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Title V Federal-State Block Grant Expenditures by
Number of Individuals Served and Population Group4

Other Title V Grant Programs:

TOTAL  MCH Partnership Funds

Title V Federal-State Block Grant:

Other MCH Grant Programs:

1

1,746,898

28,669

Nevada’s Title V Program is administered through the Bureau of
Family Health Services, which resides within the Nevada Depart-
ment of Human Resources, State Health Division. Programs and
initiatives address areas of prenatal care, including perinatal
substance abuse prevention and Baby Your Baby, children with
special health care needs, including newborn screening and
multidisciplinary specialty clinics, and children and adolescents,
including adolescent clinics, dental services, teen pregnancy
prevention and injury prevention. Title V also supervises the WIC
Program and Special Children’s Clinics in Reno and Las Vegas,
which provide early intervention services for affected children and
their families.

5,463

28,219

21,181

7,148

*

62,011

$808,892

$ 0

$768,109

$1,643,540

$ 0

$91,450

$3,311,991

NEVADA

$337,534

$3,724,525

$3,311,991

$75,000



Number of specialty services for Children with Special Health Care Needs (CSHCN)

Percent of newborns screened for 4 major genetic disorders

Percent of children immunized (ages 19-35 months) against 9 diseases

Rate of births to teens aged 15-17 years (per 1,000 teens aged 15-17 years)

Rate of deaths to children aged 1-14 caused by motor vehicle crashes (per 100,000 children)

Percent of mothers who breast fed their infants at time of hospital discharge

Percent of newborns screened for hearing impairment before hospital discharge

State assurance of family participation in CSHCN programs & policies

Percent of very low birth weight live births

Percent of infants born to women who received first trimester prenatal care

Infant mortality rate (per 1,000 live births)

Ratio of black to white infant mortality

Neonatal mortality rate (per 1,000 live births)

Postneonatal mortality rate (per 1,000 live births)

Perinatal mortality rate (per 1,000 live births)

Child death rate (per 100,000 children aged 1-14)

Title V - Selected National MCH Performance Measures7 State 1998 Results       State Year 2000 Goal

Title V - National MCH Outcome Measures7

Title V - Selected State-Determined MCH Performance Measures7

State 1998 Results       State Year 2000 Goal

State 1998 Results       State Year 2000 Goal

Title V Federal-State Block Grant

Expenditures4 by Category of Service6

FOR MORE INFORMATION

ON TITLE V:
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99.8%

73%

36.2

3.8

51%
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8 of 18

1.3%

76.7%

6.9

2.7

3.4

3.5
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24

9 of 9

99%

78%

37

4.5

53%

30%

12 of 18

1%

79%

6.0

1.3

3.8

2.4

9

25

CSHCN access to case management and enabling services

Substantiated incidence of child abuse and neglect cases for children ages 0-19 (per 1,000)

Rate of hospital discharge (per 100,000 youth) for intentional injury

Degree to which the Nevada MCH Prenatal program supports or pays for prenatal care,
including dental care, not otherwise or accessible to its clients

50.7%

19

148.8

1.9%

50%

15

140

1.7%

* Data not available

Title V Program, contact:

Judith M. Wright
Bureau Chief
Nevada State Health Division Bureau of Family
Health Services
505 E. King Street, Room 200
Carson City, NV 89702-4792
Phone: (775) 684-4285
Fax: (775) 684-4245

Title V Program’s services for Children
with Special Health Care Needs, contact:

Gloria Deyhle, RN
MCH/CSHCN Nurse Consultant
Nevada State Health Division Bureau of Family
Health Services
505 E. King Street, Room 200
Carson City, NV 89702-4792
Phone: (775) 684-4285
Fax: (775) 684-4245



TOTAL:

Other MCH Grant Programs:

Selected FY 98 Title V and
Other MCH Grant Annotations

Other Title V (non block) Grant Programs:

1

NEVADA

Title V—SPECIAL PROJECTS OF
REGIONAL & NATIONAL
SIGNIFICANCE (SPRANS)

Nevada Maternal and Child Health
State Systems Development Initiative
Primary Care Development Project,
Nevada State Health Division, Carson
City, $100,000 (SPRANS-MCHIP-SSDI)
The purpose of Nevada’s Maternal and
Child Health State Systems Development
Initiative Primary Care Development
Project was to develop a statewide,
comprehensive, community-based
primary health care system for
underserved children and their families.
The project was collocated with the
Primary Care Cooperative Agreement in
the Primary Care Development Center
within the Nevada State Health Division.
The project’s goals included the
following:  (1) Improve access to primary
health care and preventive care services
for Nevadans by expanding the number of
community health centers that treat
children and pregnant women; (2)
increase the number of primary care
providers available to care for Nevadans
by expanding health professions training
opportunities and educating more
midlevel practitioners; and (3) promote
universal access to primary health care
and preventive care for Nevada’s children
and adolescents.  Activities included
needs assessments, targeted
community development, support for
designating underserved areas (federal
Health Professional Shortage Areas and
MUA/Ps), strengthening the NHSC,
production of the Nevada Primary Care
Access Plan, development of data for the
Title V Block Grant, and maintenance of
the Primary Care Data Base.  Materials
developed included the Nevada Primary
Care Access Plan and the structure of
the Primary Care Data Base.

$337,534

$75,000

$412,534

Nevada State Planning and
Fluoridation Systems Development,
Nevada Department of Human
Resources, Carson City, $30,000
(SPRANS-MCHIP-Fluoride)
The goal of Nevada’s State Planning and
Fluoridation Systems Development
Project is to promote the fluoridation of
Nevada’s community water systems.
Activities include an assessment of a
1997 effort to pass mandating
legislation.  Based on the assessment,
an educational campaign with a
multimedia component to promote
community water systems fluoridation
will be developed and implemented.  A
Resource and Policy Assistance Center
for Community Water Systems
Fluoridation will also be developed and
made available to the public.  Existing
oral health community and State
committees and coalitions will be
expanded to support the campaign.

Title V—COMMUNITY INTEGRATED
SERVICE SYSTEMS (CISS—Title V)

Nevada HSDCC Project, Nevada
Department of Human Resources,
Carson City, $50,000 (CISS-CISS-
Child Care Program)
A resource library of videotapes and
other materials will be developed to
provide effective onsite training to
caregivers in child care settings.  In
addition to purchasing or obtaining such
materials that pertain to appropriate
subject matters, the project will develop
and produce videotapes and other
materials for training in State-specific
subjects, including the social and health
care service systems and the
appropriate methods for families to
access such services.  Effectiveness of
the training will be evaluated by giving
pretraining and post-training tests at the
time of initial testing and at subsequent
testings.

Title V—ABSTINENCE EDUCATION
PROGRAM

Abstinence Education to Reduce Teen
Pregnancy in Nevada, Nevada State
Department of Human Resources,
Division of Health, Carson City,
$157,534 (Abstinence Ed)
Through a statewide media campaign,
school-based assemblies, and local-
level developed and directed activities,
sexual abstinence will be promoted to
reduce Nevada’s pre-teen and teen
pregnancy rates.

TRAUMATIC BRAIN INJURY
Nevada Cares Project, Nevada
Department of Employment, Training
and Rehabilitation, Carson City,
$75,000 (Traumatic Brain Injury-Plan)
The project seeks to reassess Nevada’s
approach for dealing with survivors of
traumatic brain injury (TBI).  Project
activities are to (1) update the 1989 and
1990 State needs assessments of TBI
services, funding streams, resource
availability, barriers, and policy
recommendations; (2) update the
statewide action plan to ensure a
comprehensive community-based
system of care; (3) develop a replicable,
predischarge model to be used in acute
care sites; (4) examine and report
policies, practices, attitudes, and
funding constraints; (5) identify and plan
for cultural issues related to effective
systems access and service delivery;
and (6) determine the feasibility and
cost to fully implement the Centers for
Disease Control and Prevention
Guidelines for Surveillance of Central
Nervous System Injury within the
Nevada Head Trauma Registry.




