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Priorities Submitted by Panel Members
1. Smoking Cessation: policies, services, and media campaigns that support tobacco use cessation during pregnancy and pre-pregnancy among adolescent girls (in particular, evidence-based practices as defined by the Community Guide, http://www.thecommunityguide.org/tobacco/cessation/index.html). 
2. Reducing Teen Pregnancy: recommend we consider an educational campaign with Kansas legislators to share how they can support youth community service opportunities in their districts. As noted in the Community Guide, these service opportunities can be created to include youth development behavioral interventions that employ a holistic approach to adolescent health and wellness, as well as components that are focused directly on pregnancy and STI prevention, http://www.thecommunityguide.org/hiv/youthdev-community.html. 
3. Increase WIC participation: policies that expand nutritional guidance and supplements, particularly enrollment in early pregnancy.
1. Decrease elective deliveries <39 weeks
2. Improve access to prenatal care
3. Improve breastfeeding initiation rates and length of time mom is breastfeeding
Priorities:  healthy moms have healthy babies; our priorities need to be aimed at mothers.

1. Reduce the number of non-medically necessary pre-term births

2. Increase spacing between pregnancies for moms who have just lost a child (this would be part of the 1115 Waiver)

3. Promote data gathering through PRAMS

After comparing the draft logic model to the Governor’s budget and priorities, we believe this could be a “win win” as aligned with the Governor’s new budget.

1. PRAMS/FIMR

2. Home visiting programs for those families with multiple risk factors

3. Medicaid (All points with modifying access, barriers, and opportunities; and modifying policies and systems)

4. Develop a state genetics plan
1. PRAMS

2. State-wide multiyear PR campaign

3. 100% access to Early Prenatal Care

My recommendation for the Panel’s top priorities over the next few months for reducing infant mortality: 

1. Public Awareness

a. Related to the significant disparities for black infant mortality; 

b. Related to the importance of early prenatal care and include resources on how to access these services.  Focus on women of childbearing age and those who have contact with these women/families; and

c.  Related to the issues of prematurity and pre-term birth.  The target audience would be providers and pregnant women.  

2. Explore the possible funding opportunities for a Kansas FIMR

a. Make contact with some of the suggestions made at the Panel meetings to see if they are viable. (i.e., Kansas Health Foundation, Wyandotte Health Foundation, REACH Health Care Foundation);

b. Identify the funding sources for the other FIMRs across the country to see if any would be possible for Kansas.

3. Take the next steps to begin PRAMS in Kansas
I believe all three of these are already in the works and are doable over the next several months.

1. Reduce the state premature birth rate by focusing on reduction of elective procedures (i.e., births prior to 39 weeks gestation).
2. Fully implement FIMR in Sedgwick County and expand the MCHC FIMR project to include Wyandotte County.
3. Develop programs that increase access to and utilization of preconception and prenatal care services.  (Note that this needs to include both pieces to be effective.)

Note that I genuinely believe that securing an amendment to the state Medicaid Plan to include birth control is a very high priority, but… I chose to focus on low-hanging fruit that I believe we can actually implement this year. 
