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Spring Education Conference Highlights

The National Healthy Start Association’s Third Annual
Spring Education Conference, held in Washington,
D.C. on April 8th, offered an opportunity for Association
members from across the country to gather together
and learn from each other. In President Belinda
Pettiford’s opening remarks, she outlined the conference
goals: to inspire and energize participants, share new
ideas and information and ask for participation in
shaping the future of the Association through feedback
on the strategic plan. Pettiford also stressed the impor-
tance of community-based support, knowledge of po-
tential resources to secure funding and the importance
of an active community. These themes resonated
throughout the conference.

HRSA and MCHB Speakers Open the Conference

Dr. Elizabeth Duke, Administrator of the Department
of Health and Human Services’s Health Resources and
Services Administration (HRSA), opened the conference
by indicating that Healthy Start projects are extremely
important to Tommy Thompson, Secretary of DHHS.
She said that Thompson is passionate about HRSA
and community-based programs. Duke indicated that,
unfortunately, budget limitations do not allow an
increase for the Healthy Start program, and reiterated
that the number one priority for the Administration is
fighting terrorism. Despite the new priorities, Dr. Duke
was proud to announce that President Bush has main-
tained Healthy Start funding for FY2003. She also
stressed that Healthy Start has made great strides in
reducing infant mortality and helping mothers to have
healthy infants. Infant mortality is at an all time
historic low—6.9 deaths per 1,000 live births, resulting
primarily from a 4.1% decline in the rate for black
infants. She pointed with pride to the District of
Columbia Healthy Start program, which recently re-
ported a zero percent mortality rate. Dr. Duke closed
by announcing that HRSA is working to assist grantees
to understand health care financing, including a three-

year program to improve third-party reimbursement.

Dr. Peter C. van Dyck, the Associate Administrator of
HRSA's Maternal and Child Health Bureau, followed
Dr. Duke by reporting on three components of impor-
tance to the program: interconceptional care, perinatal
depression and evaluation. Interconceptional care refers
to the pregnancy-related health care of the mother
until her next pregnancy or two years postpartum, the
period of time that Healthy Start follows women and
their children. Dr. van Dyck reported that 30% of
women suffer from pregnancy-related complications.
He also reported that 70-80% of women suffer from
postpartum depression beginning two to three days
after birth. Of these cases, 10% are of a more serious
nature. Finally, he stressed the importance of evaluating
how grants meet the goal of eliminating disparity, and
indicated that HRSA is working on better tools to
evaluate the program.

Fatherhood on the Agenda

The conference keynote speaker was Joseph T. Jones,
President/CEO of The Center for Fathers, Families, and
Workforce Development in Baltimore, Maryland, whose
speech was titled “Healthy Start and the Emerging
Role of Fathers.” Jones described his experiences as a
substance abuse counselor for pregnant women. This
was when he realized that there was no point in serving
these women if their significant others were encouraging
their drug habits. At that point, Jones began to envision
a role for fathers in Healthy Start projects. In 1992,
the first Healthy Start grant, which included funds for
a fatherhood project, was approved.

Jones was careful to draw a distinction between re-
sponsible fatherhood and fathers’ rights. “Fathers’

rights” translates to an adversarial role for fathers

Continued on page 3
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Message from the President

I am pleased to report that our Third Annual Spring Education Conference was
quite a success. Nearly 250 conferees attended—a 60% increase over last year. In
addition, the offices of at least 170 Members of Congress were visited. | have
observed with pride that each year more Healthy Start members are becoming
engaged in what is still a young association, with only three part-time staff.

Our conference was also an eye-opener about the needs of you, our members. Thanks
to our first grant from the Annie E. Casey Foundation, we have launched a strategic
planning process that was the basis for our conference, and which has resulted
in extremely valuable input from you about what you think is most important.

The Board and staff are currently analyzing the results of the conference and the
evaluation forms you submitted with your recommendations for future Association
services. We expect to provide a summary for you later this summer and to let you
know how you can begin participating more actively in Association work, once we
organize appropriate workgroups.

In the meantime, | would like to report that two Board members, Madie Robinson
of Pee Dee Healthy Start in South Carolina and Barbara Lee Jackson of the Virgin
Islands Perinatal Partnership, have been tapped by HRSA to participate on the
Technical Expert Panel for the Evaluation of Healthy Start (TEPEHS)—a process
that is crucial to how our work will be evaluated in the future. In addition, one of
our newest Board members, Isabel Stabile of Gadsden Healthy Start in Tallahassee,
Florida, represented the Association recently at the HHS Secretary’s Advisory
Committee on Infant Mortality (SACIM) meeting. She reported that new research
regarding the relationship between maternal stress and perinatal outcomes was
presented, along with information on the pending Healthy Start evaluation plan.

Lastly, we want you to know that the Association has partnered with the Association
for Maternal and Child Health Programs (AMCHP) on a grant they received from
the Kellogg Foundation to fund an in-depth forum between representatives of the
MCH practice and research communities to discuss social contributors to poor
pregnancy outcomes among African American women. The grant will also support
a monograph based on the proceedings of the forum. I am representing the
Association on the Advisory Panel for this project.

I wish all of you a productive year in our mutual goal of reducing infant mortality,
eliminating perinatal disparities and ensuring that more mothers and infants

enjoy healthy lives in the future.

Sincerely,

Belinda Pettiford
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regarding the care and support of their children. In
contrast, “responsible fatherhood” focuses on the chil-
dren’s needs, not men'’s rights. He indicated that the
absence of fathers is one of the most devastating prob-
lems this country faces. Children with absent fathers
are more likely to be poor, experience psychological
problems, become involved in crime and experience
teenage pregnancy.

Because Jones believes that men in the fatherhood
program want to be good dads, but do not know how,
his program teaches them to become responsible fathers.
For fatherhood programs to work, they must enable
fathers delinquent in child support payments to come
“above ground” with child support agencies and learn
to meet their obligations. He stressed domestic violence
cannot be tolerated and that outreach programs must
be designed to engender confidence in these men.

Germano Kimbro, Coordinator of the New Haven
Healthy Start's Male Involvement Network, added that
parenting must be taught as a unique set of skills,
competencies and abilities, not just emotional and
social responsibilities. Oftentimes, he pointed out, men
can contribute in many low-cost ways besides the child
support system. Further, it is important to educate
men, as well as women, about depression, to avoid
losing them from the public health system.

Philanthropy Trends

Rounding out the morning was a panel discussion,
“Trends in Philanthropy Coming Our Way.” Julia
Tillman, Project Director of Grantmakers in Health,
located in Washington, D.C., pointed out that in the
philanthropic community, health receives 21% of funds,
second only to education, with the largest portion of
health dollars dedicated to medical research and for
hospital and medical care. Almost half the grants are
for specific program support, and less than 15% goes
to core operating support, so Healthy Start programs
should not look to foundations to sustain core funding.
Because foundations are very mission-driven, Tillman
suggests developing relationships with foundations on
a personal level and involving foundations in the
project’s work.

Barbara Sabol, Program Officer of the W.K. Kellogg
Foundation in Battle Creek, Michigan, suggested that
a personal relationship changes the way grants are

viewed, and projects that inform the public are most
able to leverage ongoing funding streams. Sabol sug-
gested that all communities have the ability to solve
their own problems, so no proposal is without merit.
She reiterated the importance of becoming familiar
with the values of the foundations projects are applying
to, of using strong evidence in the grant proposal and
utilizing the best person available to design the budget.

The Director of Health for the Community Foundation
for Greater New Haven in Connecticut, Amos L. Smith,
suggested that foundations are outcome oriented and
focused on strategic grant making. He advised projects
to leverage local and national resources and to strengthen
broad planning processes. Healthy Start and foundations
could have a great relationship because philanthropic
leaders and communities both care about newborns
and foundations like community-based projects. Smith
recommended that projects get to know the foundations
in their respective states and familiarize themselves
with foundation priorities, establish a relationship
with foundation staff and enlist HRSA for help.

Strategic Planning Input

Three simultaneous breakout sessions were held in
the afternoon. One group discussed data collection and
evaluation, following a presentation on results from a
recent NHSA survey of the projects about this topic.
Facilitators urged participants to provide the
Association with more specifics on what they are doing
and what is needed, with the promise that this infor-
mation will be summarized and shared with the mem-
bership later in the year. Participants were asked to
think about their data and how it can be used to prove
their project is effective, stressing that they must be
prepared to assess outreach, client recruitment, sus-
tainability, perinatal depression, case management,
consortium development, collaboration with Title V,
health education and local health system planning.
Projects were urged to ask HRSA for definitions for
each of the measures. In addition to national evalua-
tions, facilitators stressed the importance of developing
evaluations on the local level to determine how well
projects have done “telling the Healthy Start story” to
potential funders and local, state and federal govern-
ments. It was suggested that the Association could be
an advocate to ensure that local evaluations are seen
as important as the national evaluation, particularly
when viewed from the local health system plan.

Continued on page 4
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During a session to discuss Association membership
benefits, facilitators asked participants for their com-
ments on how we can improve products and services.
Because new staff and projects come to the conference
each year, the Association was encouraged to have
special briefings for new members. Members suggested
web site changes, such as a bulletin board, an overview
of workshop information for those that could not attend
the conference and a Spanish version. Other suggestions
included services such as mentoring, assistance with
financial sustainability, along with technical and grant-
writing assistance.

Building Fruitful Partnerships and Public Image was
the third session, where participants from original

projects noted their specific skills. These skills included
outreach, engaging the community at different levels,
case management, fatherhood initiatives, interconcep-
tional care, perinatal depression and economic devel-
opment, which could be helpful for new projects. Others
suggested they had developed skills regarding Title V
grants and education partnerships that might be ben-
eficial. New participants expressed the need for help
with case management, working with Title V agencies
and mandated managed care/contractual relationships.

At the end of the conference, each session collected
workbooks designed for participants to write their
suggestions for the Association to consider in future
services to members. A summary of this information
will be provided to Association members in late summer.

Capitol Hill Report

Congress is gearing up for a protracted battle over
appropriations bills as Congressional members and
the White House struggle with the usual challenge of
fitting national priorities to limited federal dollars.
This year’s struggle is compounded by an election year
and pressure to allocate more federal funds for national
security and defense in the aftermath of September
11th. For the Healthy Start program, it is good news
that President Bush extended the $9 million increase
approved by Congress last year into his FY 2003 budget,
especially at a time when other programs in the
Department of Health and Human Services were
trimmed back.

Regardless of the fact that less than one-third of the
eligible communities across the country receive Healthy
Start funding, the competition for increases in any
federal program will be extremely stiff. The problem
is so difficult that is it doubtful whether Congress can
pass a Budget Resolution, which outlines the total
amount of funding to be committed by Congress for FY
2003. This resolution provides a blueprint for spending
that is divided up across the 13 appropriations subcom-
mittees, including the respective House and Senate
Labor, HHS and Education Subcommittees with over-
sight on Healthy Start. Because of the delay in this
first step toward appropriations, it is likely that funding
decisions on the largest subcommittees, which include
Labor, HHS, will not occur until early fall.

Because Healthy Start is such a comparatively small

program, consistent efforts must be made to remind
Congress of the effectiveness of the program and the
importance of increasing its funding. One of the best
ways to communicate with Capitol Hill is a “Dear
Colleague” letter, which is circulated and signed by
other Members of Congress urging colleagues to,
for example, increase funding for Healthy Start.
Representative John Spratt (D-SC), who represents
the Pee Dee and Palmetto Healthy Start programs, is
seeking a Republican colleague to join him in leading
efforts to circulate such a letter in the House of
Representatives. The letter is addressed to Chairman
Ralph Regula (R-OH) and Ranking Member David
Obey (D-WI) asking that the Healthy Start appropria-
tion be increased to $150 million so that at least half
of the eligible communities in the country can receive
funding and to restore cuts to existing programs. In
addition, the National Healthy Start Association is
working with the House Congressional Black Caucus
on funding to compile information on best practices in
reducing infant mortality and technical support for
Healthy Start projects that need assistance.

Finally, legislation that updates the Welfare Reform Act
is moving in the House and may even come to a full House
vote before Memorial Day Weekend. Two bills under
consideration deal with the sticky issues of work re-
guirements, day care, education and training, all mat-
ters that affect the client base of Healthy Start. Further
reports on legislation related to Healthy Start clients
will be reported in later editions and on our web site.



Healthy Start Inaugurates Congressional Award

For the first time, the National Healthy Start
Association officially honored two exceptional Members
of Congress for their support for the Healthy Start
Program. The first two recipients were Congressman
Ralph Regula from Ohio and Congressman John Spratt
from South Carolina. In a ceremony on Capitol Hill on
April 9, the second day of the Spring Conference,
Association members looked on and cheered as NHSA
President Belinda Pettiford read citations and awarded
special plaques for the dedication of two lawmakers
who made it possible for Healthy Start to finally see
program funds increase.

Standing in to receive the plague for Congressman
Regula was Lori Rowley, Assistant to the Chairman of
the Labor, Health and Human Services, and Education
Appropriations Subcommittee. Congressman Regula
is responsible for crafting the bill that provides funding
for Healthy Start. The Association honored Chairman
Regula for his leadership last year, which resulted in
a $12 million increase for Healthy Start as the bill
passed the House. He later stood by Healthy Start
during the final conference committee to ensure that
Healthy Start retained a $9 million increase necessary
to continue combating infant mortality. Ms. Rowley
expressed the sincere gratitude of Mr. Regula, who was
not able to be present, but extended his appreciation
through her to the NHSA.

Study Shows Disparity

A study by the Centers for Disease Control and
Prevention (CDC) on racial and ethnic disparities in
infant mortality rates in the 60 largest U.S. cities from
1995-1998 found that black infants are more likely to
die in the first year of life than white or Hispanic
infants. When researchers compared the death rates
of black, white and Hispanic infants separately across
cities, they found substantial differences. For black
infants, the median death rate was 13.9 deaths per
1,000 live births, compared with 6.4 for white infants
and 5.9 for Hispanic infants.

A mix of biological, social and environmental factors
account for the disparity, as well as the fact that black
mothers are more likely to have infants with low
birthweights. In addition, some of the racial disparity

The second award was given to Congressman Spratt,
who has long been an outstanding advocate for Healthy
Start as a representative of the 5th District of South
Carolina. When Congressman Spratt learned that the
Pee Dee Healthy Start Program in his district had lost
its funding due to program cuts last year, he personally
appealed to both Senators and House members on the
respective Labor, HHS Appropriations Subcommittees
to increase funding for the program and did not let
them forget that Healthy Start should have been the
last program for budget cuts. Without his leadership,
Healthy Start would not have been able to compete
successfully with all the other worthy programs that
need more money.

When NHSA Board Member Madie Robinson handed
Congressman Spratt his plaque, he warmly thanked
the NHSA and said that Healthy Start pays dividends
for generations to come. He further suggested that “the
women who run the programs in South Carolina are
the best argument for the program.” He emphasized
that in a $2-3 billion budget, Congress can do a better
job of funding Healthy Start, a program that will make
other federal programs, such as WIC and CHIP, work
better, too.

The Association anticipates that this award ceremony
for exceptional Members of Congress will become an
annual part of the NHSA Spring Conference.

in Infant Mortality Rates

is due to higher rates of SIDS and other causes of
infant mortality. Cities with the highest infant mortality
have more very low birthweight infants, more births
to teenage mothers, fewer women who receive prenatal
care and more racial segregation. According to the
CDC, to make a substantial improvement in urban
infant mortality, efforts must continue to address the
racial and ethnic differences in infant mortality. The
low infant mortality rates achieved by some cities
suggests that there is great potential to reduce death
rates in cities that are currently experiencing unac-
ceptably high death rates.

For further information, contact Dr. Scott Santibanez,
CDC, National Center for Chronic Disease Prevention
& Health Promotion at (770) 488-6250.



Research News

Major Successes in Prenatal Care Related
More to Preserving Maternal Health Than
Improving Fetal Outcomes

Current prenatal interventions appear to have limited
potential to reduce the prevalence of major fetal prob-
lems that increase the risk of infant death: prematurity,
intrauterine growth restriction and birth defects.
Evidence suggests that these occurrences are initiated
by events early in pregnancy, and prenatal interventions
may not happen early enough in pregnancy to affect
them. More attention should be focused on improving
women’s health care and health habits, because the
main success of prenatal care has been in the preser-
vation of women’s health. Participants at a conference
supported in part by the Agency for Healthcare Research
and Quality concluded that prenatal targets offering
some promise for reducing premature births include
antibiotic treatment of bacterial vaginosis during
pregnancy (a risk factor for preterm delivery), reducing
maternal tobacco use, supplementing deficient maternal
iron stores and reducing maternal stress. According to
this report, the major arguments for the cost-
effectiveness of prenatal care have focused on the
benefits in preventing low birthweight and prematurity;,
but evidence is lacking to support these arguments.

AHRQ Research Activities, No. 259, March 2002, pp. 7-8.

Congenital Syphilis in the U.S.

In a study, “Mortality Associated with Congenital Syphilis
in the United States,” researchers from the Centers for
Disease Control and Prevention determined that from
1992 to 1998, 14,627 babies contracted congenital syph-
ilis (CS). Of those babies, 6.4%, or 942, died, including
760 stillbirths. Untreated, inadequately treated or
undocumented treatment of syphilis during pregnancy
accounted for 87.4% of reported cases of CS. Conversely,
the more prenatal visits by the mother, the lower the
risk of death for the baby. Although both cases and
deaths from CS in adults and children declined from
1992 to 1998 (rates of adult syphilis were the lowest
ever reported in the U.S.), there was no significant
change in the percentage of fetal and infant deaths.

AAP Press Release—News Briefs, May 6, 2002, www.aap.org.

Secondhand Smoke

According to C. Andrew Aligne, M.D., M.P.H., chief
scientist of Pediathink, children exposed to secondhand
smoke are 70% more likely to suffer cavities that those

who live in smoke-free homes. Reason: Nicotine promotes
the growth of cavity-producing bacteria. Secondhand
smoke also decreases vitamin C levels, which increases
risk for cavities. Inhaling tobacco smoke may also
hamper proper tooth formation. Aligne conducted a
six-year study of 3,500 children ages four to 11.

Bottom Line Health, May 2002, pp. 7.

Marriage and Children’s Well-Being

Research confirms that children develop best in families

formed by both biological parents in a low-conflict

marriage. Both parts of this equation are important:

= Marriage to a stepparent is generally not as good for
children as marriage between two biological parents.

= Marriages that are violent, abusive or high-conflict
can be harmful to children.

Children born to unmarried mothers are disadvantaged

relative to children born to married mothers.

= They are more likely to be poor (40% of children in
single-mother families were poor in 2000—five times
the rate for children in married-couple families).

= They are more likely to grow up in a single-parent
family and to experience multiple living
arrangements during childhood.

= Children who experience poverty and multiple living
arrangements tend to have lower educational
attainment and are at higher risk of teen and non-
marital child-bearing.

Almost half of all babies born outside of marriage are

born to cohabiting couples. Yet cohabitation is not the

same as marriage in terms of the benefits it conveys

to children.

= Cohabiting relationships in the U.S. tend to be fragile
and relatively short in duration. Less than half of
these relationships last five years or more.

At this point, researchers don’t know how to assure

strong, stable marriages, especially among highly

disadvantaged couples, nor do they know how to reduce

non-marital child-bearing among adults.

< Demonstration projects, if they are rigorously
evaluated, may help answer these questions.

= If children’s well-being is the goal of marriage
promotion programs, then their well-being should
be studied as part of any demonstration project.

Child Trends Fact Sheet, Marriage and Children’s Well-Being; What the
Research Tells Us, April 2002, www.childtrends.org/PDF/marr&child.pdf.

Continued on page 7
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Significant Cognitive and Developmental
Deficits Among Cocaine-Exposed Infants

Authors of a recent study found that cocaine exposure
to infants was a significant predictor of cognitive
outcomes. The authors recruited mothers and infants
between 1994 and 1996 at a large urban county teaching
hospital who had been identified from a high-risk
population screened for drug use. A total of 415 mothers
and their infants, of which 218 were positive for cocaine
exposure and 197 were negative, were enrolled in the
study. Using the Bayley Mental Development Index
(BMDI) scores, they found that between 6.5 to 24
months, the average BMDI score for cocaine-exposed

children declined by 14 points, while the scores for
unexposed children declined by nine points. Further,
at 24 months, the rate of mental retardation was 13.7%
for cocaine-exposed children vs. 7.1% for unexposed
children, and mild developmental delays were present
in 37.6% of exposed children vs. 20.9% of unexposed
children. The authors conclude that “these findings
indicate that prenatal cocaine exposure is associated
with increased risk for cognitive impairment at two
years of age and suggest the need for public health
initiatives for substance abuse prevention and treat-
ment of pregnant women.”

MCH Alert, May 3, 2002, pp. 3—4. From The Journal of the American
Medical Association 287(15): 1952-1960, April 17, 2002.

More Resources for Postpartum Depression

The National Center for Education in Maternal and
Child Health has a knowledge path on postpartum
depression. Visit them at www.ncemch.org/Ref/Des/
knowledge_path.html.

The American College of Obstetricians and
Gynecologists (ACOG) provides answers to common
guestions about postpartum depression. Go to
www.acog.org and click ACOG News Releases; scroll
down to this one, dated January 2002.

BECOME A FRIEND OF HEALTHY START!

The NHSA needs support from all constituents of the Healthy Start family. Please become a Friend of Healthy
Start today and work with us to ensure that the program receives the funding it needs to serve all eligible
communities. Benefits include a subscription to Getting off to a Healthy Start, advocacy on maternal and child
health issues, information on grassroots advocacy efforts, access to Healthy Start data through the Association
and partnership promotion and assistance. Complete the form below and send it today with your donation.

I/we want to be a Friend of Healthy Start and enclose a check to National Healthy Start Association, Inc.

(1 $ 25 Individual

[l $ 50 Community-based organizations; local businesses and corporations

[l $100 State or regional organizations, businesses or corporations

[l $200 National organizations, businesses or corporations

[ Additional contribution enclosed $

Name Company Name

Address City State Zip
E-mail

Please return this form with your check to: National Healthy Start Association, Inc., P.O. Box 25227, Baltimore,
MD 21229-0327.

The National Healthy Start Association, Inc. is a 501 (c) (3) nonprofit organization. Contributions are tax deductible to the extent allowed by law. Consult your tax advisor.
Copies of NHSA's annual financial report may be obtained by writing to National Healthy Start Association, Inc., P.O. Box 25227, Baltimore, MD 21229-0327.

Documents and information filed under the Maryland charitable organization laws can be obtained, for the cost of copies and postage, from the Office of the Secretary of State, State House,
Annapolis, MD 21401, (800) 825-4510 (for residents of Maryland).
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HHS Urges Black
Americans to Get
Health Screenings

The U.S. Department of Health and Human Services
(DHHS) has declared September 24, 2002 to be Take
a Loved One to the Doctor Day. The day is part of a
national campaign to reduce health disparities affecting
African Americans by encouraging black Americans to
make appointments or visit the doctor, with a major
focus on prevention.

HHS has made eliminating health disparities affecting
racial and ethnic minority populations a critical goal
of Healthy People 2010, the nation’s public health
agenda for the current decade. African Americans are
twice as likely to die from diabetes than whites.
Similarly, infant mortality rates for African American
children are twice as high as for white infants.

For information, contact (800) 444-6472 or the web site
at www.healthgap.omhrc.gov.

National Healthy Start Association, Inc.
P. O. Box 25227
Baltimore, MD 21229-0327

Mark Your Calendars

Healthy Start Grantee Conference: October 7-9, 2002,
Baltimore, Maryland. Pre-conference: October 6, 2002.

Black Midwives and Healers Conference: November
8-10, 2002, Portland OR. Information: (503) 460-0324
or www.blackmidwives.org.

NHSA's Fourth Annual Spring Education Conference:
April 30 & May 1, 2003, Washington, D.C.

Stay in Touch!

Be sure to notify the Association if you change
project directors or contact information, such as
e-mail addresses or phone numbers. This will
keep our records up to date so we can easily notify
you of important news.



