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Eear Mr. Russo:

HUAAN NCSOUNRCES
AVISION

t'e have coimnleted our reviaw of nregress nade and
prchlems cncountercd in the Districl of Colurbic to ilnnron.
pregrancy cutcomc. A you Know, cur werik. in tae Dictriet
was part of our national rewvicw of Foceril efforts to
reduce or nrevent infart morlality and morhidity and
other adverse pregrnancy outecnes,  Our work in other Stoawes
is still underway, and we expect to renort the rosults
of our national review to the Congrews in the Saring
of 1979. As agrecd vhen we began our wvork in the BRintr ot,
ve are providing this svaomary of cur {indings Lo vyou.

Althouch preognancy outcoune has genarally dnnroved ie
the District in the last several yaors, mony probilens
pcrsist., 1Infant end feorz2l «drath rater and the incidence
of low birthweight iniants, teenaor precudncy. and alortion
in the District arc hiuii relstive to other areaz in tie
United States. Heny Listrict wvowen ¢o not receive prenasa
care at all or do not bogin receiving such care until late
in their pregnancies.

Many factors contribute to these preblens, The Cepart-
ment of Human Resources (BHR) can help allevicte several of
‘these factors. 7To ¢o this, we recomrend that you:

-~Exert more leecdershin and concertsd action to
addreoss adverce pregnancy ontcove in the District,
by secing thet resvonsibilities arong acencies
for planihing, financing, deliverinag, coordinating,
and evaluating services for mothers and infants
are clearly defined, understood, and carricd out;
and by workina more closely with private oraaniza-
tions and providers in the District with interects
in this areca.
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--Hasten the development and implementation of a
comprehencive and cohesive District-wide plan and
approcch for attacking this problem, and collect,
report, and cf{fectively use more comprehensive data
to identify needs and problems and to evaluate
progress.,

~=ork rore clocely with the Districl's Roard of
I'ducation to pinrointTresponsibilitics and ccordinate
. . Cfforts fou prosonting -unuanted adeltzeent progiiency.
-~Ascess the {casibility of (1) increcasing the
District'e 'edicaid reimbursesent rates for ohstetric
care, {2) taxing other octien to encourcje rere
privals proctice physicians to accept ltedicaid
paticencs, and/or (3) expandina the use of purse-
midvifery rcrvices to arcas with .limited resources
and with sionificaent pregnarncy outcone problems,

General Hosnital and see that the Dictrict has an
Infont Intersive Care project that fully meets th
Departonnt of Healih, BEducation, and Welfare (HEW
requircrents,

-=Assess the need for o full-tinme neonatoloyist at D.C.
t

)

-=Tuke appronrijate action to imnmrove community out-
reach offorts by DUIR agencien and coordinate such
efforts with private providers,

DUR has initiated efforts to improve menegement of
its naternal and child health proaren as part of an Huli
grant it receivea in Septerter 1977 Lo inurove vrecaancy
ouicome and is vronosing additional zctivities under an
Irproved Child lexltn wlen it is vreparinag. These
cfforts snould help, but more is necded.

We recoqnize that some factors contributing to poor
pregnancy outceme may be beyond the influence and control
of the District Covernment. For cexample, ecven with
inte2ncive public health education efforts, it may be
difficult to change negative attitudes of pcople toward
pregnency, health care, and parenting, VWe also recognize
that cctiosns taken by other agencies, such as the District's
Board of Education and by HEW, can affect cfforts to improve
pregnancy outconme. We eapect to report actions nceded to
be taken by MEW in our overall report to the Congrerns,



ADVERSE PREGUANCY OUTCONE
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The District's infant mortality rate  has declined
from 35.3 in 1965 to 24.9 in 1976. However, the District's
167¢ infant rmortality rate 1is substantially higher than the
U.S. rate--15.2--and ranks among the highest of all the

___States_and_large cities in the country. Furthermare, . . —ccoooame

substantial differences in the infant mortality rate exist
among the District's nine health service areas, ranaing
from 5.6 in area eight to 30.1 in area four. Over the
last 10 years, two areas have shown virtually n> improve-
ment and one ateca experienced an ncrease in its infant
mortality rate.
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Other data for 1976 illustrate the adverse pregnancy
outcome problem for District residents,
2/ '
--The District's fetal death rate” --17.1--was abaut
twice the U.S. rate and has increased since 1973.

~-12.€ percent of the infants born to District
residents were lcw birthweight--less than 2500
grams.

--Nearly one of four births in the District was to
an adolescent mether, including about 1100, or
11.5 percent, to women 17 or younger.

—=0ver half the births were out-of-wedlock, and
there were more abortions than births.

-~-Many District women received no prenatal care or
received such care late in their pregnancies.

1/Infant Mortality Rate is based on the number of deaths
under one year of age per 1,000 live births.

2/Fetal Death Rate is based on the number of fetal deaths
~ (gestation 20 weeks or over) per 1,000 live births.
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Scveral organizational components in DHR, other
District agencies, and federally~supported private health
care providers plan, deliver, or finance maternal and
infant care services in the District. However, no
.arganization.-has offectively assumed overall responsibility . __.
for seeinyg that the Dis%rict has a concerted, systematic
approach for improving pregnancy outcome. Consequently,
the District lacks a comprchensive plan and cooodinated
approach for delivering and financinj maternal and inifant
care services.

Tragmnentec

The District lacks a current, comprenensive plan for :
improving pregnancy outcome which identifies problems, sets
objectives, specifices actions to be teken, pinpoints
responsibilities, and provides for interaqgency coordination,
Furthermore, DIHR is either not collecting, or not effectively
using, data needed to develop such a plan and monitor
problems and progress.

DHR has given at lcast three of its component agencies
some responsibilitics for planning for maternal and infant
care scrvices in the District. These agencices are the
(1) Oftice of State Agency Affairs, which houses the
District's State Health Plannimg and Development Agency
establiched under P.L. 93-641 and is responsible for
developaing health scrvice plans to meet Federal requircments,
(2) Office of Planning and Evaluation which is responsinle
for overall health service planning in the District, and
(3) Division of Maternal and Child Health, which
administers the District's Maternal and Child Health
program authorized by title V of the Social Security
Act. Responsibilities and relationships among these agencies
are not clearly deiined or understood and none has developed
a current or comprechensive plan for improving pregnancy
outcome District-wide,

The Division of Maternal and Child Health has
developed a maternal and child health plan to qualify for
Federal funds under title VvV of the Social Security Act.
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This plan, howecver, .isc not comprehensive, doos rot
suf{ficiently identifiv specific problens, measurable
objectives, prioriticr, or responsibilities District-wide
and has not been urdated for sevaral yeoars., Furthermore,

it does not svfi _ ,ently conaider the District's relation-
ship with the r2ighioring jurisdictions. Such consideration
18 particularly impurtant because more infenfin are born

in the District te ron=-District recidents then to Dizctrict
residents,  Four example, in 1976, ouly about 9,200 of
“about 197900 deiiverins in the Bratiict were to Diztrict -
residents.  Both DY and DHR officials agres thot Lhe plan
is outdated anc :5 not adeauate to meet the current health
care needs of mothers and infants in the District.

The need for a gocd plan for imnroving prognancy out-
come has been recognized by such grecips in the District
as the District of Columbia chapter of the American Academy -
of Pediatrics and the March of Dimes. 1In addition,
representatives from the D.C. Medical Society told us that
they belicve they can offer assistance to CiuR but bave
usually not been brought into the planning process carly
enough. The need for a comprehensive, ccordinated planning
effort in the District for improving pregnancy outcome will
beccine even more important as the District’'s Bealth
Planning and Development Agency shiftes from its conditional
status to an operational mode.

DHR officials belicve that planniny responcibilitices
anong DHR compoaent agencies are conceptually clear. iow-
ever, in practice, the Offices of Planning and Lwvaluation
and State Agency Affairs and the Bivisien c¢f icternal
and Child Health have overlapping respeasit.iities for
improved pregnancy outcome planning. The specific
planning activicies they are to undertak~ and the
operational interrelaticnships among tinese organizations
.are not clear or well understood. One DHR official told
us that DHR recognizes this operationa) problem and
plans to clarify planning responsibilities among its
component agencies.

Better collection and use
of data are necded

DIR needs better data to develop and monitor imple-
mentation of a comprchensive plan for improving pregnancy
outcome and for evaluating the effectiveness of its
cn-going prograzs which affect pregnancy outcome. Such
evaluations are lacking. To pinpoint specific problems,
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DHR needs current data on such matiers as infant morbidity,
causcs of fetal deaths, adolescent pregnancices, and inade=-

quate prenatal care. DHR did not either collect or conpile
cmplete or current data of this nature., For example,

DHR Joes nol collect conmplete data on cauees of fetal

deaths ¢r the incidence of adoiescent pregaancy for District
residentn.  According to the Chalrman, Fetus ané Novwborne
Ccmmiticee, D. C. Chapter of the American Acauemy of

Pediatrics, the lack of sulficient pregnancy ouctcone

data is a siqnificant_problem in the Distiict. .. _ .. . .

DHR officials agreed that they nced better data to
plan and 2valuate efforts to improve pregnancy outcone.,
They indicated that ef{forts to obtain and uvese such data
have hoen hanmpered by a nupber of factors, including
lack of resccrces and the failure of many phf.zﬁxan to
provide all the data called (or on birth certif/cates,
Hovever, they said that they are taking several actions
to obtain and usec better deta.

Service deliverv and financing
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The delivery or funding of maternal and infant care
services in Lhe District is divided among scveral Federal,
Listrict, and private organtzations and providers. DHR
needs to clcearly designate one organization resconsible for
orchestraving and overcsecing the District's efforts for
inproving pregnancy outcome and seeing that efforts within
DHR, the District's Board of Education, HEW, D.C. Goeneral
Hospital, and other private organizations and providers
are integrated,

Wicthin the Dicstrict, maternal or infant care scrvices
are provided by (1) a total of 15 clinics operated by three
divisions in DHR's Bureau of Clinical Services, (2)

-4 independent, federally-funded community health centers,
{3) D.C. General Hospital--the only non-Federal, acute care
piblic hospital in the District--and 9 other hospi.als
(4) 3 private organi7ations which receive Federal funds to
provide family planning services, (5) the Dic:rict's
Board of Uducation, which mandates health anc family life
ceducation for school students, and (6) numerous other
private health care providers.,



Furding for maternal and infant health scrvices comes
from a variety of sources, including scveral oraanizational
components within DHR. These inciude the Bureau of Clinical
Services, the Social Rehabilitatien Administration, which
administers the District's social services program, and
the 0ffice of Statc hgency Affairs and the Payments
Assistance Administrotion, which administer the District's
Hedicaid and medical cherities programs,
“smot o HEW alse provides Trésources [or maternal and infant
services in the District. Some of these resources, such
as funds for maternal and child health, Medicaid, and
soclal scrvices go to DHR. However, HEW provides other
resovrces directly to other providers, such as project
grants f[or community health centers and family planning
services, and National Health Service Corps personnel,
Private organizaticns such as the National foundation-
March of Dinmes, also provide funding.

No organizational unit in DHR has effectively taken
a leadership role for directing, coordirating, or nver-~
secing cervice delivery efforts in the District to improve
pregnancy outcome, According tc DHR functional statements,
the Division of Maternal and Child Health hac the responsi-
bility for oversecing the level of matornal and child
health in the District, proposing remedial measures when
necessary, and coordinating services provided by other
community agencies. However, the Division has not been able
to effectively carry out these responsibilities. Organira-
tionally, it is not in & position of influence even within
DHR; it directly controls only 3 of DHR's 15 clinics that
provide maternal and infont care services., According to DYR
officials, the Division's oversight responsibilities have
generally been limited to those involving the administration
of federally-funded matcrnal and child health activities.

During our review, we noted a number of problems
which illustrate the need for DHR to take a strong leader-
ship role to improve pregnancy outcome in the Cistrict.
Many of these ptoblens have also been identified by
others. They are summarized below,
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Maternal and infant care resources are not evenly
distributed throughout the District, For exanmple, five
DHR clinics and one independent community hea th center
are locatcd in service arcas (3 and 4) eacst ol the
Anacostia River. Three of the DHR clinics and the center
are clusterced in one section ¢of area 3. Two DHR clinics
providing maternal or infanl care are located in arca 4,
which lies cast of the Anacostia and south of Pennsylvania
Avenue, and one of these clinics provides obstetric _

---services only- one~hat(~day hoiaddy through Friday, The
infant mortality rate for arca ¢4 is the highest in the
District and was higher in 1975-1976 than in 1965-1966.
In 1976, this area accounted for more births, infant
deaths, births to tecnage nothers, low birthweignt
infants, and births to unwed mothers than any other health
service arca in the District,

The limited hours obstetric scervices are available are
not limited to DHR clinics. For example, one of the four
independent community health centers in the Distrint offers
obstetric services for only 3 hours a week. Until recently,
the community heclth center in the area cast of the Anacostia
offcred obstetric services only four hours weekly. The
addition of full-time National Health Service Corps
obstetricians to the center staff in August 1978 will
enable the center to c4pand this service.

Keluctance of phvsicians to

Many obstetricians in the District reportedly will not
accept HModicaid-eligible patients becausce of the District's
relatively low Medicaid payment rate for obstetric care.
For c¢xample, in April 1978, the District increased the
Medicaid payment rate for 2 normal delivery from §$65 to
.8150. Despite this increase, the Medicaid payment to an
obstetrician in th2 District f{or a normal delivery is
about one-fourth the maximum rate allowed by tashington
Blue shicld for this service., According to the Chairman
of the D.C., Medical Society's Committee on Maternal
ond Child Health, low Medicaid payment rates counled
with the high risk nature of the pregnancies of many
Medicaid-cliqgible women discourage many obstetricians
from accepting Hedicaid patients., He said that although
the District's tledicaid program provides for additional
payments for some complicated deliveries, paperwork
requirenients and lengthy delays in payment for such
services further discourage acceptance of Hedicaid patients.



More concert ed and cecordinated
e[Tort' rocdca to deal witn
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Although adolescent pregnancy is a cignificant protblem
in the District, ne one has assumed owversl] rcevonsibility
for seeing that this issue is adaressed District-wice,

Some schools, health c¢linics, and hospitals have estab-
lished programs to deal with adolescent pregnancy, but. . .
‘thése are not part of an organized, District-wide offort.
Scrvices provided by the School Nealth Eranch of Maternal
and Child Health include student health appraisals,
screening and referral, and health services {or handi-
capped children, This branch also serves as the
coordination point for DHR and other agency programs
providing health services to student..

The Director of the School Health Services Branch
told us, however, she does not get involved in school
pcuarams designed to deal with the problem of unwanted
adclescent pregnancy. Although & health and family life
curriculun is mandated in the District's school cysten,
it has not bheen fully inplamented. Two reasons cited
were the reluctance of instructors to tcach such
subjects and the lack of training for instructors on
how to tcann these subjects,

A report recently issuecu by a task force which
studied adolescent pregnancy in the District identified
the lack of coordination and communication among the
District's school system, health care providers, and
DHR, as the most significant barrier to alleviating
the problem. The report cited the need to make
adolescents aware of the servic2s available to them
and where they were located.

DHR’s Director of Mazternal and Child Health told
us that her staff has been workiig with staff at sceveral
schools in the District to assist in providing health
education and other related services., However, the lack
of a clear policy in this arema by the Board of Education
hampers expansion of these efforts District-wide. She
said that her staff has met with public school officials
to discuss the adelescene pregnancy problem, but no
definitive action plan was adopted. She agreed that
better 1®nkages between health providers and the schools
are needed,



No f{ocal point exists for overseeing
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Family planning scrvices are provided by many
organiz.tions in t.. District, including THR clinics,
hospitals, and federally-funded cormunity health centers
and title X family plann:ing grantces. No organization,
however, apgears to have responsibility for seeing that
the need for and availability of family planning services
- oDistrict=wide are ajsescted Tand TthiatT Tie delivéry of Tsuch
services is coordinated and evaluated.

The need for such cfforts is evidenced by the high
numkber of abortions and adolescent and out-of-wedlock
births in the District. A family planning project in
Northwest, particliy funded by the Division oi laternal
and Child licalth, operates an underutilized clinic,
serving relctively few persons, while another clinic
.east of the Anacostia reportadly has a 2-week waiting
period for new family planning patients. In addition,
relatively little funding had heen allocated in 1978
for family planning services under the District's social
services progranm, although DHR's 1979 budget provides
for a substantial incrcacse,

Tnfant intensive
care services need assecsment

According to a preliminary report by the American
Academy of Pediatrics, D.C. General Hospital had the
highest neonztal death rate (deaths to infants within
the first 28 days of life) in 1974-75 of the nine non-
Federal hospitals in the District which provide obstetrical
services., D. C. General's role as the traditional provider
of inpatient care for low income (high risk) persons could
at least partially account for its relatively high neconatal
death rate. In April 1977, the Academy reported that
a neohatology position at the hospital was vacant for
2 years and that the addition of such a specialist to
D.C. Gencral would improve the situation considerably.,
Also, the District's Maternal and Child Health plan
provided for such a specialisct at D.C. General.

The Director, Division of Maternal and Child Health,
said that she would assess the need for a full-time nco-
natologist at D.C. General, Hospital. She said that although
sucih a2 position was established as part of the Distric:'s
Infant Intensive Care Project, it was never filled.
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Although D.C. General Hosrital <crves as the st:r ct’
Infant Intensive Care project, ro forral agqreerent or ctlor
Socurant clarifieos the ad~iniatrative relatienohip ‘*t>¢
DHR and the Hoespital in terms of the intant Intenaive CJ!'
project under the oternal ard Chirld teslth troaari-,
Accordiag to an HEW rezion TIT aterncdl and Cnoldoieolin
program reprecentative, such g v ritten sarcersrr 1oon

to comply witn HEW regciraoroo«

Iad
e

. ... 1In Scptecher 1878, rthe Ziatinna aoieal Mediecall .
Foundation, Inc., init:ated a re?iow o: the horaortal

services pdrovided to premature infants in all tas D:ctrares
hospitals providing such cervices, inciuding D, C. Jon~ral,

The Foundation expecils che study to be completed 1n atzut
3 months

Horo conc nrtnn coe=munity

(51

The large nunker of women who recrive no or late
prenatal care and the high rate of broken asnointmen
for pre- and poct-natal care, tamily planning, and
pediatric care at ciinics serving low lncose tersons
illustrate the need for bettor cutresch ciforts Lo
encourage rpeorle to initiate cr cantinue vititt to
health cate providers, T[For exarule, Lhe bronen aineoint-
ment razius at the Divisicen of raternal and Cn:id

Healih'« v tternity clinics vory from 30 to 40 nerc nﬂz.
The i°t'e X family plonning crantee and the cor=unit
heal enter we vizcited have asimilar brewen *',3xﬂ'~wnt

rati. . for family planning and pediatiic care.

Many DHR units. inclueding tnose responsible for
raternity and infant care, family planning, sunplemental
foods, and public healih nurc<ing, agpecr unable to
ptovide sufficient comrunity outreach efforts to rmeet

-the needs of District residents. Accord:ng to DHF

representatives, resource limitations have restricted
the maternal and child health outreach activities of
public health nurses, and outreach efforts for family
planning cervices under the sccial services progran
have been minimal,

To illustrate, many women, infants, and children
in the District nceding supplernental {oods apparently ar
not receiving them in spite of the availebility of such
such foods. According to DHR data, only about one~third
of those eligible f{or supplerental foods are receiving ther,

11
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In July 1978, the District of Celurbia Auditor reporced
that the location of distribution points, poor outreach,
and incufficicnt corpunity information and e¢ducation
efforts sianiricantly contrihuted to this problem.
According to ZHR, 23 new positions have heen cestablished
to incrcaece pudlic ,particination in the District's
Supplerentel Food @raqrcm.

In as much_as_the outreach _preblen affects private -

Tas well as DHR vroviders, coordinated efforts to inform

and educate District residents may bhe advantaqeous.

RECENT_PL 1NITIATIVES
IN Phy oone 10y
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HEW has recently given additicnal rousources to organi-
zationg in 1iv District to inprove and expand health care
delivery. Sorme of these resources are targeted at improving
pregnancy outcome,

In Septeiber 1977, BEW avarded a $382,00C project
grant to irprove preonancy autcome in two health scervice
arcas (5 and 6) 1 Lhe District und =n establish a
regional jorincus 0 ccordinating bods.  The grant is
being adr a. "Lored by RiR's Division of Maternal and
Child Veslek, This award was part of a S5-yecar Improvad
Precnanc Cutcone project grant program under which the
NDist.ict can wveceive up to §400,000 arnnually for the next
4 years. Alihouah DHR was slov 'in getting started, project
activities have been initiated and are underway.

In fisccl year 1978, HLW provided additional resources
to several private oiganizations in the District as part of
its Urbhan or Adolescent Health Initiatives., Some of these
resources are aimed at improving pregnancy outcome., Three
of the District's four fedcrally-funded community health
centers received funds to expand services, including these
that ace prennancy r-iated, to -Jdolescents. Cne of these
centers also reccived two Nat:onal teelth Service Corps
personnel--an c¢hrtetrician and « pediatrician., In
addition, HiW added another (itle X crantee in the
District to orcviae additional familv planning services,
including services to teenagers and to males.

12
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DHR is preparing an application for an HEW Improved
Child Health grant, Thic i5 a project arant for irproving
health scrvices for high-risk rmothers and infants in
arcas with excessive mortality and rmorbidity., Resouvices
arce available under this program from up to four HEW
prograns~--Maternil and € -ilg Health, Community Health
wanters, Fomily Plannina, and Huational Health Service
Corps. According to BHR, its plan for this grant will

... provide for estohlishing_a _hcaltlh center—for mothers - - - -
and children in service arca 4 as well as several other
aclivities to improve pregnancy cutcome,

CONCLUSION
~ Although p.egnancy outcome in the District has

gencrally improved, signiflicant problems persist., Several
organizations in the District, including DR, are acting
to help resolve or alleviate many of these problems,
However, most of these efforts are heing initiated by

HEW and private organizations without benefi: of a
“comprehensive, District-wide plan or manager:ial or
progranmatic lcadership., More cohesive and agrressive

DHR cfforts to plan, crganize, preomote, implencnt,
coordinate, and evaluate District-wide cfiorts to inprove
pregnancy outcome are needed to sce that resotrces arc
effcectively marshalled, used, and ccordinated.

HEW and DHR have recently initiated and planned
severa) actions to improve management and expand resources
for improving pregnancy outcome in the District. Although
these steps should help improve access to health care for

eDistrict residents, it is too carly to determine their
impact on improving pregnancy outcone.

LHR COMMENTS

In Scptember 1978, we discussed the results of our
review with DHR officials. They aenerally agreed with our
findings and recemmendations and made the following
comments.

--Although PHR docs need to taxe a greater leadership
role for improving pregnancy outcome in the District,
other District organizations such as the Board of
Education, the City Council, and the private health
care providers will have to cooprrate if efiorts are
to succeced. Furthermore, DHR's efforts have been
impeded by the catecoricel and diverze nature of the
BEW programs.

13



--They believe that their ability to manaage a compre-
hensive, concerted effort to improve pregnancy outcome
would be cnhanced if they had more influence over HEW
funds which are given directly to private community
healtn centers and family planning grantees in the
District.

--District efforts undep HEW's Improved Pregnancy
Outcome project are e™step in the right direcuicen.
However, HBEW has several initiatives relating to

..improving pregnancy outcome,._ Each_initiative . - - -
requires a scparate application, staff, and cfforc.
The initiatives arfe short-term. DHR officials
believe HIW neceds to consolidate its efforts in
this arca. For exomple, thev suggested that the
Improved Pregnancy Outcome and Improved Child Health
projects be consolidzted cnd be made a part of the
¢n-gqoing Maternal and Child Health formula arant procror.
This would give the District greater assurance that
funds would be available to continue proiect activities
and would make it easier to hire and retzain compnetent
staf{ becaucse they would not have to worry about a
short-term cmployment status,

In October 1978, DHR provided comments on a draft of
this report. It recocnized the nced for morce cohesive
cfforye to improve preanancy outcone in the District
and outlincd several actions it was taking or planned to
take in response to our recomaendations. DHR said thet:

-=-It was, as part of its Improved Pregnancy Ou.core
project, inviting the private sector in
developing a Perinatal Council to effect
coordination among all agencies dealing with
infant mortality in the District.

--It has initiated several steps to collect and
usc more and better data to improve its service
delivecy systems for improving pregnancy osutcores
and, as part of its Improved Child Health plan
being developed, is proposing to ctudy pregnancy
outcome problems in scrvice arcas 3 and 4.

~-The Officc of State Agency Aflairs will function
as the District's coordinating unit for federally
funded family oplaaning services and community
health centers. Also, DHR is addressing the
coordination of family planning efforts in its
Improved Child Health plan being developed.

14
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-=~Jt will continue to pursue cfforte with the
District's Boaerd of Education to «evelun und
implement 2 city-wid> projram of {family laife
and sex odveation in ta. ro &) cy e, " 1lo,
it has rlaced hich ¢ -uhzzis on ouiteach ani
cducatiocn relating to adolezcent rreqnoncy under

-- - ptsTImsroved TPrégnancy Oufecss Treject and its
Inproved Child Health plen Leing doavelopza.

--It has a cormitment to continuaus):r roview
Medicals rates and ralte cdianbmonus Wiere
aprropriate within availeble rezcarces,

i

--It i3 azisessing the need for a full-tive roo-
natologict &t D.C., General Bocpital and will tane
appropricte action if the nced 15 validated,

-~It is prowosing, as part of its Imwroved Child
Health Flar beirg develoned, to establizh o
health center for mpothers and children in
service crex 4 wiich would lavludl gutrecra and
caucaticn activities ¢nd has initicrved Jclinon
to cxpend outragsch activities in its Supploe-
mental Foced pregrem, :

e believe that the actions taken or pleoancd by BUR
are cenerally resgonsive to our recomiandocions.,  Hovuever,
DHR's cumments did not epecifically Giscuss the {zsus of
pinpeinting overall recpensibility fer ircroving wreanancy
outccne in the District, nor did they specify what actions
would be taken to clarify plannina responsibilities amnong
DHR agencies. Ve believe that DR can help» ensure nore
cohesive cfforts to improve pregnancy outceuae by clarifying
responsibilitics armong the 0ffices of Pilanning and Evalua-
tion and State rgency Affairs and tne DRivision of HMaternal
and Caild flealth for planning, vromoting, coordinating,
and evaluating 2activities in the District for improving
pregnancy outcorne.
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The Direclor ¢f DUHR, in transmitting his comnents
to us on a draft of this report, ctated that he zhared
our concern ahout 1mproving preqgnancy ocutcome i1n the
District, The recantly injtiated etforts are illustra-
tive of DIUR's concern and are stensdin the riant dir stisn,
Becauns of the severity of the Dictrict's preanancy outr-
come situaticn--a2ccording to 1970 Hational Cew‘ﬂr fc*
HeGl O SeartisUics data, havind the Tighcestinfant
mortality rate of all States and lerge ULS, citriec--ye
strongly recomiend that the 0ifice of the Dircctor
monitor and cupzort DUR's cfforts to encsure that they
are consistent with the coearitient of improving
pregnancy outconce in the District and are eflfective.

1

We appreciale the cooperation provided by your staff

during our revicw.

'

Sincecrely yours,

é/ o) ) /

Aelfra “A,“.u- -l N,
Roaflt v, IAt:bcug“J
Asgistant Director
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