀΦ ¢ƘŜ ƛƴŎǊŜŀǎŜ ƛƴ [ƻǳƛǎƛŀƴŀΩǎ ǊŀǘŜ ƻŦ ǇǊŜǘŜǊƳ ōƛǊǘƘ Ƙŀǎ ƻǳǘǇŀŎŜŘ 
growth in the national rate since 2002.  The state and national rates both show significant differences 
among races. 
 

Prenatal Care 
 
Both preterm and low birth weight can be reduced through improved preconception and prenatal 
health. The statewide percentage of women receiving early prenatal care remained stable at about 87% 
from 2004-2006. Disparities are apparent, however, as white women remain more likely than black 
women to receive early prenatal care. Compared to other states, Louisiana ranks exceptionally high in 
providing early and adequate prenatal care. 
 

Sudden Infant Death Syndrome (SIDS)/Sudden Unexplained Infant Deaths 
(SUIDS) 
 
A sudden Infant death is defined as the death of an infant less than one year of age which remains 
unexplained after a thorough investigation, including performance of a complete autopsy, examination 
of the death scene, and review of the clinical history. SIDS occurs about twice as often in Louisiana than 
nationally. There are also racial disparities on a statewide and national level. 

 

Regional Needs Assessments ς Looking Forward 
 
As FIMR continues to expand its activities and impacts, the following steps have been identified: 

Ʒ Increase the number of home interviews 
Ʒ Increase collaborations with all regional birthing hospitals 
Ʒ Increase public awareness of the issues impacting poor birth outcomes, ie., obesity,  
     co-sleeping, substance use, domestic  violence, depression 
Ʒ Increase faith-based participation in all regional Community Action Teams 
Ʒ Increase minority outreach and participation on FIMR 
Ʒ In collaboration with MCH, develop action items based on the 2009-2010 Needs Assessment 
 

Addressing the Needs Assessment and Priorities through FIMR has been found to be an outstanding way 
to engage the community. Engagement of the individual regions serves to identify needs that are 
specific to a single region and are important to outcomes in that area. In addition to the above 
statewide initiatives, each region has identified its own top priority needs. 
 
The Louisiana Fetal and Infant Mortality Review 2009 Annual Report of the Office of Public Health 
Maternal and Child Health Program can be read online at 
 http:// www.1800251baby.org/files/general-uploads/FIMR%20Annual%20report_FINAL2010.pdf 
The Needs Assessment Report and 2010 Title V Block Grant Summary can be read online at  
http://www.dhh.louisiana.gov/offices/publications.asp?ID=267&Detail=2116 
 

5 

http://www./
http://www.dhh.louisiana.gov/offices/publications.asp?ID=267&Detail=2116


Acadiana FIMR 

 

Initiation and development 

In the spring of 2004, the Louisiana Fetal ς Infant Mortality Reduction Initiative was introduced to 

community partners in Lafayette.  Office of Public Health Maternal and Infant Health program directors 

ŎƻƴǎƛŘŜǊŜŘ ŀŘŘǊŜǎǎƛƴƎ [ƻǳƛǎƛŀƴŀΩǎ ǇƻƻǊ a/I ƻǳtcomes by creating local FIMR programs in the nine 

administrative regions across the state.  The summarizing statement offered to those attending this 

ƳŜŜǘƛƴƎ ǿŀǎ ǘƘŀǘ άǿŜ ƴŜŜŘ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ƛƴƛǘƛŀǘƛǾŜ ǘƻ ƛƴŎǊŜŀǎŜ ŀǿŀǊŜƴŜǎǎΣ Ǉƭŀƴ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀƴŘ 

bring aōƻǳǘ ŎƘŀƴƎŜΦέ 

! ŦŜǿ ƳƻƴǘƘǎ ƭŀǘŜǊΣ ¢ƘŜ CŀƳƛƭȅ ¢ǊŜŜ ŜȄǇŀƴŘŜŘ ƛǘǎ ǎŜǊǾƛŎŜǎ ǿƛǘƘ ǘƘŜ ƻǇŜƴƛƴƎ ƻŦ [ŀŦŀȅŜǘǘŜΩǎ IŜŀƭǘƘȅ {ǘŀǊǘ 

program. The Office of Public Health Acadiana (Region 4) Fetal and Infant Mortality Review part-time 

coordinator position became the responsibility of a Healthy Start RN case manager. 

Many community providers and partners who had participated in the 2004 MCH Needs Assessment 

process came together for our first regional FIMR introductory meetings in the spring of 2005. It was 

apparent right from the start that the Acadiana community was enthusiastically willing to embrace the 

mission of this initiative. 

Shortly afterward, however, the momentum of our progress was interrupted when our state 

experienced the wrath of two devastating hurricanes. These events highlighted the urgent need to 

develop a comprehensive disaster plan that could address the special needs of pregnant women, infants 

and children that were discovered in the midst of this crisis.  FIMR programs across the state played an 

important part in identifying local MCH needs, as well as mobilizing FIMR team members who were able 

to address urgent issues.  As a result, each regional FIMR program is required to submit an updated 

FIMR Disaster Plan to the Louisiana OPH Maternal and Child Health program on an annual basis. 

The first case review of the Acadiana FIMR finally took place in November of 2005. The following month, 

the first Community Action Team meeting was held. 

An RN Abstractor position was added to the Acadiana FIMR contract in 2007, and the BASINET internet-

based abstraction system was introduced and utilized beginning in 2008. This program has streamlined 

and standardized the abstracted data submitted across the state.  

In the seven parishes that comprise OPH Region 4, records are abstracted for mothers who reside in five 

parishes, including Lafayette, St. Martin, St. Landry, Evangeline and Acadia. Medical records are 

abstracted at seven of the ten birthing facilities in our regional parishes, including Lafayette General 

Medical /ŜƴǘŜǊΣ ²ƻƳŜƴΩǎ ŀƴŘ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭΣ hǇŜƭƻǳǎŀǎ DŜƴŜǊŀƭ IƻǎǇƛǘŀƭΣ [{¦ aŜŘƛŎŀƭ /ŜƴǘŜǊΣ 

American Legion Hospital, Acadian Medical Center and Savoy Medical Center. 
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The Case Review Team has grown in membership to approximately sixty members, with an average of 
fifteen in attendance at each meeting. There are eight FIMR case review meetings per year. Between 
2005 and 2009, a total of 69 cases were reviewed by this team. 
 

The Community Action Team has approximately one hundred and twenty-five members, with an 
average meeting attendance of twenty-five. There are four FIMR community action team meetings per 
year.  
 

Five active working groups have emerged from the larger Community Action Team. The groups include 
the Acadiana Breastfeeding Coalition, the Faith-based Work Group, the Health Advocacy and Policy 
Work Group, the Risk Assessment and Education Work Group and the FIMR Report Committee. Under 
the leadership of chairpersons, these independent groups address focused recommendations and each 
has established a mission statement, goals and action plan. Reports of the group activities and projects 
are shared with FIMR members. 
 

Experts and guest speakers have presented relevant information at the quarterly Community Action 
Team meetings. Presentation topics have included the following:  
 

Ʒ Dynamics of Poverty 
Ʒ Grief Process and Resources 
Ʒ SIDS/Shaken Baby Syndrome 
Ʒ Perinatal Risks and Preterm Labor 
Ʒ Maternal Depression and Mental Health Issues 
Ʒ Fetal Alcohol Syndrome, Substance/Teratogen Exposure 
Ʒ Elective C Sections and Inductions 
Ʒ DHH OPH MCH FIMR Updates 
Ʒ Preserving Families- Louisiana LIFTS Program 
Ʒ Breastfeeding and Regional Coalition Development 
Ʒ Behavior Change Theory and Interventions That Work 
Ʒ Prematurity 
Ʒ Perinatal Male Involvement and Early Parenting 
Ʒ OPH Regional Epidemiology Report 
 

In August of 2006, the first Acadiana FIMR Newsletter made its debut. Quarterly regional newsletters 
continue to reach all members, highlighting FIMR activities and achievements and providing current 
information.  
 

Recognizing the importance of feedback and evaluation in the FIMR process, a survey was developed 

and given to Acadiana FIMR team members in 2009 to determine if the coalition was meeting the needs 

of its various members. Most of the participating members responded that the coalition at large, CRT 

ƳŜŜǘƛƴƎǎΣ /!¢ ƳŜŜǘƛƴƎǎ ŀƴŘ ǿƻǊƪ ƎǊƻǳǇǎ ǿŜǊŜ άǾŜǊȅ ǊŜƭŜǾŀƴǘέΦ  Lƴ ŀŘŘƛǘƛƻƴΣ  Ƴƻǎǘ ǊŜǎǇƻƴŘŜƴǘǎ ŦŜƭǘ ǘƘŀǘ 

quarterly work group reports, measureable objectives, speakers at meetings, networking, local FIMR 

ƴŜǿǎƭŜǘǘŜǊǎκƻǊƎŀƴƛȊŀǘƛƻƴ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ŎŀǎŜ ǊŜǾƛŜǿ ǎǳƳƳŀǊƛŜǎ ǿŜǊŜ άǾŜǊȅ ǊŜƭŜǾŀƴǘέΦ ¢ƘŜ ǎǳǊǾŜȅ ǘƻƻƭ 

and results, which were prepared by Pamela Kreyling RN, BSN, MPH, are found in the appendix of this 

report.  
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Accomplishments 
 
The initial Louisiana FIMR vision was to create a comprehensive state-ǿƛŘŜ ǇǊƻƎǊŀƳ ǘƻ άƛƴŎǊŜŀǎŜ 
ŀǿŀǊŜƴŜǎǎΣ ǇƭŀƴκƛƳǇƭŜƳŜƴǘ ƛƴǘŜǊǾŜƴǘƛƻƴǎΣ ŜŦŦŜŎǘ ŎƘŀƴƎŜǎΣ ŀƴŘ ŜǾŀƭǳŀǘŜ ƻǳǘŎƻƳŜǎΦέ  ¢Ƙƛǎ Ǝƻŀl has 
successfully been realized in Acadiana.  
 
Our success is measured by the growth in membership, the sustained interest of team members, the 
ΨǊƛǇǇƭŜ- ŜŦŦŜŎǘΩ ƴŜǘǿƻǊƪƛƴƎ ŀƴŘ ǊŜƭŀǘƛƻƴǎƘƛǇ-building that has taken place within the FIMR teams. 
 
Many Acadianŀ CLaw ǇǊƻƧŜŎǘǎ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎ ƘŀǾŜ ƛƳǇŀŎǘŜŘ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ōȅΧ 
 

Raising Awareness and Providing Education/Risk Reduction Messages 
 

ά.ŀōȅ aŀǘǘŜǊǎέ ōƛƭƛƴƎǳŀƭ ǊŜǎƻǳǊŎŜ ŘƻƻǊ ƘŀƴƎŜǊǎ 
Minority Health Summit 

Annual Hispanic Health Fair 
Annual Infant Mortality Awareness Event at the Memorial Site at Rotary Point 

Promotion of Safe Sleep education 
Print and broadcast media interviews, press coverage of events 

FIMR presentations to civic groups, local high schools, UL health classes, professional conferences and 
many diverse community agencies and service programs 

 
 

Planning/Implementing/Promoting Interventions 
 

SIDS Risk Reduction Education and promotion 
Breastfeeding promotion/Acadiana Breastfeeding Coalition 

Community case management care promotion 
S.B.I.R.T. development and promotion 

Minority Health promotion 
 
 

Evaluating Outcomes 
 

Annual Acadiana FIMR Case Review summaries 
Member surveys 

FIMR Report committee (concurrent with Louisiana OPH MCH Report) 
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 2009 MCH Regional Needs Assessment 
 
Region 4 infant mortality rates for all races have decreased from 10.1 in 2001 to 8.0 in 2007.  
 
Racial disparities are significant for infant mortality rates, preterm birth rates, low birth weights (< 2500 
grams) and very low birth weights (< 1500 grams) in Acadiana.  
 
Between 2004 and 2006, teen births for all races in Acadiana parishes remained slightly higher than 
Louisiana rates. During the same years, black teen births showed an increase.  
 
Medicaid paid deliveries in Region 4 in 2006 were reported to be 70%.  
 
Regional STDs in pregnancy 2001 to 2006 were reported to be 3.6%.  
 
In 2006, 88% of women in all races entered into early prenatal care in the Acadiana parishes, with 
consistently improved percentages from 2004.  
 
For all races there were 20 SIDS deaths in Region 4 between 2004 and 2006. 
 
2010 Needs Assessment data is found in the appendix of this report. 
 
All regional FIMRs played an essential role in the 2010 MCH Needs Assessment.  Many Acadiana 
community partners provided regional input and actively participated in the process to identify and 
prioritize regional needs.  
 
The top five perinatal needs and priorities submitted from OPH Region 4 were as follows: 
 
Priority: Behavioral Health and Substance Abuse  
Recommendations:  
1. Increase education on mental health and substance abuse.  
2. Need for referral and treatment resources in region.  
3. Identify expanded audiences to discuss behavioral health and substance abuse that are inclusive of      
    the family.  
 
Priority: Teen Pregnancy  
Recommendations:  
1.  State mandated program for health education that is more comprehensive and that includes  
     information on the maturing teenager.  
2. Increase the use of school nurses and school health clinics.  
3. Build and implement mentoring program for teens:  
             a) Life goals  
             b) Life course  
              c) Future planning 
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Priority: Transportation  
Recommendations:  
1. Increase resources for mobile units that could offer prenatal care for low risk pregnancies.  
2. Increase Medicaid covered transportation and use of transportation vouchers.  
 
Priority: Pre and Interconception care  
Recommendations:  
1. Increase use of mobile clinics partnering with Healthy Start offering interconception care.  
2. Expand Nurse- Family Partnership and engage in community education so it becomes a priority.  
3. Guided Infant Feeding Techniques (GIFT) certification for all regional hospitals as well as provider          
    education on breastfeeding best practices.  
 
Priority: Pre-term birth  
Recommendations:  
1. Build and implement mentoring program for women who have had a pre-term birth.  
2. Advocate for expanding coverage of women who have had pre-term births.  
3. Provider and community education on what services are available as well as education on spacing.  

 

 
Summary 
 
The Acadiana Fetal and Infant Mortality Review program has shown remarkable progress over the past 

five years. It quickly become evident that health care provider members and community partners were 

willing to become engaged in the issues related to perinatal outcomes and take ownership of the 

process. There has been a significant increase in the number of members joining the Case Review and 

Community Action Teams. Attendance and active participation has also grown, as team members have 

continued to network and advocate. Members are learning more about perinatal needs from the 

experts and from one another. They acknowledge that their time and efforts are well spent on FIMR 

work, which will ultimately improve the health of our mothers, infants and families in Acadiana.       
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2010 MCH Needs Assessment Results 

Wednesday, September 01, 2010 
 

The Louisiana Office of Public Healthôs Maternal and Child Health Program is pleased to share the results 
of the 2010 Title V Needs Assessment. The Assessment is a requirement of the Health Resources and 
Services Administrationôs (HRSA) Maternal and Child Health Bureau and allows MCH stakeholders the 
opportunity to evaluate the needs of Louisianaôs women, infants and children. 

The 2010 Priority Needs include the following: 

1.     Decrease infant mortality through reduction of preterm births in the African American 
population. 

2.     Decrease intentional and unintentional injuries in the maternal, child, adolescent, and 
CYSHCN (children and youth with special healthcare needs) populations. 

3.     Improve preconception and interconception health among Louisiana women.  

4.     Reduce unintended pregnancies and reduce births spaced less than 24 months apart.  

5.     Increase care coordination for CYSHCN and their families. 

6.     Improve the nutritional health of the maternal and child population with a focus on obesity 
prevention and breastfeeding. 

7.     Assure that strategies and methods in MCH and CYSHCN programs are culturally 
competent to reduce racial disparities. 

8.     Improve oral health of MCH and CYSHCN population by increasing access to preventive 
measures and access to oral health care. 

9.     Improve the behavioral health of the MCH and CYSHCN population through prevention, 
early intervention, screening, referral, and treatment, where appropriate.  

10.  Increase preventive services for adolescents and transition services for youth with special 
health care needs. 

 
 
 
 
 
 
 
 
 



 



 



 



 



 



 



 



 


