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AMCHP Commends Congressional Focus on Prevention, 

Advocates for Strengthening MCH Services and Systems
Washington, DC, December 10, 2008 -  Michael Fraser, Ph.D., CEO of the Association of Maternal and Child Health Programs (AMCHP), issued this statement today in conjunction with the Senate Health, Education, Labor and Pensions Committee’s hearing on prevention and public health:

“AMCHP commends Chairman Kennedy and members of the Senate Health, Education, Labor and Pensions Committee for convening today’s hearing on opportunities to promote prevention and public health.   Supporting public health solutions is a top priority of AMCHP’s policy agenda and core to our approach to health reform. 

There is a critical need to transform health care from a sick care system to a system that optimizes well-being and stresses disease prevention and health promotion.  This is especially true when we consider that improvements in reducing infant mortality have stalled as preterm and low birth weight births have increased and the U.S. currently ranks 29th in infant mortality rates in international comparisons. Racial and ethnic disparities persist across several key maternal and child health indicators, with the black infant mortality rate double the rate for whites.  State programs are keenly aware that maternal mortality rates have not improved in recent decades, and childhood obesity is a national epidemic, with some age groups experiencing a three fold increase in obesity rates over the past two decades, despite our national expenditures on health care increasing annually.  The time to address prevention is now.   

Expanding health insurance coverage will help substantially, but we will not completely reduce disparities or improve health outcomes unless there is a sustained effort to improve public health systems and services addressing the root causes of disease and poor health in America.  AMCHP therefore advocates that any federal health reform legislation should incorporate the following principles to assure the health of MCH populations: 

1) Quality affordable health insurance coverage should be guaranteed for all Americans. 

2) A comprehensive insurance benefits package should include evidence-based services required for all women of reproductive age, children, adolescents, children with special health care needs, and their families. 

3) Because health insurance coverage alone is essential but not sufficient to improve the overall health of populations, adequate federal support for state and community-wide public health systems and preventive services must be included in any health reform package.  There should be explicit recognition that women and children have needs that require specific expertise and a central point of public accountability to assure ongoing attention and leadership.  The future roles for State Title V Maternal and Child Health (MCH) programs should therefore be renewed and strengthened in any health reform legislation.  

As we develop plans to reform the health care system, state maternal and child health programs should be significantly strengthened to expand and assure statewide implementation of enabling services that help people effectively access care, population-based services that promote prevention for all residents, and infrastructure building services that assure a system is in place to meet the health needs of all.  

Population-based services consist of primary prevention strategies for MCH populations, such as public information, education, and policy development to prevent  injuries, lead poisoning, and chronic dis​ease, promotion of oral health, coordination of statewide immunization activities, interventions to reduce preterm birth, infant mortality and sudden infant death syndrome (SIDS),  as well as programs to improve nutrition and prevent tobacco, alcohol and use of other drugs especially during pregnancy, and prevention of activities that increase the risk of HIV transmission and sexually transmitted diseases.  

State maternal and child health programs should also be strengthened to continue to guide the implementation of systems of comprehensive secondary prevention services including newborn screening and counseling; promotion of regionalized systems of perinatal and neo​natal high-risk services; high-risk tracking and follow​-up services; early intervention services; and infectious disease control.  


Additionally, evidence indicates that even insured individuals often do not receive recommended preventive services.  A 2007 study found that most people utilize less than half of the recommended clinical preventive services. Racial and ethnic minorities are getting even less preventive care than the general U.S. population.  We therefore support efforts to assure that any insurance benefit package includes coverage of all recommended clinical preventive services with minimal or no cost sharing requirements that pose barriers to utilization.

MCH leaders work to prevent the burden of chronic disease and injury throughout the lifespan by developing, coordinating, monitoring and evaluating disease prevention and health promotion services for all women and children.  All state health departments are required to conduct comprehensive needs assessments every five years to determine the top preventive priority health issues facing women and children as a condition of receiving Title V Maternal and Child Health (MCH) Services Block Grant Funding. In recent years, states have identified pressing issues such as addressing obesity, injury, mental health, and oral health as some of their priority needs. However, state MCH programs have been severely hampered in responding to these and other growing needs due to the erosion in federal MCH Block Grant funding.  We therefore support using health reform as the opportunity to authorize stable and mandatory funding for effective public health programs such as the Title V MCH Block Grant.  

Perhaps no other issue represents the disconnect between science and policy than our national approach to injury prevention. Injuries are the leading cause of death for children, and the U.S. spends literally tens of billions of dollars every year to provide health insurance to children – in part to treat injuries – while last year the entire budget of the CDC’s National Center for Injury Prevention and Control was only $134 million. At this level the CDC is able to fund only 30 states for basic injury prevention programs. Similarly, the Title V MCH Services Block Grant - which is intended to improve the health of all children and families and includes two national performance measures related to injury prevention - has been reduced by over $60 million over the past six years.  There are few better illustrations of where our public policy favors treatment over prevention.   

Health care reform offers a prime opportunity to shift from a sick care system to a true health system by investing in the infrastructure and programs that combat chronic illness, injury and disease. By expanding these systems to meet current needs and utilizing the proven programs and strategies that address preventable illness, we can save even more women and children’s lives while providing a cost savings to the nation during economically troubling times.  Including provisions in health reform legislation to increase the authorization level and fully fund the Title V MCH Block Grant to support all states is an important step Congress can take to enhance public health prevention.  We again thank Senator Kennedy and the Committee for holding this important hearing, and look forward to working together to accelerate progress on this important issue.”

###

AMCHP is the national organization representing state public health leaders and others working to improve the health and well-being of women, children and youth, including those with special health care needs, and families. For more information, contact Dr. Fraser at 202-775-0436, mfraser@amchp.org, or visit www.amchp.org.
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