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Number of
Individuals Served

Expenditures
FY ’98

Pregnant Women

Infants (<1 year)

Children (1 to 22 yrs)

CSHCN (Special Needs)

Others3

Administration

TOTALS

State
Population5

Live Births5

The MCH Federal-State

Partnership

Title V Federal-State Block Grant

Expenditures4 by Source of Funds

MCH PARTNERSHIP FUNDS—FY 982

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

1,185,048

14,429

The Title V Program is located within the Office of Community and
Public Health (OCPH). Administration of the MCH Block Grant is
assigned jointly to the Bureau of Maternal & Child Health (BMCH)
for services to women, infants and children and to the Bureau of
Special Medical Services(SMSB) for services to children with
special health care needs. The state’s Family Planning Program
also resides in the BMCH. SMSB is also responsible for managing
the Catastrophic Illness Program for adults with specific chronic
diseases and the Ryan White Title II Home Care Program for
persons with HIV/AIDS.

1,906

1,456

19,686

4,238

*

27,286

$310,126

$ 310,126

$1,085,115

$3,050,313

$581,223

$35,732

$5,372,635

NEW HAMPSHIRE

$865,722

$6,676,190

$5,372,635

$437,833



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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9 of 9

97.7%

82%

14

3

62.9%

22.9%

16 of 18

1.1%

89.6%

5

*
3.5

1.5

7.9

18.2

9 of 9

99.2%

90%

13.5

2.8

65%

25%

18 of 18

.8%

90%

5

*
3.5

1.5

8.5

18.2

Pregnant women attending State-funded prenatal clinics who have an HIV test

Women statewide who smoked during pregnancy

Deaths of teens aged 15-19 caused by motor vehicle crashes (per 100,000)

Families whose infant is suspected to have died of SIDS who have received
NH SIDS Program Services

72%

16.3%96

19.896

100%

95%

12%

18

100%

* Data not available

Title V Program, contact:

Joan Ascheim
Bureau Chief
Office of Community and Public Health
Bureau of Maternal & Child Health
6 Hazen Drive
Concord, NH 03301
Phone: (603) 271-4516
Fax: (603) 271-4519

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

Jane Hybsch RN, MHA
Bureau Chief
Office of Community and Public Health
Special Medical Services Bureau
6 Hazen Drive
Concord, NH 03301
Phone: (603) 271-4596
Fax: (603) 271-4902



TOTAL:

Other Title V Grant Programs:

Other MCH Grant Programs:

Selected FY 98 Title V and
Other MCH Grant Annotations

NEW HAMPSHIRE

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

New Hampshire Oral Health Project,
New Hampshire Department of Health
and Human Services, Concord,
$30,000 (SPRANS-MCHIP-Fluoride)
The New Hampshire Oral Health Project
seeks to ultimately improve the oral
health of the children of New Hampshire
by hiring a part-time dental health
coordinator to be a central resource for
preventive oral health efforts and assist
the State and communities to develop
community water fluoridation efforts by
collaborating with the public and private
sectors.

Seacoast HealthNet, Seacoast
HealthNet, Exeter, $50,000 (SPRANS-
MCHIP-Healthy Tomorrows)
Seacoast HealthNet, a network of health
care professionals that provides
improved access to medical care for
uninsured, low-income residents in 21
towns of the Seacoast area of New
Hampshire, is using a Healthy
Tomorrows grant to extend the health
education it is able to provide to parents
and children.  Three home health
educators extend the breadth and
effectiveness of the education begun by
the care coordinators during enrollment,
and corresponding educational sessions
for providers help ensure coordination of
what families learn and what providers
emphasize during health supervision
visits.  As families and providers
become better partners in the
management of specific ambulatory
care sensitive conditions, rates at which
children are hospitalized for these
diagnoses are expected to fall.

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

$865,722

$437,833

$1,303,555

New Hampshire Child Health/Child
Care Project, Community Health
Institute, Concord, $49,941 (CISS-
CISS-Child Care Program)
The overarching goal of the project is to
build a system for assuring health and
social support services in child care
environments.  A two-pronged approach
will be taken using the strategies of
capacity building, training, and
networking.  The project will have major
areas of emphasis for each of the 3
years:  Access to primary health care
and health screenings, general health
issues, and prevention of injuries in the
child care setting; children with special
health care needs and linking with
social and emotional support services;
and health and safety education for
children, parents and staff, and working
with family child care providers.

EMERGENCY MEDICAL SERVICES
FOR CHILDREN (EMSC)

New Hampshire Emergency Medical
Services for Children Targeted
Issues, Dartmouth College, Trustees
of Dartmouth Medical School,
Hanover, $149,872 (EMSC-Target)
This project plans to implement the
pediatric section of the statewide
trauma plan and create a pediatric
trauma care system in New Hampshire.
The project will (1) identify and
designate all acute care facilities in the
State by level of pediatric care according
to the trauma plan, (2) develop a
cordinated system of interfacility
transfer and transport according to the
plan, (3) educate medical professionals
regarding the appropriate use of the plan
and the role they will play in its
success, and (4) familiarize the public
with the pediatric trauma system.

TRAUMATIC BRAIN INJURY
New Hampshire TBI Planning Project,
New Hampshire Division of
Developmental Services, Concord,
$78,500 (Traumatic Brain Injury-Plan)
The goals of the project are to identify
the unmet needs of traumatic brain
injury (TBI) survivors and their families
and to plan an infrastructure of services

that will significantly enhance the
capacity of both State and private
organizations to work collaboratively and
effectively across disciplines and
agencies for the benefit of New
Hampshire’s survivors of TBI and their
families.  Activities include organization
of a statewide TBI advisory board
representing survivors and their families
and the continuum of care of services;
expansion of the role and
responsibilities of the Division of
Developmental Services, Acquired Brain
Injury Services, and the designated staff
person to include planning activities for
all TBI survivors regardless of the
survivor’s age at onset of injury;
development of statewide needs
assessment surveys to assess the
needs of consumers, families,
professionals, and providers; and
development of a statewide action plan
to address the needs of TBI survivors
and their families based on the results
of the statewide survey.

Title V—SPECIAL PROJECTS OF
REGIONAL & NATIONAL
SIGNIFICANCE (SPRANS)
• Collaborative Study Group:

Psychosocial-Developmental Aspects of
Child Health, Dartmouth College,
Hanover, $11,836 (SPRANS-Training-
Continuing Ed/Collaborative Office
Rounds)

• Health and Education Leadership
Project:  Support of Students With
Chronic Health Conditions Through
School Principal Leadership Training,
Dartmouth College, Lebanon, $24,913
(SPRANS-Training-Continuing
Education)

• New Hampshire Alliance for Maternal
and Child Health Interdisciplinary
Leadership Education in
Neurodevelopmental and Related
Disabilities Program, Dartmouth
University, Lebanon, $441,045
(SPRANS-Training-LEND/Leadership Ed
Neuro Dev)

• New Hampshire Systems Development
Initiative, New Hampshire Division of
Public Health Services, Concord,
$100,000 (SPRANS-MCHIP-SSDI)

• Rural Medical Home Improvement
Project, Hood Center for Family
Support, Lebanon, $107,987 (SPRANS-
MCHIP-Integrated Services)



Selected FY 98 Title V and
Other MCH Grant Annotations

Title V—COMMUNITY
INTEGRATED SERVICE SYSTEMS
(CISS—Title V)
• New Hampshire Home Visiting Network

and Development Project, New
Hampshire Department of Health and
Human Services, Concord, $50,000
(CISS-CISS-COG)

EMERGENCY MEDICAL SERVICES
FOR CHILDREN (EMSC)
• Children With Special Health Care

Needs Targeted Issues, Dartmouth
College, Hanover, $59,461 (EMSC-
PRTNER)

• What Constitutes “Appropriate” Use of
EMSC for Children in Managed Care,
University of New Hampshire, Durham,
$150,000 (EMSC-Target)

NEW HAMPSHIRE CONTINUED




