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ABSTRACT

The major purpose of the field experience 1n public health nutrition
with the Maternity and Infant Care Project Ho. 551 in Mobile County, Alabame .
was to facilitate the integration of academic knowledge and practical exper-
ience on a professional level., The experiences and chservations during
eight weeks in this agency have been analyzed in terms of the writer's
objectives,

The writer gafned a better understanding of the operation and functions
of a health project and the role of a public health nutritionist within the
organfzation by working with other disciplines within the agency. As a
project, she planned and developed a comparative study of vital and health
statistics which are influenced by the quality and avaflability of prenatal
and infant hea2lth care,

As a result of the field experiences, the writer gained @ hroader
understanding of the responsibiii{ties and functions of a public health
nutritionist within a comprehensive health program., Her field experiences
also provided the opportunity to learn about a particular population and
{ts health needs, the Maternity and Infant Care Project and its program,

and the relationship of the project to other health agencies and their

programs,
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CHAPTER 1

INTRODUCTION

The wain objectives of the field experience in public health
nutrition were to help the writer strengthen her philosophy and under-
standing of public health and to provide activities to help broaden her
understanding of the role of a public health nutritionist within an
agency and the community, To achieve these objectives, practical
experiences were provided in a health agency under the guidance of
a public health nutritfonist. The writer was encouraged to apply
knowledge in nutrition and her abilities in a professional and yet
a practical manner. She was alsc taught to be alert and aware of her
strong and weak areas, Her responsibilities required direct contact
with professional and nonprofessional groups and individuals., The
field experience was, therefore, a realistic method of involving the
writer in planning, implementing, and evaluating activities and her
performance as a public health nutritionist,

The writer's field experience was provided by the Maternity and
Infant Care Project o, 551, Hobile County, Alabama. Her objectives
during the experience were:

a., To become famfliar with the community and 1ts public health
problems,

b. To become acquainted with the organization and nutrition
services of the maternity and infant care project and its relationship

to tie overall public health program.
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¢. To strengthen her knowledge and her ability to assume the role
of a public health nutritionist within a special health project or other
public health programs.

d. To appraise her competency to practice public health nutrition.

This thesis 1s composed of seven chapters which summarize the
writer's field experiences and observations with the Nutrition Division
of the Maternity and Infant Care Project No. 551 1in #obile County, Alabama.
Chapter II contains the history, objectives, and policies of maternity and
infant care projects in general, In Chapter III, the need for a maternity
and infant care project in *obile County, Alabama, 1s discussed, Chapter
IV aescribes the maternal and infant care program of the project in *“ohile
County, Alabama, Some aspects of the Alabama Uepartment of Public Health
as well as of the Mobile County Board of Health are described in Chapter V,
A discussion and an evaluation of the writer's experiences, activities, and
a statistical study are the components of Chapter VI, Chapter VII includes

the summary and evaluation of the experiences and observations during the

field training period.



CHAPTER II

THE HISTORY, OBJECTIVES, AND POLICIES OF
HATERMITY AND INFAHT CARE PROJECTS

In recent years, increased attention has been focused on the high
incidence of mental retardation and other physical defects in {nfants
from low-income families, This heightened concern promoted legislative
action and comprehensive health planning by federal, state, and local
health agencies to combat the problem., Presently, more than 50 maternity
and infant care (MIC) projects have received the sanction and support of
the Children's Bureau, (1)

Most of these projects are directed locally by the state or county
health agencies. Howevar, they are directly responsible to the Children's
Bureau, epartment of Health, Education, and Welfare, This federal health
agency, by law, is responsible for the overall functions of the projects,
It also serves as the intermediate source for financial assistance., There-
forz, a review of the pertinent legislative history and the objectives and
basic requirements set by the Children's Rureau is important to understanding

some aspects of the MIC Project fo. 551 in Mobile, Alabama,.
I. LEGISLATIVE HISTORY

Amendments to Title V of the Social Security Act
On October 24, 12€3, President John F, Kennedy signed into effect
Public Law 88«156, This law embodied the desire of the Children's Eureau

to amend Title V of the Social Security Act to include plans to combat
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and prevent mental retardation and other defects in infants, The amend-
ments were considered and approved (separately) by the House and the
Senate on August 27 and October 2, 1963, respectfvely., The two lawmaking
bodies concurred on the amendments on (ctober 15, 1963, (2)

The Act 1s cited as the "Maternal and Child Health and Mental
Retardation Planning Amendments of 1963" (2)., It provided a new authori-
zation 1n Section 531, Part 4, of Title V of the Socfal Security Act for
federal funds to be used specifically for maternity and infant care
projects, The appropriations for MIC projects were: $5,000,000 for
the fiscal year ending June 30, 13643 $15,000,000 for the fiscal year
ending June 30, 1965; and $30,000,000 for each of the next three fiscal
years (3).

Title V of the Social Security Act was further amended in 1965 and
1967, The 1367 Amendments authorized Congress to make the following
appropriations (for all Title V programs): $£250,000,000 for the fiscal
year of 19693 $275,0060,000 for the fiscal year of 1970; §3030,000,000
for the fiscal vear of 19713 $325,000,000 for the fiscal vear of 1972;
and $350,000,000 for the fiscal ycar of 1973 and each year thereafter,
Forty percent of the appropriation for each year (1969-1972) shall he
for grants for ¥IC projects, projects for the health of school and pre-
school children, and projects for the dental health of children, After
July 1, 1972, the states must assume responsibility for these projects
and 30 percent of the appropriation shall be for grants to the states to
afd in carrying these projects as part of their maternal and child health

and crippled children's programs. (1)



Purpose of the Legislation

The main purpcse of legislative action was to assist states and
corrunities in preventing and combatting mental retardation caused by
complications associated with childbearing, Funds for the qrantc were
appropriated to pay, in part, the costs for providing the necessary
health care through approved projects to prospective mothers who have
or are likely to have conditions which will make them vulnerable to
health hazards, iecessary health care refers to comprehensive prenatal,
postpartum, and infant health care. This care is directed mainly to
mothers and infants who could not receive necessary health care because
they are from low=income families ar for other reasons beyond their
control, The responsibility of determining who shall receive the services

offered by a project rests with the state or local health agency.(2,3}

Recipients of Grants
Funds may be granted to the state health agency of any state or to

any political subdivision of the state, providing the state health agency
gives its consent, Eligioflity for a grant is determined by the Children's
bureau and the amount of the grant may not exceed 75 percent of the cost
of any project. The state or locality must finance the remaining 25 percent
of the cost.

In keeping with the Reports of the House Ways and Means Committee

and of the Senate Finance Committee the Chfldren's Bureau will

take into account the financial ability of the State or locality

so that some applicants will be expected to contribute more than

the minimum 25% of the cost of the project., General overhead

cannot be considered as part of the cost of a project.

Projects are approved to receive arants for a period as short as
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seven months or as long as 18 months, The duration of the grant depends
on the month, during the fiscal year, in which the original proposal is
approved. The 1nitial payment of the grant is made for a period of up
to three months; the remaining installments are made monthly, providing

a quarterly request is filed by the state or local health agency. (3)
I1. OBJECTIVES OF MATERNITY AND INFANT CARE PROJECTS

Broad #bjectives

Since no exact determination can be made as to whether the lack of
prenatal care is due tc the mother®s faflure to understand its importance
or the inaccessibility of health facilities to them, maternity and infant
care projects were created to deal with the problem from both points of
view, Therefore, the major objectives of the projects are:

a. To seek out the more vulnerable expectant mothers early in
pregnancy and provide nigh-quality and comprehensive health care for
then,

b. To increase the accessibility and use of community health
resources by minimizing administrative barriers to care.

c. To provide follow-up care for infants at high risk of

developing mental or physical defects. (3,4)

Factors Determining the Objectives

tvidence presented to Congress 1n 1563 included data showing a
large number of mothers who recefved 11ttle or no prenatal care, There
is *®a nhigh association between lack of prenatal care and unfortunate

pregnancy outcome™ (4). Uomen who do not receive prenatal care tend to



have a high incidence of complications during pregnancy and delfver
prematurely two or three times more often than the average for the
nation., It has been shown that premature infants (infants weighing
2,500 grams or less at birth) are especially vulnerable to brain damage,

neurological disabjlity, and mental retardation, (3)

tiigh-Risk Factors

Physical conditions, age ranges, and socio-economic factors asso-
cfated with a high rate of unfortunate pregnancies, prematurity, and
infant mortality are the determinants of a high-risk pregnancy. ilothers
who are considered at hich-risk of developing complications during
pregnancy usually have one or more of the following conditions: hemore
rhage; toxemia of pregnancy; dystocfa; concurrent medical conditions
such as anemfa, malnutrition, hypertension, diabetes, and infections;
#H incompatibility; threatened premature labor; out-of-wedlock pregnancy;
aistory of previous birth of infants with cerebral palsy, metabolic dis-
orders, and other diseases; and pregnancy in women under 1¢ or over 40
years of age, The outcome of the pregnancy depends on the severity and/or
the number of these high-risk factors that the mother experiences. tHighe
risk sabies may be babies born to mothers dfagnosed as dbeing at high risk
during pregnancy, or they may bhe babies who develop adverse physfical condi-

tions, associated with birth, during their first year of 11fe (4),
I1I, BASIC REQUIREMEXTS OF THE CHILDREN'S BUREAU

Application Procedures

The Children's Hureau preparsd a special application form (C5-41)
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for use in applying for a project grant, Each application must he accome
panied by a written plan which gives a descriptive exposition of the
geographical area, objectives, eligib{lity for services, personnel, and
a plan for evaluation of the project., A State Agency Consent form is
required if the project is to be administered by a local health agency.
Applying agencies are encouraged to seek consultation and assistance from
the Cnildren's Bureau Regional Medical (frector in the development of thefr

proposals and the preparatfon of their applications, (2)

Project Plans
The character of a project is shaped by its cormunity's needs,
resources, problems, and planners (4), lowever, basic plans should
characterize all projects. These plans should make §t possible to:
a. Increase the number of maternity clinfics.

b. Bring maternity clinics into the neighborhoods where the
patients live,

c. Add personnel to improve the quality of care ., . .

d., Make available a broad spectrum of diagnostic and
specialist consultation services . . .

e, Provide hospitalization during the prenatal period
as well as during labor and delivery in hospitals staffed
and equipped to provide the quality of care required . . .

f. Relieve overcrowding in public hospitals by providing
care for high risk patfents in voluntary hospitals,

g. Provide for medical and intensive nursing care for
prematurely born and other high risk infants,

he Provide public health nursing, nurse-midwifery,
médical social and nutrition services.

i. Provide dental care,



j. Respond to the special needs of the population served

by securing other services such as homemakers services, hlood
for transfusfons, drugs, trassportation, (3)

Services provided by H#IC projects should be made avatiable to
patients who are currently living in the project area, ‘it requfresents
for lagal residence are applicable, nor is any legal coemitment required
for any part of the care. & patient may apply for adeission to the
project hersalf or he referred by others, @eg!strafion procedures should
ve organized so the patients will not have to wait for long periods of
tize or make zultiple trips for this purpase, (1inics should be convene
iently located and scheduled, It is imperative that each patient is
treated with respect and dignity renardless of her socfal status or
abilfty to pay. Furthermore, the Children's Bureau, in compliance with
Title ¥I of the Civil Rights Act of 1564, prohibits discrimination based
on race, color, or national orfgin in this program,

The patfents® aligibility for hospitalization {s determined by
the state or local health agency. Since ®low-income® in this prograw
wears *an {ncome which is not sufficient to enable the family to pay the
cost of care without further reducinc a Tow standard of 1living,” the
family's income and the cost of medical and hospital cere for higherisk
paticnts should be taken inte consideration, The health agency should
also arrangs for the hospitalization of those patients who are expected

to bear their own hospital expenses (3).

hutrition Conmponent
Kutrition services of the project should be related to the existing

nutrition program in the local and state health agency. The project
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nutritionist should provide a complete evaluation and assessment of each
patient's nutritional status, dietary intake, food hahits, and ability
to follow dietary recormendations. The nutritionist should provide fnitfial
and follow-up teaching based on such recommendations that the mother may
maintain or improve the diet of herself, her infant, and her family, She
should also be able to follow any dietary modificatfon prescrited. The
nutritionist is encouraged to give dietary guidance to the project's
patients during their stay in the hospital or in other group-care facilii-
tfes. In addition, it 1s her responsibility to work through community
resources to procure foods or special supplements necessary tc meet the
dietary needs of the patfients,

Uther responsibilities of a project nutritionist require participa-
tion in program planning; {mplementing the policies, procedures, and
standards of the projects; and evaluation, Her consultatfve responsi-
bilities extend beyond the project staff to other community agencies which
are concerned with services to these mothers and infants, Her duties alsc
include developing educational materials; developing nutrition records ar¢
patient records; and analyzing the services and activities for which she
is responsible, She 1s expected to participate in research relating te

the project. (5)

Fiscal Policies,

It has been stated that federal grants will cover a meximum of 7§
percent of the costs of any projecé. These funds, vhen approved in the
plan and budget, may be used for t#e direct cost of operating and main-

taining the project, Therefore, the following direct costs may be
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incurrea:

3. Salarfes and fringe benefits for full or part-time professional
and nonprofessional personnel,

5, Feas for consultants and specialists,

c. Approved travel of personnal, consultants, and specialists,

d. Transportation for patfents,

e, All supplies required in the operation of the project.

f. Rental of privately owned facilities where adequate space
cannot be provided by the agency.

ge Purchase of care from hospitals and other community resources,

h. Special ecuipment when {t {s justified and approved in the
budget or plan,

i. Uther directly related expenditures, such as telephone service,
or mimeographing,

Funds may not be used to construct buildings, pay for depreciation
of buildings or equipment, or for general overhead,

The local or state health agency {is responsihle for any other costs

not approved in the plan and budget, (3)

Records and Heports

The participating health agency must keep detailed and accurate
records concerning all aspects of the project. For each succeeding
year of support, perfodic reports (such as statistical, progress, and
budgetary) are required by tihe Children's Bureau Regional Medical

Director. These reports are used to evaluate the development of the



project, The outcome of the evaluation determines whether or not the

project %111 continue to receive financial assistance. (3)

12



CHAPTER III

DETERMINANTS OF MEED FOR A MATERNITY AND INFANT CARE
PROJECT IN MOBILE COUNTY, ALABAMA

The eligibility of a health agency to recefve federal funds to
help finance an MIC project is influenced by many factors--among these
are demograpitic characteristics, vital and health statistics, and the
availability and quality of existing maternal and child health servicas
in the community. This chapter presents data which were used to justify
the request for an MIC project in Mobile County, Alabara, Some of the
more recent information on the demographic characteristics and selected

vital and health statistics are also presented in this chapter,
1. CHARACTERISTICS OF THE GEQGRAPHIC AREA AND THE POPULATICON

Geographic Area

The geographic area described 1n the project proposal included all
of tiobile County, which 1s located in the southwest corner of Alabama.
Tne county covers an area of 1,248 square miles which 1s bound on the
north by Washington County, on the east by the *iobile River, on the south
by the Gulf of Mexico, and on the west by the State of Hississippi., Ine
cluded in the county are the city of lobile and seven small municipalities,
Tne city of xobile 1s the second largest city in Alabama and has one of
tne largest seaports in the nation (6). In 19580 the city of llobile con~
tafned 202,799 of the county's 314,3C1 residents., The population of Mobile

and “obile County in 1968 was estimated at 250,800 and 363,900, respectfve-

ly (7). 13
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Population Composition

Jf the total population of 314,301 in Mobile County 1n 1360, approxi-
mately two-thirds or 64,2 percent resided in the city and approximately
one-third or 35.8 percent resided in areas outside the city (Hobfle
County). The total population increased 22,1 percent from 1960 to 1968;
nowever, the distribution of the population remained almost the same, Of
the estimated population in 1368, 65.2 percent 1ived in the city and 34.8
percent lived in the county,

£thnfcally, the population was composed of 57,1 percent white
persons and 32.3 percent non-white persons in 1360, The ethnic composie-
tion of the population in 1968 had changed very 11ttle., Table 1 shows
the population by age group in Mobile County 1n‘1960. Approximnately
42,5 percent of the pogulation was 19 years of age or younger., The
largest percentage of the population was in the age interval of zero
to four (12.4 percent). The female population was more than one-half
(51.4 percent) of the total population. Approximately 18.7 percent of
the females were within the childbearing age interval of 15-3% years, (7)

Socio=-Economic Status

Approximately 73,993 families lived in metropoclitan Hobile 1n 1:€7,
Of this total, 15.3 percent earned less than $2,000 per year; 21.0 percent
earned between $2,000 and $4,000 per year; and only 63,7 percent earned
$4,000 or more per year. When these percentages are compared to the
annual percentages of earnings for the nation-=13.1 percent earned less
than $2,000, 17.8 percent carned between $2,000 and $4,000, and 69,1

percent earned $4,300 or more--there are noc marked differences (8).



TABLE 1

THE POPULATION CLASSIFIED BY AGE GROUPS
IN MOBILE COUNTY, ALABAMA, 19602

Group TimberTareent  Mumber—_Fercent  percent
0 - 4 21,539 6.3 21,000 6.1 12.4
5« 9 18,989 6.0 18,524 5.9 11.3
10 - 14 16,758 5.4 16,692 5.3 18,7

15 = 19 12,074 3.9 12,509 4,0 7.9

20 - 24 8,786 2.8 10,695 3.5 £.4

25 « 29 9,745 3.2 10,691 3.5 6.7

3¢ - 34 10,314 3.4 11,569 3.8 7.2

35 « 39 10,930 3.6 11,931 3.9 7.5

40 - 44 9,479 3.1 10,046 3.2 6.3

45 - 49 8,883 2.9 9,183 3.0 5.9

50 - 54 7,521 2,3 7,573 2.4 4.7

55 - 59 5,911 1.9 §,045 2.0 3.9

80 « 54 4,074 1.3 4,678 1.5 2.8

65 and over 7,700 2.4 10,362 3.3 5.7

TOTAL 152,703 48,6 161,598 51.4 100,0

2 S I e

a5ource: Mobile County Board of Health 1960 Records of Vital and
Health Statistics, !obile County Board of Health, Mobile County, Alabama,
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Hohbile County®s main sources of income include heavy industry, such as
shiphuilding; paper; {mporting and exporting; and fishing., Agriculture

and commercial businesses also contribute to tha income of the county (6).

Vital and Health Statistics

In 1966 a total of 6,556 resfdent live births were recorded in
Hob1le County, The birth rate was 17.9 per 1,00C population as compared
to 18,7 per 1,000 population for the State of Alabama and 18,5 per 1,000
population for the nation (9). The nonwhite population had a tirth rate
of 22,5 per 1,000 population, which was 1,5 times higher than the hirth
rate, 15.5 per 1,000, of the white population (19).

The range of difference between Mobile County and the State of
#labama for infant, neonatal, and fetal death rates was not very great
in 1566, The infant mortality rate for “ohile County was 24,9 per 1,000
1ive pirths, The neonatal death rate (under 28 days) was 18.7 per 1,500
live births and the fetal death rate was 16.8 per 1,000 deliveries, The
infant mortality rate for the state for the same year was 23,2 per 1,000
1{ve births, The necnatal death rate was 19.4 per 1,000 lfve births and
the fetal death rate was 20.0 per 1,00C deliveries, There was no signi-
ficant difference in Mobile County's infant wmortality rate, 24,9 per 1,000
1{ve births, and the rate for the nation, 24.4 per 1,000 live births,
Figure 1 11lustrates that in 196& the {nfant mortality rate for the non-
white population was 35.3 per 1,000 1{ve births and the infant mortality
rate for the white pooulation was 17.7 per 1,000 1ve hirths, The neo=-
natal death rate for the  nonihite population was 24.8 and the rate for

the wihite population was 13.4 per 1,500 Yive Lirths, The fetal death
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rate for the nonwhite populatfon was 35,3 per 1,70 deljveries as compared
to 11,3 per 1,000 deliveries for the white population., (10) Fiqure 1
further {1lustrates that the rates for the nonwhite population were approxi-
rately twice as high as those for the white population in 1966,

In 1966 three resident deaths associated with pregnancy and child-
birtn occured in Hobile County. The maternal death rate was 44,2 per 100,000
live births (10),

Premature infants (infants weighing 2,500 grams or less at birth)
tend to be the victims of neonatal deaths more often than {nfants weighing
in excess of 2,500 grams, Of the 6,556 live resident births in Mobile
County in 1966, approximately 9.4 percent was premature {nfants. Of the
total 112 infants who dfed under 28 days of age, anproximately 8% or 77,8
percent were premature, Figure 2 shows the percentage of rasident live
pirths and the percentage of neonatal deaths by birth weight in 1764,

The percentagesof 1ive births by welight were as follows: 0.8 percent
weighed less than 562 grams; 0.7 percent wefighed from 562 to 1,521
grams; 1.8 percent weighed from 1,522 to 2,068 grams; 6.1 percent
weighed from 2,069 to 2,50C grams; and 90,5 percent welghed 2,501 grams
or more, The percentagesof neonatal deaths by birth welght were: 44
percent weighed less than 562 grams; 16 percent wefghed from 562 to
1,521 grams; 9.8 percent weighed from 1,522 to 2,068 gramsy 8 percent
weighed from 2,369 to 2,500 gramsjy and 21 percent weighed 2,501 grams
or more. (7)

Reducing the rate and percentage of {1legftimate births and teenage
pregnancies is a challenge to concerned public health and other health

workers in Mobile County., In 1968 the overall rate for §llegitimate
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births was 190,90 per 1,500 1ive births, The norwhite populatfon had an
1legitimacy vate of 458.4 per 1,000 1ive births, which was 9,8 times
nigher than the white population's rate of 46.& per 1,000 Vve births,

In the same year, & total of 756 infants were born to wothers who were

19 years of age or younger., These teenage mothers gave birth to 22.7
percent of all the Infants born in 1668, Approximately .5 percent or
24 mothers were less than 15 years of age and 22,2 percent or 732 mothers

were between the ages of 15 and 17 years, (7)
1T, HATERKAL AND CHILD AEALTH SERVICES

Sbstetrical and Pediatric Services

Prior to 1386, maternal and infant health services for the low-
income residents of Mobile County were limited and protably inadequate
due te a shortage or profassional persomnel, fiowever, some services
were provided by the Mobile County Board of Health and the Mobile Geners)
ticspital, through fts fnpatient and outpatient clinics (11), There were
no infant clinics for the indigent at efther location (3). Usually
{nfants were returned to the hospital or health department only ta be
treated for {llnesses. In 1967, #obile County found ft urgent to begin
an impunization project to combat and prevent outhreaks of whooping
cougi, diphtheria, tetanus, polio, measles, and smallpox. A death caused
by dipntherfa and 24 cases of whooping cough in 1%67 provided impetus in

tne creation of the ismwunization project. (10)

Hutrition Services

Bafare the Hutrition Division of the Maternity and Infant Care
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Project in Mobile was organized, there was not a nutritionist in the
area (12). Occasionally the Extension Home Agent would teach classes
to expectant mothers at one of the clinics on the ®"Basic Four Food
Groups® and on "How to Cook Food Properly to Save the fHutrients® (13).
The nutritional information or dietary counseling received by expectant
wmothers attending the outpatient clinics at Mobile General lHospital and

at other clinics was given by physicians and nurses,



CHAPTER 1V

THE MATERNITY AND INFANT CARE PROJECT WO, 551
MOBILE COUNTY, ALABAMA

The basic characteristics and objectives of maternity and infant
care projects have been discussed in Chapter II. This chapter will be
devoted to considerations peculiar to the maternity and infant care
project in Mobfle County, Alabama., Factors under consideration are:
the history and development; the administration and organfzation; the
operational procedures; the maternal and infant health program; and

the project’s accomplishments and 1imitations,
1. BACKGROURD IHFORMATION

History and Bevelopment

sefore Mobile County received its MIC project, maternity and infant
health services from the Mebile County Scard of Health were very limited,
Funds appropriated by the county and state were {nsufficient to provide
the quantity of services needad and professional personnel were too few
to provide the quality of care desired, Furthermore, the majority of the
low=1ncome families were financially unable to obtain health care fron
private sources, (5, 11)

After MIC projects received the sanctfon and support of legislation
to receive federal grants, Dr. Edward F, Crippen {Health Officer from 1955
to 1967) and the administration of the Mobile General Hospital made plans
to take advantage of the opportunity to expand and improve maternal and

22



child health services in Mobile County. Larly in 1966, Or. Crippen sube
mitted a project proposal along with an application for a federal grant
to the fegional Office of the Children's Gureau 1n Atlanta, Georgia,
Consultative services from Or, Harold Klingler, Qirectér, #aternal and
Child Health, Alabama Uepartment of Public Health, Dr, John T, Leslie,
Regional Medical Director, Children's Bureau, and from many others were
helpful 1n the development of the proposal and the preparation of the
application. Gn June 28, 1366, the project grant was approved effective
June 1, 1%6€6. In accordance with the preliminary plans, the Mobile Soard
of Health through the Alabama Uepartment of Public Health (Bureau of
Maternal and Child Health) provided the remaining 25 percent of the budget
for the project. (%, 11)

The MIC program began in September of 1966 with approximately 15
staff members, The staff included the Project Zirector; pedfatricians
and obstetricians; an acting administrator; a nursing director, nurses,
and nurses' aides; and clerical workers, Dr. {rippen served as the
Project Director and Mobile General Hospital as the cooperating hospital.,
Maternal and infant care services were provided at the Mobile County
Board of Health (mainly for patients referred by midwives), the Mobile
General Hospital, and at three satellite health centers located in lowe
income areas. The central offices of the project were located at the
Mobile County Board of Health., (9,11)

On June 1, 1967, Ur. George ¥, Newburn, Jr., became the County
Health Officer and therefore the Project Director. Under his leadership,
the project's services have been expanded., Additional personnel employed

fnclude a director of medical social work and a social work assistant,
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a nutrition consultant and two staff nutritionists, dental personnel, and
additional clerical personnel (14), There are approximately 37 full-time
personnel working with the project with additional part-time physicians,
dentists, and nurses (15),

After two years the number of patients admitted to the project and
the staff had increased to the point that the facilities at the Mobile
County Board of Health became overcrowded. Un July 1, 1968, the head-
quarters (MIC Center) for the project was moved to a larger buflding 1n

Prichard (16).

Administration and Grganizatfon

Locally, the project 1s directed by the HMobile County Health
Gfficer. He is responsible for the programs and activities of the
entire project, He rust see that the facilities, personnel, and
services are adequate to meet the objectives of the project and that
the funds are properly used (17). Due to his other responsibilities
as the Health Officer, he delegates some of his duties (with super-
visfon) to the Project Administrator. The administrator handles the
fiscal and operational aspects of the project (18). The Director of
the Bureau of Haternal and Child Health of the Alabama State Health
Department represents the State Health Officer and department on the
advisory board to the project. The purpose of this board is to coordinate
the activities of the project in Mobile County with similar projects and
on-going maternal and child health programs in the state (11).

The organization of the project nust be viewed from two points:

(a) the organization of the project in relatfon to the other major health
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agencies providing services to the project's patients, and (b) the organi-
zation of the disciplines within the project itself, Figure 3 gives an
overall view of the organization of the project in relation to the delivery
of health services to the patfents, The organizatfonal complexity of the
project is caused by efforts to effectively utilize avatilable manpower,
Timited funds, and group-care facilities, The Mobile County Board of
Health, the Mobile fGeneral Hospital, and professionals in the community
have cooperated in using effectively manpower and facilities for the
project, Data processing, some of the fiscal management, additional
nursing services, and dental services are provided by the Mosile County
Board of Health at a reasonable cost., Inpatient and outpatient care is
provided by the Mobile General Hospital, through contractual arrangements.
The project also benefits from the contractual services provided by
private physicians, Figure 4 shows the organization of the various
disciplines within the project, Six disciplines--medicine, nursing, dentis-
try, social work, health education, and nutrition~-compose the interdisci-

plinary health team,

Operational Procedures

The 1nitial prenatal visks are made to the Maternity and Infant
Care Center. At this time, each patient 1s seen by a physician, nurse,
social worker, and nutritionist. (nce a week representatives from the
medical, medical-social service, nutrition, and the nursing divisions
meet at a post-clinic conference to discuss and evaluate each patient

seen the week before, They discuss the patient's needs in relation to
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her medical history, family history, nutritional status, and socio-economic
status. Following this interdisciplinary discussion, an individual plan 1s
developed for the management of the patient and the evaluating group decides
the admission status of the patient, All applicants are eligible for clinic
services 1f they reside in the county, hut hospital care is purchased for
only those patients who are determined to be at high risk of developing
complications during pregnancy and who are determined to be unable to pay
the costs of care. The patient's record and the recommendations for services
are reviewed and signed by the Project Director. The patient is then sent
a written notice of her admission status and the clinic to which she has
been assigned for additional services, Patfients are usually assigned to
the clinic nearest their home.

If a patient is found to have higherisk factors, or if she is in
need of special laboratory tests or further studies, she 1s referred to
the Hobile General Hospital, If hospitalization is needed, the patient
1s admitted to the obstetrical ward on her initfal visit; {f the patient
has complications which can be treated 1n an outpatient clinic, she {s
referred to the high-risk prenatal clinic of the hospital. The public

health nurses, the medical social workers, and the nutritionists provide
some follow-up care in the homes of patients admitted to the high-risk
clinics.

All patients are instructed to go to the Mobile General Hospital
for obstetrical care during delivery, Infants bhorn to mothers who are
on the project automatically become MIC patients. They are given health
care throughout their first year of 14fe, The clinics for both mother

and infant are held at the same location.,
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The maternal medical records are kept at the Mobile General Hospital
in order to assure easy access to them at any time a patient {s admitted to
the hospital for delivery or for emergency treatment, The records are
picked up each morning before a clinic begins and are returned in the
afternoon, The infants' medical records are kept at the MIC Center; they
are carried to and from the center to the other clinic areas in a similar
manner, (19) In rendering services to the patients, each discipline is
encouraged to seek consultative services or make referrals to other disci-

plines within the project or to proper agencfes in the community.
II. THE MATERNAL ARD INFANT CARE PROGRAM

Objectives

The objectives of the HMaternity and Infant Care Project No, 551 are
very similar to those of the projects in general because the health problems
and needs of the populatfon in Mobile County are very similar to those of
other areas in the nation. Therefore, the objectives of this particular
project are to seek out pregnant women throughout the county and encourage
them to utilize the clinic nearest their home for adequate prenatal and
post-partum care, to eliminate deterrents to adequate prenatal care, and
to provide sufficient clinics 1n nefghborhoods where low-income families

are concentrated. (11)

Jivision of Health Education -

The dobile County Board of tealth and the MIC staff have developed
a program of continuing education for the public. The program is desfgned

to reach the low-income population. Mass media, such as newspapers, radio,
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television, lectures, leaflets, and booklets, are utilized in an effort
to enhance the understanding of problems and to inform the public of the
programs, activities, and services of the health department and the MIC
project. During the months of April and Hay in 1969, a series of tele-
vision programs were devoted to the MIC project. Representatives from
the varfous disciplines of the project explained the purposes, programs,
and services of the{r particular divisions, Emphasis was placed on the
importance of the services and on how a family or individual may obtain

them, (18)

Division of Nutrition

The nutrition services are an integral part of the comprehensive
services provided by the MIC project. The major objective of the nutri-
tfonists 1s to work directly with the mothers and i{nfants on an 1ndfvidual
basis to help them improve or maintain their nutritional status, Nutrition
services of the project are coordinated with the nutrition services of the
state, Therefore, consultation is available from the State Nutrition
Director.

To aid them 1n providing and evaluating nutrition services, the
nutritionists have developed a prenatal nutrition record form (see Appen-
dix A). The forr has been revised perfodically. The nutritionists realize
the importance of keeping records for evaluation and other purposes. There-
fore, records of their nutrition activities are kept on file. These records
contain such information as the number of patients seen, the type and number
of diet instructions given, and summaries of other activities which are

related to nutrition or to the project., oData from these records, which may
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be 1ncluded in the progress reports sent to the Children's Bureau, are sent
to the Project Director and to the State Nutrition Director. These data are
also useful in planning and implementing nutrition services.

Each nutritionist tries to see the same patient each time she visits
the clinic 1n order to know her and to establish and maintain effective
rapport., Therefore, the nutrition services are divided with the nutrition
consultant usually providing services to the maternity patients and the

staff nutritfonist providing the services te the infant patfents, (12, 20)

Haternal nutrition services. The weekly maternal clinic schedule

provides for three clinfics for new patients (maternity-intake) and seven
regular maternity clinics. Presently, nutrition services are provided
for all the maternity clinics except for three which are held at the
Hobile General Hospital and at one of the satellite health centers.
Nutrition services are to be extended to these clinfics with the employ=-
ment of the third nutritionist in July, 1965,

The nutritionist sees each patient on her initial visit. She takes
a 24«~hour dietary recall from the patient and inquires about the consump-
tion of foods from the “basic four food groups.” She 1s also interested
im whether the patient has pica--eats dirt, clay, laundry starch, flour,
or other bizarre items. These findings are recorded on the dietary record
forms, GBefore any teaching 1s attempted, the nutritionist reviews the
patient's medical and social records, {f available, She looks at such
recordings as the hemoglobin level, packed cell volume, symptoms of toxemia
(elevated blood pressure, edema, and albuminuria), age, weight, birthweight

of previous infants, size of family, income, and pertinent social conditions
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that might influence the patient's ability to follow dietary instructions.
Then the nutritionist medels her dietary instructions to meet the needs of
the individual, The patient is given a normal diet to follow unless mod{i-
fications are necessary, 0n each of the patient's subsequent visits, the
nutritionist interviews the patient to evaluate desirable or undesirable
nutrition habits, She encourages the patient's desirable habits and tries
to motivate her to change habits that are less desirable, If necessary,
the diet is modified according to the doctor's orders and explained to the
patient, The diet order is usually one of four types: normal, low sodium,
low sodfum and low calorie, or diabetic,

Nutrition problems found 1n the maternity patients include obesity,
underweight, excessive weight gain or weight loss during pregnancy, and
anemia, The nutritionists found that the major nutritional problem is
that of a low intake of protein foods of high biological value. Therefore,
in teaching the patients, emphasis is placed on the importance of foods
such as milk, meat, and eggs. The relationship of inadequate protein to
the low birth weights of infants {s discussed further in the statistical
study in Chapter VI,

Infant nutrition services. There are six weekly infant clinics held

in the project area. All of these clinics are serviced by a nutritionist,
The nutritionist's major objective is to motivate the mothers to establish
good nutrition habits for their infants early in l{fe,

The nutritionist usually sees each infant perfodically from one
through 12 months, that {is, at one, four, six, nine, and 12 months of age.

If the {nfant's weight {s atnormal, the doctor has made add{itional
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reconmendations, or the mother appears to need more help, additional
counseling is given (20), Therefore, all infants® records are carefully
revieved during each clinic to determine if intermediate counseling {s
necessary, £tach time the nutritionist talks with a mother, she inquires
about the kind and amount of formula or the kinds and amounts of foods
the infant 1s getting., She 1s alert for signs of allergies and poor
feeding or eating habits. After the interview, she gives the mother
a leaflet containing simple feeding instructions and thoroughly explains
them, One of the most cormon problems found 1s that of overconsumption

of milk and a low intake of solid foods, especially meat and vegetables,

Gther nutrition services, Besides providing consultative services

to the obstetrical residents and other staff members, the nutritionists
participate 1n many community programs, They lecture to classes, profes-
sional associations and committees, lay assocfations and comm{ttees, and
to the nurses attending inservice training at the Mobile County Board of
Health, They are active in organizations which are related to health and
nutrition such as the Nutrition Committee, Currently, they are teaching
mothers, who are not eligible for other services, of infants with phenyle

ketonuria to follow the phenylalanine-restricted dfets. (21)

Divisfon of Clinical Administration

The major function of the Division of Clinfcal Administration is
to see that the clinics are operated smoothly, that the necessary supplies
and equipment are available, and that the patfents' histories and statistics

are adequately recorded and filed. The staff members that are now serving
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in this division include the project administrator, the maternity nurse
coordinator, clerks, and nurses' afdes,

Some clerks are responsible for keeping the statistical records of
the project. These statistics include such items as the number of patients
admitted and discharged from the project, the number of patients receiving
each type of service, the number of deliveries, the birth status of the
infants, and the type of {mmunfzation each infant receives (12), Other
clerks are responsible for keeping the clinics supplied with cliﬁic forms
and medical records, registering the patients, and making the patients’
appointments according to the doctor's orders (22, 19)., The nurses' aides
are under the directifon of the supervising —aternity nurse, They assfist
the nurses and others by keeping the examining rooms organized and stocked
with supplies; rotating the patients from one discipline to another in
the clinics3 obtaining urine specimens; recording the height, weight,
and temperature of the patients; and assisting with some of the clerical

work, (23)

Division of Family Planning

The Division of Family Planning combats high birth rates and other
cond{tions such as maternal and {nfant mortality, mental retardation,
111egal abortions, neglected and abused children, parental desertions,
and poverty by providing information about family planning methods. There
are four family planning clinics in the project area. Three of the four
clinics are staffed by a doctor as well as a public health nurse, The
services offered at the clinics are physical examinations, tests for

pregnancy and cancer, administration of birth control pills and
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{ntrauterine devices, and routine examinations and interviews to determine

1f the patients are following the directions, (24)

Division of Accounting and Finance

The major functions of the Division of Accounting and Finance are
to maintain necessary fiscal and budgetary records. This division prepares
monthly reports which reflect the salaries, fringe benefits, expenditures,
and other fiscal matters of the project. The divisfon also keeps an inven-

tory of the medical and dental supply iftems and drugs. (11)

Division of Madical Social Service

The patient's socfo-economic status i{s one of the factors deter-
m1n1n¥ whether she 1s in a high-risk category. In order to obtain
social fnformation which would be pertinent to planning for the
total care of the patients, the Medical Social Dfirector or the
social work assistant interviews each patient at the time of her
init{fal visit to the clinic. Patients to be seen on subsequent
visits are selected by one of three criterfa: (a) the patient
requests additional service; (b) the medical socfal service staff
anticipatas further problems; or (c) referrals are made from other
disciplines, Special attention and counseling are given to the
majority of the teenage mothers, Service to this group may in=-
volve the patients' parents or other members of the family group
and occasionally the putative father, (25)

Division of Hursing

The Dfvistion of Nursing provides a variety of supporting functions
in the care of the patients. The nursing staff {s divided into two groups:
one services the maternity and post-partum clinics and the other group
services the infant clinics. Each group is coordinated by one of the

clinic nurses.

Maternity and post~partum services. The activities of the nurses

serving the maternity and post-partum clinics cover many areas. The initial
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screening of the patients is to obtain the obstetrical history, past medical
history, and the family medical history. The nurses talk with each patfent
about the procedures to follow on their next clinic visits and give them
directions for taking prescribed medications. (23)

The nurses assist in the post-partum examination of the mothers,
They teach them how to care for themselves and discuss birth control methods
or permanent sterilization when 1t {s necessary., Other activities of the
nurses include assigning the patients to the various clinics, making
referrals to the Mobile General Hospital for special problems, and preparing

laboratory samples to be sent to the local or state lahoratorfes. (23)

Infant services., Infants usually make their initfal visit to the
clinic at one month of age unless they are at high risk of developing
complications. The infants are brought to the clinic each month there-
after throughout their first year. The objective of the nurses 1s to
assist the mother in establishing an environment which will enahle the
baby to thrive and develop normally, The primary method used to educate
the mothers {1s that of group teaching, Small groups are presented

lectures and demonstrations on topics such as "laily Care of Infants,"”
"Care of Skin and Scalp,” "Formula Preparation,” "Prevention of Accidents,"
and the "Prevention of Common Diseases and the Importance of Immniza-
tions.,” In many of the classes, especfally in formula preparation, a nurse
demonstrates the techniques and asks each mother to return the same
demonstration, The nurses who are responsible for services also
participate in the {mmunization project and make home visits to infants

who have been born prematurely, who are failing to thrive, or who are

referred by a physician, (26)
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divisfon of Pediatrics

Infants are followed in the Division of Pediatrics from birth to
one year of age. The main function of the division 1s to provide physical
examinations, medications, and any hospital care which 1s necessary for
the health of the infant, Special attention {s focused on normal growth
and development (physical and mental), {mmunf{zatfons, allergies, and the
diets of the infants,

The physical examination includes measurements of the infant's
length, weight, and head circumference and examinations for enlarged
spleens, ear infections, dislocated joints, general behavior patterns,
and motor development., The usual prescriptions are those for vitamins,
nose drops, and vaccines, fccasfonally there are cases of infants who
fafl to thrive, Since the project has been in operation, there have been
less cases of diarrhea, and the number of patients admitted to the pediatric

ward for pneumonfa, meningitis, and surgery have decreased, (27)

Laboratory services. The routine laboratory service for infants
at the project's laboratory is urinalysis. Blood samples are taken on
the infant's inftfal visit and sent to the state laboratory in Hontgomery,
Alabama, for the determination of the phenylalanine and histidine levels,

The test for phenylketonuria is required by law, (28)

Bivision of Obstetrics
The major function of the Uivision of Obstetrics 1s to provide
good qualfty medical care to the expectant mothers throughout pregnancy

and during the postepartum period., The services of the diviston include
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routine physical examinations and obstetrical care during delivery, The
patients are usually scheduled to come to the clinfic once a month during
the first and second trimesters of pregnancy, twice a month during the
first two months of the third trimester, and once a week during the last
month of the third trimester of pregnancy. If complications associated
with childbearing are present, the patients are seen as often as {is neces-
sary, The doctors take the present medical history which is combined with
information from the patfents' past records to give a complete picture of
medical status. Medication and surgery are prescribed as needed by the
obstetricians, They also prescribe modified diets. Some of the physical
problems that are found in the patients are carious teeth, edema, cervical
erosions, and hypertension, Occasionally, the patients' health status is

such that permanent sterflization 1s recommended. (29)

Laboratory services, The routine laboratory services provided at
the project's laboratory include an analysis of the blood to determine the
nemoglobin, packed cell volume, RH type, and the blood type; and an
analysis of the urine for albumin, sugar, or other abnormalities, Other
laboratory services are provided at the request of the physician, They
may include a glucose tolerance test, a pregnancy test, and a hblood urea
nitrogen determination. Sometimes additional laboratory services are
needed, Cervical and vaginal smears for cytological evaluation are sent
to the state laboratory in Montgomery, Alabama. The Mobile Cuunty'Board
of Health provides X-rays, skin tests for tuberculosis, dental care, and

treatment for gonorrhea and syphilis, (28)
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ITT. ACCOMPLISHMENTS AND LIMITATIONS

Accomplishments

Some statistics for selected activities taken from periodic reports
of the various divisions for the years of 1966 through 1969 have been com-
piled in Table 2 (30)., These statistics help to explain the growth in the
program and services and the changes 1n the population attending the clinics.
Some of the project's services, such as dental, nutrition, and social service,
were not provided until 1967, Although the number of patients admitted to
the project in 1968~1269 had decreased, the services to these patients had
increased. The attention given to each individual has been intensive. Since
the project has been in operation, from September, 1366, through April, 195693,
only 4,956 maternal patients and 4,131 infant patients were admitted to the
project, in comparison to the 33,700 maternal visits and 14,777 infant visits
to the clinics. The total number of social service interviews (during intake
clinics) remained basically the same; however, the number of married patients
interviewed had almost doubled by 1962 and far exceeded the number of un-
married patients interviewed, The number of unmarried mothers {interviewed
had increased approximately 1.5 times and so had the number of adolescent
patients interviewed. The number of patients receiving family planning
services in 1969 was 17 times the number receiving the services in 1966.
The individual nutrition instructions given to maternal patfents had almost
tripled in 1962 as compared to the fnstructions given when the program began
fn 1967, The individual nutrition instructions for infants had doubled.
Presently, the nutrition staff sees approximately 80 percent of the wmaternal

patients and approximately 71 percent of the infants coming to the clinics. (30)



TABLE 2

STATISTICS FOR SELECTED ACTIVITIES BY FISCAL YEAR, THE MATERHITY
AND INFANT CARE PROJECT NO. 551, MOBILE COUNTY, ALABAMAR

| Fisca] Year
Selected Activities Total 1966-1387%__1967-1368 1568-1965%%
4aternal ,
Patients Admitted 4,956 1,653 1,948 1,355
Clinfc Sessions 653 -~ 363 390
Visits 33,700 7,270 14,451 - 11,978
fiutrition Instructions 10,166 ——— 2,567 7,598
Patients in Family Planning Program 7,464 384 1,226 5,855
Appointments for Uental Services 3,373 —— 3,373
Total Socfal Service Interviews (Intake) 2,306 ——- 1,071 1,835
Married Patients , 1,426 — 499 927
Unmarried Patients A 1,118 B 437 681
{thers 362 ——— 135 227
Adolescent Patients (Primagravides) 572 ——— 213 359
Deliveries 4,131 896 1,897 1,337
Infant
Clinic Sessions 490 - 276 214
Visits 14,777 1,064 7,752 5,961
Autrition Instructions 7,183 — 2,388 4,795

%
*From September, 1966, through April, 1967,
**Froni July, 1568, thvough April, 1969.

3source: Compiled from Perfodic Reports by the Various Divisions of the Maternity and Infant
Care Project Ho. 551. Mobile County Board of Health, #obile County, Alabama, 1966-1969,

Oy
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Limitations

Through the MIC project, more comprehensive and convenfient health
services are available to expectant mothers and infants in Mobile County.
However, there are limitations {fmposed by inadequate personnel, physical
facilities, and funds, The present clinics are overcrowded and many of
the patients have to travel approximately 40 miles for the services., The
Division of Nursing 1s in need of a supervisor to coordinate the nursing
servicaes of the project, Currently, the establishment of satellite health
centers in some areas of the county {s impossible, for each health center
must be directed by a certified obstetricfan or pedfatrician, (22, 17)

Some of the mothers in the project need to be motivated to keep
thefir clinic appointments and to bring their infants to the clinfcs for
their monthly visits (27). Every absentee represents not only a loss of
time, but also an increased risk associated with the patient's pregnancy

or the child's health,



CHAPTER V

THE ALABAMA DEPARTMENT OF PUBLIC HEALTH AND
THE MOBILE COUNTY BGARD OF HEALTH

Orientation to the Alabama Department of Public Health and the
Mobile County Board of lHealth was arranged by the agency advisor. The
purpose was fourfold: (a) to become familiar with the historfes and
organizatfons of the health agencies, (b) to learn more about the
relationship of the agencifes to each other and to the MIC projects,
(c) to learn more about the nutrition services of the Alabama Uepartment
of Public Health, and (d) to get further information on the major health

problems of Alakama and Mobile County,
I. THE ALABAMA DEPARTHMENT OF PUBLIC HEALTH

History and Development

The 1nitial development of the Alabama Department of Public tiealth
began 1n 1872 at the annual meeting of the Alabama edfcal Association.
Ur, Jerose Cochran, City Health Cfficer of Mobile, expressed his desire
to establish a state public health organfization unlike that in any other
state or natfon in the world., He proposed that the public health program,
at both the state and local levels, be the responsibility of the Alabama
edical Association, On February 19, 1875, the Alabama General Assembly
passed a law which embodied the suggestions of Dr, Cochran and his fellow

physicians, The law authorized the Alabama Hedfcal Association to he the
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State Doard of Health and the county affiliates to he the boards in their
respective counties,

vr, Cochran served as the first chief administrative officer of
the state board. In 1879 he became the first State Health Officer., The
first county health department was established in Halker County in 1914,
By 1938 each of Alabama's 67 counties had established a health department
making Alabama the first state in the natfon to have health departments
., fn a1l counties,

The state Committee of Public Health is the executive policy-making
body of the state health department, This committee 1s composed of 11
elected members from the state Board of Health and the Governor, who
serves as an ex-officio chairman. The State Health Officer, who is
elected to serve a five-year term by the State Board of Health, is the
executive officer, tifs primary responsibilities are to organize and
activate a comprehensive public health program for the state, to execute
all the policies and laws regulating public health, to keep the Governor
informed of state health conditions, and to give general supervision to
all county koards of health and county health officers,

Since 1875, the staff of the Alabama Departwent of Public Health
has expanded to include over 1,40C paople, These employees serve in 13
bureaus and many divisional units. Only one of these bureaus, the Bureau
of Maternal and Child Health, will be d'scussed in this thesis. Figure 5
shows the organizational structure of the Alabama Department of Public
Health 1n 1963, The bureaus were: Administration, Maternal and Child
Health, Dental Health, Laboratories, Vital Statistics, Primary Prevention,
County Health Services, Public Health Hursing, Facilities Construction,
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Ciironic I11ness-itedical Care, and Licensure and Certification, (31)

The Bureau of Haternal and Child Health

The primary function of the Bureau of Maternal and Child Health s
to direct and coordinate the maternal and child health services within
the state in order to improve the health and well=being of mothers and
children, Efforts are directed toward preventing anomalies through the
prevention of certain diseases, elimination of certain drugs, improved
maternal and {nfant nutrition, and better prenatal and postnatal care.

The Bureau of Maternal and Child iHealth serves as an advisory
board to approximately five special projects which are heing supported
by the Children's Bureau, These are: the Macon County Hedical Care
Program for medically indigent maternity cases, premature {nfants, and
infants up to one year of age; the Diagnostic Clinfc for Children at the
Children's Center, Montgomery; the Uevelopmental and Learning Disorders
Clinic, Uepartment of Pediatrics, lUnfversity of Alabama Hedical Center;
the Maternity and Infant Care Project in Mobile County; and the Maternity
and Infant Care Project in Birmingham. In addition to {1ts general mdvisory
relatfonship to the MIC project in Mobile County, the bureau is responsible
for handling the overall fiscal arrangements of the project. Local bude
getary matters and grant requests to the Children's Bureau are made through
the state Bureau of Haternal and Child Health, The fiscal aspects cof the
project at the University Hospital in Pirmingham do not go through these
channels, for the project 1s funded directly from the Children's Bureau,

The bureau sponsors a continuing education program for public

health workers and the lay population, They provide educational films,
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orochures, booklets, lectures, workshops, and educational services related

to maternity care, child care, school health, and frmunization., Finding
new and {mproved ways of educating the population and public health workers

15 an important goal of the Bureau of Maternal and Chi1d Health (32 .

Oiviston of liutrition Services. The Division of Nutrition Services

is in the Bureau of Haternal and Child Health. The divisfon is staffed by

a director, two nutrition consultants, and one nutritionist. The objective
of the Uivision of Nutrition is to provide effective nutrition services in
the promotion of positive health, the prevention of 111 health, and the
treatment and rehabilitation of individuals, One of the functions of the
division 15 to plan, organize, and execute a nutrition program on the

state, area, and county levels based on the health needs of the population
and requests of the agencies. Most of the services rendered by the division
are performed on a consultative hasis. The director consults with the
staffs of: schools of nursing and home economics; the state and local
health departments; special projects such as HMIC; and other agencies,

such as the Deparsment of Pensions and Security, The director develops

and evaluates educational materials to be used by other nutritionists and
public health workers in their local programs. She plays a leading role

tn planning educational programs and studies to determine food and nutrition
needs, Uther responsibilities of the director include giving follow=-up
dietary instructions to mothers of infants having phenylketonuria and
recruiting and orfenting nutritiontsts, (33)
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/ajor Health Problems

Studying the leading causes of death in a particular population
is one reliable fndex 1n determining the major health problems. In 1967
tihe leading causes of death (in descending order) were: heart diseases;
cancer; vascular lesfons; accidents; diseases of the arteries; pneue
monia; diabetes mellitus; homicide; congenital malformations; and
birth injuries, including asphyxia and atelectasis. Feasibility studies
in 1566 showed a higher rate than the national average for diabetes in
Alabama, The mortality rates associated with diabetes, during the period
1961-1565, rose from 13.9 to 16.8 which constituted a 21 percent increase,

Other health problems are tuberculosis, syphilis, and air pollution.
In 1967 the number of tuberculosis.cases had increased 13.5 percent as
compared to a 14 percent decrease in 1965, This rise may bs attributed
to increased detection procedures and better participation from the counties
in reporting cases. During 1966 Alabama recorded the highest rate in the
nation for primary and secondary syphilis. Since then, Alabama has shown
a downward trend in the syphilis rate, and by 1967 the state held third
place in the primary and secondary syphilis and was twenty-fourth in the
nation for total syphilis rates, With the rapid growth in Alabama's cities,
industries, and population, the threats of air pollution are more {smminent.
However, the air pollutfon program failed to recefve the support of the

1967 legislature {n passing an adequate control bill, (32)
I1. THE #M0BILE COUNTY BOARD OF HEALTH

History and Development
The city of Mobile is credfted with having one of the oldest
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continuous public health organizations in the world, Records show that
the city of Mobile had a Soard of Health as early as 1824, In 1841, four
Mobile physicians petitioned the Legislature for a charter and the Mobile
Hedical Society was granted articles of incorporation. They were authorized
to organize a Board of Health and procure necessary information and advice
concerning the health of the ¢fty. ©On June 21, 1841, the Medical Society
named three of its members to the Board of Health of the city of Mabile,
They received the sanction of the mayor and common council., This organi-
zation lead the way for Alabama's puklic health system, Thirty-five years
later, in 1876, an official board of health was appointed, The board was
composed of six members., At least four of these six members had to be
physicians, The city of Mobile maintained a separate public health organi-
zation until 1319 when the consolidated city-county health department,
known as the Mobile Lounty Board of Health, was established. There are six
members of the Mobile County Board of Heaith, Five members are physicians
who are elected to the Board of Censors of the Mobile County Hedical
Society, The members of the Board of Censors, in turn, serve on the
Soard of Health, The sixth member of the Board of Health is the president
of the Mobile County Commission. The term of office for the physicians
is five years. The terms are staggered to allow a new member to take the
office each year, The duties of the board include supervising the enforce-
ment of health laws, investigating outbreaks of diseases, enforcing
measures of disease prevention and extermination, and abating all nuisances
to public health,

Figure & shows the organizational structure of the Mobile County

Board of Health, The Health Officer is required by law to be a physician
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1icensed to practice in the State of Alahama, He serves under the rules
and regulations of the Mohile County Personnel Board and functions under
the quidance of the Board of Health, He 1s responsible for all the health
activitties of the bureaus, The responsfbilitiss for the health activities
have been delegated to five primary bureaus and their divisfons, They are
the Bureaus of Administration, Environmental Health, Preventable Diseases,
Maternity and Child Health, and Dental Health, In 1969, the Maternity and
Infant Care Project No, 551 officially became a division of the Bureau of
Maternal and Child Health, (34)

Major Health Problems

The maternal and infant health problems have heen described in
previous chapters, The other major health problems In Mobile County are
very similar to those of the state, The ten leading causes of death (in
descending order) are: diseases of the heart; cancer; vascular lesions;
accidents; congenital malformatifons and certain diseases of early infancy;
influenza and pneumonia; general arterioschlerosis; senflity; {11l-defined
conditions and other diseases of the respiratory system; and all others,
Tuberculosfs, venereal diseases, air pollution, and especially water pollu-

tion constitute other health problems in Mohile County. (7)



CHAPTER VI
EVALUATION OF PERFORMAMCES IH NUTRITION ACTIVITIES

An {mportant aspect of the responsibilities of a public health
nutr{tionist is that of evaluating her performance in nutrition activittes.
Evaluations can be useful in determining what has been accomplished and
what improvements are needed in providing nutrition services, The writer
observed and participated in many nutrition activities. She will present
and evaluate some of the experiences and observations which contributed
to her professional development in Part I of this chapter, Part Il will
present a statistical study undertaken by the writer during her field

experiences,
1. EXPERIENCES IN NUTRITICN ACTIVITIES

Consultation with Professional Workers

The writer used the consultation process freguently during her field
experience, In most cases she was seeking help on the procedures used to
deliver good nutrition services to the patients attending the clinics,

One sftuation in which assistance was reguested was in securing accurate
dietary recalls from teenage patients who were accompanied by their mothers
for the dietary fnterviews. The patients seemed inhibited by the presence
of their mothers, The consultation prbcess i{ncluded a free exchange of
ideas and suggestions between the consultant and the writer (consultee).
The consultee related the problem for which she was seeking help, In

turn, the consultant related the outcome of her experiences in interviewing

51
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teenagers in the presence and in the absence of their mothers, After the
consultee explained her reasons for wanting some of the mothers to hear
the dietary instructions, the consultant suggested that the mothers wait
in the waitihg room during the dietary interview and be allowed to attend
the dietary instructions when appropriate, However, the final approach
to solving the problem was left to the consultee, Consultation with the
nutrition consultant helped the writer to increase her knowledge and her
ability to adjust her approach to interviewing and teaching nutrition
according to individual need,

Just as the nutrition consultant had indicated, the writer found
that teenagers were more relaxed and less hesitant in giving information
about their dietary habits, whether they were desirable or undesirable,
when alone with the interviewer., Once having interviewed the teenagers
alone, 1t {s then advantageous to have the mothers attend the nutritfon
counseling, Many of the teenagers were very voung and had not begun to
share the responsibilities of buying and preparing food, Therefore, the
mothers, who planned, purchased, and prepared the food, were able to hear
the dietary instructions., The writer felt that this procedure may be
beneficial not only to the teenager, but to the mother and the other

family members as well,

In=Service Education

In-service education i1s one way of presenting reviews and teaching
new information or techniques to a group. The agency advisor provided
many educational opportunities for the writer, However, only two examples
wil11 be presented,

The Alabama Public Health Association and the Alabama Public Health
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Workers' Conference were held in Mobile, Topics concerning the transitions
in public health were included on the program. The writer chose to attend
the sessions relating to nutrition in public health. The pediatric consule
tant for the Maternity and Infant Care Project ho. 551 discussed the 1nflu-
ence of nutritfon on the total development of the infant, and the nutrition
consultant from the Bureau of Health Manpower, United States Public Health
Service, discussed the demands for nutrition services and nutritionists,
They held the attention of the group by 11miting the content of their
presentations to information that was of interest to them, In addition,
they were brief and precise 1n their deliveries, This demonstrated that
lectures can be effective with a professional audience,

Many patients have problems securing adequate foods to meet the
nutrition requirements of pregnancy, especially 1f there are children in
the family., Since one of the responsibilities of the nutritionist {s to
work through cosmunity resources to provide foods necessary to meet the
dietary needs of the patients, she needs to know about the Consumer
Marketing Programs in her arsa, The writer was provided in-service
education, along with personnel from a homemaking agency, on the Food
Stamp Program, The writer gained a better understanding of the Food
Stamp Program by observing in-service education for personnel from a
homemaking service.

The food stamp supervisor used an approach which was most effective
in helping the group to understand the Food Stamp Program in relation to
their particular needs and problems, After giving the {ntroduction and
background information about the Food Stamp Program, she analyzed spacific
cases presented by members of the group and made comments and suggestions

accordingly.
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Group Work with Professionals and Honprofessionals

The nutritionist often works with profassfonal and nonprofessional
groups., However, the writer only worked with professional groups. Luring
some of the post-clinic conferences, the writer was responsible for pre-
senting the nutrition evaluations of the patients she had interviewed
previously, She found 1t helpful to present the nutritfon findings in
terms of the patients' intake of foods high in protein and in terms of the
number of pounds the patients were over or under the standard weight curve
for pregnancy. From her experiences and observatfons of this group, the
writer learned that the nutritionist must constder, fn addition to the
dietary recall, the results of the patients' laboratory tests, and that
she must become cognizant of the other needs of the patients as presented
by the other disciplines in the group. Furthermore, the nutritionist must
take the initfative in stressing the importance of nutrition in the total

evaluation of the patients,

Counseling of Nonprofessional Persons

Approximately one-third of the writer's time was spent counseling
the patients attending the clinics. HMany of the maternity patients needed
modification of the normal diet for pregnancy. Counseling was usually
preceded by a review of the patients' medical and dietary records. The
counseling itself involved a brief interview and a discussion of any
prablems encountered 1n following the diets. In some cases, the discussion
led to questions on how to make the food more tasty and on how to provide
enough milk to meet the mother's additional requirements during pregnancy

along with the requirements for the children in the family. Recommendations
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were made for the use of salt substitutes, other spices, colorful foods,
and dry milk, respectively, Hecommendations that were practical, econo-
mical, and acceptable to the patients were effective in helping them to
make the necessary adjustments,

Motivating the mothers to reduce the amount of their {nfants'®
formulae was at first a challenge to the writer because effective rapport
and confidence had not been established. Probably the main causal factor
for the lack of rapport and confidence was that the patients had not anti-
cipated a new dietary counselor, As time progressed and the writer and
the patients became better acquainted, the counseling results became more
positive, The usual counseling procedure was to first explain the fmpor-
tance of solid foods for their nutritive value and for teaching the infant
to chew properly, Then the mother was told how to gradually decrease the
amount of the formula and at the same time offer the i{nfant more meat,
vegetables, and fruit., The purpose of this approach was to prevent the
mother from feeling that her child would be hungry without the usual amount
of formula, and to encourage the use of foods that would supplement the

protein, fron, and other nutrients found 1n milk.

Conferences for Planning

Good planning 1s one of the prerequisites to a successful program
or project., The objectives of the program or project should be clearly
defined and the outline of the dutfes should be inclusive., The writer
observed the ;utr1t1on consultant and the staff nutritionist plan for a
teievision presentation on the services of the Divisfon of Nutrition at

the Maternity and Infant Care Project. After establishing their goals,
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they decided what should be included in the presentation. The next step
in the planning process was the division of the content of the program
between the nutritfonists. Each nutritionist was responsible for organizing
the information for her topic, preparing {llustrative materials, and con-
densing her presentation to meet the time limftations of the program., The
final step 1n the planning process was a rehearsal which included combining
the various topics and making the necessary adjustments for an effective
and coherent presentation. The writer's insight into planning was enhanced
by observing these planning conferences, She became more aware of the time
required to plan well, the positive results of good communicatfon, and the
{mportance of developing organizational abilitfes,

1T, STATISTICAL STuDY

Purpose of the Study

Some of the writer's time was devoted to a study of the data related
to stillbirths, maternal and infant mortality rates, prematurity and the
percentage of neonatal deaths by birth weight, and the number and percentage
of live births which occurred in the hospital or at home in Mobile County
for the years 1966 and 1968, The purpose of the study was to determine any
progress, as reflected in these data, since the project hLegan operating in
1366, As stated before, high infant mortality rates, a high incidence of
prematurity, and a high incidence of neonatal deaths were among the factors
that qualified the county for a federally supported maternity and infant
care project. Studying the utilfzation of hospitals for obstetrical care
and delivery may give some {ndication as to whether the administrative and

financial barriers to obtaining such care have heen decreased,
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Hutrition component. The writer and the nutritionists were partf-

cularly interested in the maternal and infant mortality rates, as well as
the percentage of premature infants and neonatal deaths, These factors
have been found to be closely related and highly {nfluenced by the nutri-
tional status of the mother, Toverud's concept that “the child 1s nutri-
tionally nine months old at birth® (35) has been supported by many studfes
on the importance of nutrition during pregnancy to both the mother and the
infant,

In 1943, Bertha S5, Burke and others presented the results of a study
on the relation of the protein content of the mother's diet during preg-
nancy to the birth length, birth wefght, and the condition of the infant
at birth, Of the total 216 women whose diets were studied, only 1) percent
consumed &5 grame of protein daily, 68 percent consumed less than 70 grams
of protein datly, and 38 percent consumed less than 55 grams of protein
dafly. A significant relatifonshtp was found to exist between the protein
content of the diet, the birth length, birth weight, and the general physical
condition of the infant. Burke and her colleagues found that as the level
of the protein content increased there was an increase in the birth length
and the birth welght of the infant, The opposite was found to be true when
the protein content of the diets decreased. (36) Another study by Surke
showed that all the stillborn infants, all the infants who died during the
necnatal perfod (with the exception of one), all the premature {nfants, all
the functionally immature infants, and the majority of the infants with
marked congenital defects were born to mothers whose diets were {nadequate,
This study also showed that not one of the women whose diet was rated es

good or excellent had toxemia, 8 percent of the women whose dists were
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evaluated as fair had toxemia, and 44 percent of the women whose dfi ets
were evaluated as poor had toxemia as wall as other complications, Rurke
suggestad that greater attention to the nutrition of pregnant women should
21so result in lowered maternal morbidity and mortality rates due to the

better health of the mother during pregnancy. (37)

Procedure

After consultation with the nutrition consultant, the writer decided
to make a comparison of selected data related to maternity and infancy for
the years of 1966 and 1968, Vital statistics reports from Mobfle County,
the state of Alabama, and the United States served as the source of the
necessary statistics. The following comparisomswere made: (a) the rates
for stillbirths, maternal, infant, and neonatal deaths for the white and
nonwhite populations of Mobile County; (b) the maternal and infant mor-
tality rates for Alabama, Mobile County, and the United States; (c) the
percentage of 1ive resident births by birth weight; (d) the percentage
of neonatal deaths by birth weight; and (e) the number and percentage of
1ive resident births by the type and place of obstetrical care.

Results

Figure 7 shows the stillbirth, infant mortality and neonatal death
rates by race for Mobile County 1n 1966 and 1968, The stillbirth rate
for the white population 1n 1968 was unchanged when compared to 1266,
while the rate for the nonwhite population showed a reduction of 28,9

percent for the same period. The infant mortality rate for the white
population increased 14.1 percent as compared to a 24,1 percent decrease



35k

30p

25 L

20

15 L

10

MORTALITY PER 1,000 LIVE BIRTHS

Figure 7.

1966 1968

35.3
31.1

24.8 26.8

17.7‘ 15.4

11.3 13.4

7 7

A

A

[}

WHITE NONWHITE

v 7//] Infant Mortality
[::::] Neonatal Deaths

Stillbirth, Infant Mortality, and Neonatal Death Rates Classified by Race,
Mobile County, Alabama, 1966-1968.

40

35

30

25

20

15

10

65



50
in the rate for the nomwhite population., The neonatal death rate for the
white population increased 14.4 percent as compared to a 17,7 percent
decrease in the neonatal death rate for the nonwhite population. Hith
the exception of the stillbirth rate, all the other rates for the white
population increased while all the rates for the nonwhite population
decreased,

The maternal and infant mortality rates for Alabama, lHobile County,
and the Unfted States for 195G and 1968 are shown in Figure 3, There was
Tittle difference in the {nfant mortality rates (per 1,000 live births) for
the three localities., tHowaver, the maternal mortality rates showed great
contrast, For Alabama the average maternal mortality rates for both 1966
and 1968 was approximately 2.1 times higher than the national average.

The average maternal mortality rate for Yobile County for the same years
was 1.9 times higher than the national average. In 1968 the maternal
mortali ty rates for Alabama increased only 7.6 percent as compared to a
52 percent increase for Hobfle County, The mortality rate for the natfion
remained basically the same with a slight decrease of Q0,7 percent,

The percentage of premature infants (infants weighing 2,500 grams
or less at birth) for Hobfle County in 1966 was approximately 9.4 and the
percentage in 1968 was approximately 9,2, However, Figure 9 shows that
the percentage of neonatal deaths for premature infants in 1968 (61,8
percent) was 16,2 percent less than 1n 1966 (77.8 percent). According
to birth weight, there were two significant changes in the percentage of
neonatal deaths fn 1968, A 14,9 percent decrease with infants weighing
less than 561 grams and a 15.8 percent increase with infants weighing more

than 2,500 grams,
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Table 3 shows the number and percentage of resident 1ive births
classified by the type and place of obstetrical care for #obile County
in 1566 and 1368. In 1968, 9%.5 percent (2 € percent {ncrease) of the
total resident births occurred 1n a hospital, 0.01 percent (a 98,9 per-
cent decrease) occurred at home with the attention of a physician, and
0,08 percent (a 16,6 percent decrease) occurred at home with the attention

of a midwife.

Conclusions

In Hobfle County, fncreases in the mortality rates of the white
population as compared to the decreases in the rates for the nonwhite
population can preobably be attributed to the fact that approximately
75 percent more of the eligible nonwhite persons apply and receive the
services of the MIC project than the eligible white persons, The slight
change 1n infant mortalfty and the high increase in the maternal mortality
rates may fndfcate unsuccessful attempts to reach a large portion of the
expectant mothers in the county who have or develop high-risk factors
assocfated with childbearing, The insignificant differences between the
birth weights of infants born {n 1966 and 1968 as they relate to prematurity
magnifies the need for intensive nutrition education along with more effec-
tive techniques in motivating the population in Mobile County, The same
needs are suggested by the neonatal deaths in the county, Since 1966 much
progress has been made in providing and making available hospital care for
expectant mothers during childbirth. In evaluating the total utilization
of the hospitals, consideration must be given to the {ndividual preferences

of the family or the mother which may be based on tradition, superstition,
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TABLE 3

THE NUMBER AND PERCENTAGE OF RESIDENT LIVE BIRTHS
CLASSIFIED BY THE TYPE AND PLACE OF OBSTETRICAL
CARE, MOBILE COUNTY, ALABAMA, 1966-1968%

YVpe and Pace e TIvVe BITERS
Year of Care Total Humber_____Total Percent_
1366 Hospital 6,380 95.6

Physictian (Home) 28 1.5

Midwife (Home) 184 3.8

Unattended (Home) (3 ol
1968 Hospital 5,997 99,5

Physicfan (Home) 1 01

Hidwife (Home) 28 .41

Unattended (Home) 5 .08

2Source: HMobile County Board of Health 1966-1968 Records of Vital
;?d Health Statistics. Hobile County Board of Health, Mobile County,
abama.



and the distance she lives frow a hospftal,

The lack of progress in lowering the statistics related to maternal
and Infant morbidity and mortality may be due to the relatively short periocd
that the project has been operating, tHowever, the comparions can he used
in developing and expanding the maternal and {nfant care saervices of the

project,

Evaluation of the Project

The purpose for undertaking the study was accomplished, However,
the slight changes in mortality and prematurity rates in some cases and the
increases in others were unexpected and disappointing, The writer planned
the study without considering the small portion of the population that was
receiving the comprehensive and intensive health care of the project,
Furthermore, she fafled to vrealize that one M1C project with limited staff
semers, in relation to the total low-income populatien would take a
considerable parfod of time to prove {tself effective or {neffective,

The study, as presented, was well planned, However, 1t could have
been expanded to include a comparison of the rates for 'obile with respece
tive rates Tor Joefferson County, Alabama, since {ts MIC project hegan
operating at approximately the sawe time, and to include a comparison
of the respective rates for a county, comparable to Mobile County, which
did not have an MIC project. These comparisons woiild have helped in
evaluating the accomplishments of the pregram, Furthermore, the compari-
sons could he used as a hasfs for examining and altering, 1f needed, the
approaches used to reach mothers and infants from loweincome famflies in

these countfes,
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The experience and knowledge gained through the study were valuable,
Jutlining the course of the study increased the writer's sk!it‘in rlanning,
Comparing the varifous rates and drawing conclusfons increased the writer's
skill in evaluation., Reviewing the studies of the effect of the nutritional
status of expectant mothers on the maternal and infant mortality rates,
prematurity, neonatal deaths, and on the general condition of infants

increased the writer's awareness of the needs of the particular population,



CHAPTER VII

SUMMARY

The writer feels that her field experfences and observations were
{nstrumental in strengthenfng her philosophy and understanding of public
health as well as her concept of comprehensive health care, She feels
that all of her objectives were successfully accomplished, The writer
viewed the physical area of her field experiences as a laboratory, where
she was to put her academic knowledge and skills to a test of competence
in public health nutrition,

As the writer assumed more and more of the responsibilities of a
public health nutritionist and 2 public health worker, she became aware
of the public health problems of the community. As she began to understand
the relationships of the local health department, the state health depart-
ment, and other agencies to the Maternity and Infant Care Project, she
gained deeper insight into the administrative aspects of planning, pro~
viding, and coordinating public health programs for the health and welfare
of a population,

The writer's experiences and observatfons in nutrition activities
were priceless. She became more aware of the role of a public health
nutritfonist and more devoted to the nutrition professfon, Her under-
standing of the principles of public health nutrition were strengthened
by the field experiences provided for her by the field advisor. Further-

more, she learned the importance of getting to know the food habits and

67
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the nutritional problems of indfviduals in motivating them to alter their

food habits,
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Figure 10. Prenatal Nutrition Record, Nutrition Division, Maternity and
Infant Care Project No. §51, Mobile County Board of Health.
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MATERNITY AND INFANT CARE PROJECT #551 Clinic
Mobile County Board of Health
Prenatal Nutrition Record Delivered
NAME AGE RACE W NW
ADDRESS EDC PCV HGB
Marital
Status: M CL S W D Sep Education Gravida Para
Number Living Person doing Kitchen Food
in home cooking Facilities Stamps
24-hour Recall
Morning Snack Noon Snack Night Snack
Prenatal Weight Height
Evaluation Date Weight N&V Diet Recommendations and Comments
Meat _
Bacon__
Sausage
Eggs__ _
Milk__

Green Veg:

Starchy Veg:

Citrus
Other Fruit_

Bread_
Fat__ =
Sweets_

Pica__

————
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In June of 1968, she entered the Graduate School at The Unfversity
of Tennessee and received the Master of Science degree with a major in

Nutrition in August, 1969,
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