
 

his edition of Results Matter highlights findings from the 

evaluation of Healthcare Georgia Foundation’s Taking Care of 

You (TCOY) Initiative. In 2013, the Foundation launched the 

initiative to support the design, implementation, and evaluation of 

evidence-based approaches to reducing adverse birth outcomes. Three 

TCOY grantees implemented various strategies to reduce preterm 

births, low birth weight, and infant-related deaths. 
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rom 2013-2017, Healthcare Georgia Foundation invested $2.5 million to support the TCOY Initiative in 

selected Georgia public health departments serving high-disparity communities, with the goal of building 

their capacity to implement and assess strategies to reduce adverse infant health outcomes, including 

preterm birth, low birth weight, and sleep-related deaths. The grantees – Clayton County Board of Health, Lowndes 

County Board of Health, and Southwest Public Health District’s Dougherty County Health Department and Ellenton 

Farmworker Health Clinic in Colquitt County – were selected based on a competitive funding announcement and 

lessons learned from previous Foundation grantmaking in infant health, including:  
 

 The publication of the Georgia Department of Public Health (DPH) 2012 Infant Mortality Report, From 

Preconception to Infant Protection: A Regional Look at Periods of Risk for Georgia’s Newborns (2002-2006), 

which identified six geographical clusters of infant mortality and factors associated with infant mortality 

in those clusters; and 
 

 Implementation of the Promising Approaches to Improved Infant Health demonstration project in 2013 

among six organizations located in the geographical clusters identified in the DPH Report (Clayton County 

Board of Health, East Central Health District, Emory University/Grady Memorial Hospital, Lowndes County 

Board of Health, North Central Health District, and Southwest Public Health District), which assessed their 

capacity to deliver interventions to improve infant health outcomes in their communities.  

Healthcare Georgia Foundation 

hree TCOY grantees were funded for a three-year period for a total of $450,000 ($150,000 per year). Grants 

for $75,000 for a fourth year were awarded to each grantee as part of an exit strategy for limited program 

support and for continued participation in data collection and evaluation activities. Each of the following 

public health grantees had unique approaches to addressing the needs of their clients and communities but committed 

to cross-site process improvement evaluation in the three key areas of intervention for TCOY. 

 

Clayton County Board of Health  
Implemented and evaluated the Every Woman, Every Time program, targeting African-

American women of childbearing age, Medicaid eligible pregnant women and males (ages 

15-60 years) residing in Clayton County. This project: 1) provided Reproductive Life Plans 

(RLPs) to both women and men; 2) promoted the use of long-acting reversible 

contraceptives (LARCs) for women; 3) provided pre-and post-natal education to women in 

the Making Our Mothers Successful/Parents as Teachers (MOMS/PAT) home visitation 

program; 4) linked women of childbearing age having chronic medical conditions to a 

medical home; 5) increased folic acid and supplement intake among childbearing women; 

6) completed psycho-social, socio-economic risk assessments for pregnant women; 7) incorporated family planning, 

birth spacing, and postpartum depression screening into postpartum case management of women enrolled in MOMS/

PAT; and 8) increased knowledge of safe sleep practices among women.  
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 Lowndes County Board of Health 
 
Implemented and evaluated the Baby LUV (Lowndes Unique Victories) program, 

targeting the “highest of the high risk” African-American pregnant women ages 

13-45 years with multiple risk factors that contribute to high-risk pregnancies. 

This project also: 1) completed RLPs with Baby LUV participants and educated 

them on long-acting reversible contraceptives; 2) conducted intensive home case 

management, educational sessions and linkage to community resources; 3) 

conducted outreach events in collaboration with South Georgia Medical Center to 

provide education and resources to individuals throughout the community; 4) 

displayed safe sleep communications materials throughout the health department and across the 10-county district, 

including Women, Infant and Children (WIC) and Children’s 1st programs; 5) developed a referral process to ensure all 

women that receive WIC services are referred to family planning; and 6) conducted outreach in two low-income 

housing areas to provide education on public health services, market Baby LUV, and provide information on premature 

births, infant mortality and safe sleep. 

 
  
Southwest Public Health District 
 
Implemented and evaluated the CenteringPregnancy® model of care at the 

Dougherty County Health Department and the Ellenton Farm Worker Health 

Clinic in Colquitt County. The Dougherty site targets low-income African-

Americans, and the Ellenton clinic targets Medicaid-ineligible Hispanic farm 

workers. Centering is an evidence-based model of healthcare that incorporates 

assessment, education and support into a unified program within a group setting. 

A group of pregnant women with similar gestational ages met, learned self-care and infant-care skills, participated in 

facilitated discussions and developed a support network with peers. Groups met throughout the pregnancy and 

postpartum periods.  
 
This project also: 1) educated women about breastfeeding, family planning and adequate child spacing, signs and 

symptoms of preterm labor, car seat safety, safe sleep and the importance of postpartum care; 2) completed RLPs for 

women in Centering, WIC, perinatal case management, adult health, well women health, breast and cervical cancer 

prevention, physician services and family planning throughout the 14-county district; 3) educated women on safe 

sleep practices; and 4) conducted telemedicine in its Centering program. 
 
 

 

 

 

Healthcare Georgia Foundation also provided social marketing assistance to the community grantees through a 

partnership with Porter Novelli ($450,000, 3-year total) who worked with the grantees to develop a social marketing 

campaign, Taking Care of Your Baby Starts with Taking Care of You, that also included booklets and fact sheets in 

English and Spanish on a variety of topics, including family planning, folic acid, seeing a doctor, breastfeeding, safe 

sleep, avoiding tobacco use, and managing weight. The Foundation also provided evaluation and technical assistance 

in implementing and evaluating TCOY through a partnership with Emory University ($445,000, 3-year total).   

 

 

 

 

 

Porter Novelli and Emory University 
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COY adopted the Centers for Disease Control and Prevention (CDC) Health Impact Pyramid conceptual 

framework and the Perinatal Periods of Risk (PPOR) framework to identify and prioritize intervention 

strategies and measure changes in specific aspects of infant mortality.  

CDC Health Impact Pyramid (Figure 1) categorizes interventions across five tiers: 1) changes in socioeconomic 

factors; 2) changes in environmental context; 3) long-lasting protective interventions; 4) clinical interventions; and 

5) counseling and health education. Tiers 3-5 capture the priority levels of TCOY: improving risk screening for 

women of reproductive age, ensuring quality of care, and implementing health promotion efforts to maximize 

women and infant health. 

Samples of marketing materials 
developed for the Taking Care of 
You Initiative. 

 

                                                    Figure 1.  CDC Health Impact Pyramid 
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Perinatal Periods of Risk (PPOR) is a framework for analyzing and addressing infant mortality that provides 

information about the Feto-Infant Mortality Rate (FIMR) and elucidates strategies to best address excess infant 

mortality for that community. The PPOR approach maps infant deaths according to two axes (birth weight and age at 

death) and calculates a birthweight-proportionate mortality rate for each of the categories created from the mapping.  

From the birthweight-proportionate mortality rates, the excess mortality for each category is calculated by comparing 

rates for the community to the best achievable rates in a reference population, allowing for prioritization among four 

possible strategies. 

PPOR analysis for the communities selected for TCOY revealed that the following key strategies would have the most 

impact for addressing substantial percentages of excess FIMR in the communities:    

 Key Strategy #1: Improve women’s preconception and interconception health through the integration of 

 reproductive life planning and risk assessment into existing women’s health services (>55% of excess FIMR); 

 Key Strategy #2: Improve access to and quality of prenatal care (12%-32% of excess FIMR); and 

 Key Strategy #3: Improve infant health through safe sleep and breastfeeding (11%-14% of  excess FIMR). 

5 

 

 
[Above: Three Valdosta, GA clients who participated in the Lowndes County Board of Health’s Baby LUV 

(Lowndes Unique Victories) program that focused on pregnant African-American women ages 13-45 
with multiple risk factors that contribute to high-risk pregnancies.] 
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PURPOSE 
The purpose of the cross-site evaluation was to examine the overall impact of the TCOY Initiative in building program 

capacity to monitor the delivery of intervention strategies and outcomes, and in improving the systematic provision 

of intervention strategies and infant health outcomes related to preterm birth, low birth weight, and sleep-related 

deaths.   

 

METHODOLOGY 
A longitudinal, mixed-methods process and outcome evaluation design to address the TCOY evaluation questions was 

employed based on the following: 
 
1. Program-level process indicators – Quantitative data acquired at the program-level were used to track 

 process indicators.  
 
2. Program-level outcomes – Birth weight and gestational age at birth from SendSS were used  to measure 

 rates of low birth weight and preterm birth. Cause of infant death data from infant mortality reports 

 were used to measure rates of sleep-related deaths. 
 
3. County-level outcomes – Rates of low birth weight, preterm birth, and sleep-related deaths for the 

 counties in which the programs reside were obtained from Georgia Online Analytical Statistical Information 

 System  (OASIS) for comparative purposes. 
 
4. Key informant interviews were conducted with all staff who had any programmatic responsibility for 

 the grantee intervention (e.g., program directors, nursing staff, outreach workers, case managers, women’s 

 health coordinators, lactation consultants) to assess experiences, facilitators, and barriers to planned 

 intervention activities and facilitators and barriers to the interventions.  

5. Focus groups were held with intervention participants in Years Two and Three to understand participants’ 

 knowledge and awareness of the interventions as well as their utilization, satisfaction, and perception of 

 value related of value related to the intervention services.   

 

 

 

 

[Left: A Family Nurse Practitioner 
discusses healthy nutrition with an 
OB patient during a visit at the 
Dougherty County (GA) Health 
Department’s Centering Pregnancy 
office.]  

 

Photo: Albany Herald, Albany GA 
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CAPACITY DEVELOPMENT 
Evidence from the cross-site evaluation demonstrated that TCOY grantees were able to build or expand capacity in the 

following three domains: 
 
1.  Collecting and Using Data for Evaluation and Action  

 Plan-Do-Study-Act Cycles. 

 Logic models for process and outcome evaluation. 

 Defining, selecting and tracking indicators. 

 Using spreadsheets for tracking individual outcomes, tabulating numerators and denominators, and 

charting trends over time. 
 
2.  Acquiring Objective Outcome Data  

 Using SendSS for monitoring birth outcome data. 

 Using state-generated infant mortality reports for monitoring sleep-related deaths.  

 Using OASIS for monitoring county-level birth and infant outcome data.  
 
3. Partnering with Other Programs  

 Working to address the loss of Title X Family Planning Funds to the local health departments through 

systematizing processes for enrolling eligible women into Planning for Healthy Babies (P4HB—The Georgia 

Medicaid 1115 Family Planning waiver) by assessing client and patient eligibility and assisting them with 

filling out the application to enhance the potential of additional Medicaid revenues. 

 Working with other offices within the local public health departments to link women to the maximum set 

of resources available to them, including family planning, chronic disease management, lactation support, 

perinatal case management and WIC services. 

 Working with offices of the state public health department, including the Office of Vital Records, to 

access meaningful sources of information, including SendSS and infant mortality reports, for monitoring 

programmatic and county-level birth and infant outcomes.  

 

 

PROCESS EVALUATION 
 
The process evaluation indicates that grantees achieved improvements across the three key intervention areas from 

the baseline pre-intervention year (2012) through the implementation years (2014-2016). Data from 2013 are not 

shown as this was a development year (under Promising Approaches to Improved Infant Health), during which grantees 

were exploring various intervention and measurement strategies before a cross-site approach was established.  

In the area of preconception health promotion, Figure 2 demonstrates the number of family planning clients within 

the respective health departments completing a Reproductive Life Plan across years 2012 through 2016. For both the 

Southwest Public Health District sites (Dougherty and Colquitt), this was a newly-implemented activity under TCOY.  

For the Clayton County site, this was not a new activity, but rather an area of focus prior to the inception of the TCOY 

Initiative. The Clayton County site acknowledged difficulties in sustaining their reach into the family planning clinics 

with the reproductive life plan assessments due to high rates of staff turnover. The Lowndes County site was not able 

to numerically track this indicator, but according to key informant interviews, it was noted to have a process in place 

for family planning clients to complete reproductive life plans as part of their family planning encounter.  

Results Matter: Preventing Infant Mortality in Georgia 
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Figure 2. Number of Family Planning Clients Completing a Reproductive Life Plan 

In the area of prenatal care, Figure 3 depicts the percentage of new prenatal clients completing reproductive life 

plan assessments during a prenatal visit from 2012 through 2016. For the Dougherty, Colquitt and Clayton sites, 

this was a newly-implemented activity under TCOY. For the Lowndes site, this was not a new activity, but an area 

of focus prior to the inception of TCOY. While all sites realized success implementing this activity for their prenatal 

clients, the Clayton County site acknowledged that high rates of staff turnover from 2015 to 2016 contributed to a 

decline in their rates for the 2016 program year compared to the 2015 year. 

Figure 3. Percent of New Prenatal Clients Completing a Reproductive Life Plan Assessment during Pregnancy 
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Figure 5 reflects the percentage of new prenatal clients that documented using contraception 3-months postpartum. 

Of note, both the Lowndes and Clayton sites began monitoring this in 2014 as part of TCOY; thus, there is no baseline 

data for 2012. The benchmark of Georgia women with live births using contraception at 3-6 months postpartum per 

the Georgia PRAMS report for 2012-2014 for this same period is 83%. Both the Clayton and Lowndes program 

participants, who are predominantly African-American, had rates equal to that in the Georgia PRAMS data, whereas 

the rates among Dougherty and Colquitt counties were lower; data on race- and income-matched populations within 

Georgia PRAMS are not available for comparison. 

              Figure 5. Percent of New Prenatal Clients Using Contraception 3-months Postpartum 

Results Matter: Preventing Infant Mortality in Georgia 

 

 

 
  

Figure 4 reports the percentage of new prenatal clients completing safe sleep education prenatally from 2012 

through 2016. While all sites believed this was an area of 100% implementation prior to the inception of TCOY, 

early process evaluation revealed that the sites were not achieving 100% implementation. As a result, in 2014, the 

sites undertook quality improvement around tracking receipt of curricular components and achieved improvement.  

       Figure 4. Percent of New Prenatal Clients with Safe Sleep Education during Pregnancy 
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Figure 6 demonstrates the percent of new prenatal clients who initiated breastfeeding. Of note, the Lowndes site began 

monitoring this in 2014 as part of TCOY; thus, there is no baseline data for 2012. The other sites were monitoring this 

indicator prior to the inception of TCOY but realized improvement from the baseline year through 2016, due to efforts to 

enhance breastfeeding education in the prenatal period. The benchmark for initiation of breastfeeding among Georgia 

women with live births per 2013 Georgia PRAMS shows variation by race/ethnicity: 77% for Hispanics, 75% for non-

Hispanic Whites, and 59% for non-Hispanic Blacks. By 2016, the program participants for each of the sites had achieved 

or surpassed the race/ethnicity specific rates in the Georgia PRAMS data.   

OUTCOME EVALUATION 
 
Findings from the outcome evaluation (Tables 1-3) indicate that grantees were successful in accessing and utilizing 

objective data (SendSS for birth weight and gestational age; infant mortality reports for sleep-related infant deaths) to 

monitor programmatic outcomes. Displayed in Tables 1-3 are tabulations of the race and county-specific rates of the 

outcomes. The column second-from-right displays the change in percentage points (pp) of the outcome rates for the 

2016 compared to the 2012 cohort years, while the right-most column provides the “difference-in-difference” when 

comparing the change in percentage points (pp) for the rates of interest for program participants vs. the comparator 

group. Of note, the county comparator is based on sharing the same race and county of residence as the program 

participants. In most cases, the program participants are at greater risk for poor outcomes than the county comparator 

due to their low-income status, for which they are targeted by the health department programs. 
 
Across sites, the programs experienced similar changes in rates of preterm birth relative to their county comparator, as 

summarized in Table 1.  

10 

Figure 6. Percent of New Prenatal Clients Who Initiated Breastfeeding 
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Table 1. Change in Rates of Preterm Birth for Each Program Relative to Comparator, 2012-2016 

Across sites, Clayton County and Lowndes County experienced small increases in rates of low birth weight 

relative to their county comparator (Table 2), while Dougherty County and Colquitt County experienced 

declines. Again, program participants were considered at greater risk for poor outcomes than the county 

comparator. 

 

PROGRAM SITE 

 

2012 

 

2014 

 

2015 
 

2016 

 
Change in Rate 

2012 - 2016 
  

 
Change Relative to 

Comparator 

Clayton County n = 52 n = 256 n = 152 n = 119     

Program participants 13.5% 12.3% 12.5% 15.1% + 1.6 pp + 1.3 pp 

County, NH-Black 14.3% 12.1% 14.0% 14.6% + 0.3 pp Comparator 

Lowndes County n = 119 n = 78 n = 44 n = 47     

Program participants 17.6% 16.7% 13.6% 21.2% + 3.6 pp + 1.6 pp 

County, NH-Black 13.9% 15.8% 13.8% 15.9% + 2.0 pp Comparator 

Dougherty County n = 60 n = 58 n = 39 n = 40     

Program participants 11.7% 11.7% 5.1% 13.0% + 1.3 pp - 1.9 pp 

County, NH-Black 13.6% 16.7% 14.4% 16.8% + 3.2 pp Comparator 

Colquitt County n = 56 n = 54 n = 48 n = 28     

Program participants 10.7% 5.6% 4.2% 3.6% - 7.1 pp -5.7 pp 

County, Hispanic 6.0% 5.6% 6.5% 4.6% - 1.4 pp Comparator 

Table 2. Change in Rates of Low Birth Weight for Each Program Relative to Comparator, 2012-2016 

pp = percentage points  
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PROGRAM SITE 

 

2012 

 

2014 

 

2015 

 
 

2016 

 
Change in Rate 

2012 - 2016 
  

 
Change Relative 
to Comparator 

Clayton County n = 52 n = 256 n = 152 n = 119     

Program participants 17.3% 13.1% 11.8% 14.2% -3.1 pp -2.5 pp 

County, NH-Black 14.0% 12.6% 12.5% 13.4% - 0.6 pp Comparator 

Lowndes County n = 119 n = 78 n = 44 n = 47     

Program participants 18.5% 10.3% 13.6% 17.3% -1.2 pp -1.8 pp 

County, NH-Black 14.5% 14.3% 13.7% 15.1% + 0.6 pp Comparator 

Dougherty County n = 60 n = 58 n = 39 n = 40     

Program participants 6.9% 6.9% 5.1% 8.0% + 1.1 pp -  0.9 pp 

County, NH-Black 15.1% 15.4% 13.6% 17.1% + 2.0 pp Comparator 

Colquitt County n = 56 n = 54 n = 48 n = 28     

Program participants 8.9% 7.4% 4.2% 3.6% - 5.3 pp - 0.8 pp 

County, Hispanic 11.4% 8.6% 6.5% 6.9% - 4.5 pp Comparator 

pp = percentage points 
NH = Non-Hispanic 
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PROGRAM SITE 2012 2014 2015 2016 

Clayton County n = 52 n = 256 n = 152 n = 119 
Program participants 0 0 0 0 

County, NH-Black 7/4155 4/4234 3/4341 6/4356 

Lowndes County n = 119 n = 78 n = 44 n = 47 
Program participants 1 0 0 0 

County, NH-Black 1/1614 2/1598 1/1619 4/1537 

Dougherty County n = 60 n = 58 n = 39 n = 40 
Program participants 0 0 0 0 

County, NH-Black 2/1323 1/1272 2/1198 2/1242 

Colquitt County n = 56 n = 54 n = 48 n = 28 
Program participants 0 0 0 0 

County, Hispanic 0/684 0/673 0/609 0/660 

Table 3.  Rates of Sleep-related Deaths for Each Program and County Comparator, 2012-2016 

A notable observation from the outcome evaluation, given state and national patterns in preterm birth for the same 

period, is that none of the grantees saw increases in their rates of preterm birth relative to the county comparator. 

According to the March of Dimes 2017 Prematurity Report, the U.S. preterm birth rate increased from 9.6% of births 

in 2015 to 9.8% in 2016. As part of this report, Georgia received a “D” grade given its stagnation in rates of preterm 

birth from 2014 to 2015 (10.8%) and its increase from 2015 to 2016 (from 10.8% to 11.2%). Furthermore, the U.S. 

report found increasing rates of preterm birth among all racial-ethnic groups for 2014-2016, underscoring that not 

getting worse was an important achievement for the TCOY sites. The Clayton and Lowndes sites did experience an 

increase in rates of low birth weight relative to their county comparator, which underscores the importance of 

continued efforts to address underlying women’s health and prenatal care in these communities.   

 

QUALITATIVE FINDINGS 
 
Several themes emerged from the qualitative data that reflect the availability and utilization of TCOY services by 

program participants. These themes centered on topics related to specific components of the TCOY Initiative, 

including reproductive life planning, breastfeeding, and safe sleep. In addition, facilitators and barriers to 

implementation of this initiative as expressed by TCOY program staff were identified. Findings also illustrate 

participants’ recommendations for future sustainability and improvement of TCOY and similar initiatives aimed at 

reducing adverse infant health outcomes. The most salient themes are: 

 TCOY Initiatives are regarded as important programs for providing essential healthcare services to 

women at high-risk for adverse maternal and infant health outcomes. Both focus group participants 

12 

Only Lowndes County experienced a sleep-related death in the baseline year of TCOY, with no such deaths being 

experienced across the other years (Table 3). With the exception of the Colquitt County comparator group, the other 

county comparator groups did experience some sleep-related deaths throughout the Initiative.   
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and key informants described their respective TCOY programs as important opportunities to serve women 

who are at high-risk for adverse maternal health and infant health outcomes in their communities. 

 Health departments served as critical pathways to TCOY program outreach, enrollment, and services. 

All three TCOY programs operate in local county health departments. Participants and staff described 

how this type of safety net setting served as a critical pathway to program outreach, enrollment, and 

services. Clients learned about the programs by word of mouth and through referrals from other divisions 

of the health department.  

 Reproductive Life Planning (RLP) was a successful component of TCOY. Reproductive life planning is 

the process of setting life goals about whether or not to have children and a time frame for having 

children. It includes the completion of a Reproductive Life Plan, which enables a woman or man to set 

personal goals regarding childbearing and family planning. TCOY includes reproductive life planning as a 

major initiative to address women’s health and preconception health. All TCOY grantees were encouraged 

to either implement reproductive life planning in their programs or to expand their reproductive life 

planning activities. Participants from all three TCOY programs reported successful implementation of 

reproductive life planning. In addition, grantees planned to sustain this program component beyond 

TCOY. 

 Breastfeeding support and education were central components of the enhanced maternal care 

services provided to TCOY participants. Breastfeeding support and education were core services 

provided to women served through the TCOY Initiative. All program participants discussed the 

importance of this service, but also acknowledged some difficulties due largely to cultural factors 

regarding breastfeeding. 

 Safe sleep messaging was successfully integrated into all TCOY programs. Safe sleep messaging 

includes information for parents and grandparents about the risks of infant sleep-related deaths. Safe 

sleep campaigns include recommendations for back-sleeping, firm sleep surfaces, and safe crib bedding. 

All grantees successfully integrated sleep safety messaging into their programs. 

 Over time, the Taking Care of You social marketing campaign was recognized and valued by program 

participants and staff. Throughout the course of the TCOY Initiative, the Emory University evaluation 

team assessed client and program staffs’ awareness and understanding of the campaign. Of particular 

interest was whether TCOY had been incorporated as a campaign and message into each of the four 

grantee communities.  

Other Key Qualitative Findings that emerged from the qualitative data gathered from TCOY program staff include: 
  
1) Evaluation support was very helpful to TCOY Grantees. Managers and key personnel of TCOY programs were 

appreciative of the evaluation support provided by Emory University. Key informants indicated that this technical 

assistance provided program staff with new skills to monitor the performance of their program according to the 

overall program goals. They also learned the value of using evidence-based strategies for assessing the short- and 

long-term outcomes of their programs. 2) Staff turnover and funding were key challenges to grantees. 

Throughout the TCOY Initiative, programs reported staffing shortages and/or turnover, which in turn, affected 

their program planning. For some programs, these challenges were temporary and were overcome when 

additional funding was obtained. For others, the lack of appropriate staffing served as major barriers to program 

implementation. 3) Sustainability is a key goal for all grantees, and staff are working hard to obtain future 

funding and internal support for the programs to continue. Interviews with key TCOY staff addressed their 

13 
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plans to sustain the initiative after completion of the program. All programs plan to continue the major 

components of TCOY after the completion of the initiative, including reproductive life planning, breastfeeding 

education and support, and infant sleep safety education and outreach. Despite the staffing shortages and limited 

funding, program staff feel invested in these critical healthcare services and know that their clients have 

benefited from them. All program staff wanted additional staff and financial resources to expand their programs 

to other communities in need.   

 

 
roviding financial and technical support to implement and evaluate the Taking Care of You Initiative in 

selected Georgia health departments resulted in notable capacity development of grantees, in terms of 

their ability to collect and use objective process and outcome data for program improvement and outcome 

evaluation, and yielded notable successes in implementing and measuring new intervention strategies that supported 

improving rates of preterm birth, low birth weight, and safe sleep. Implementation of TCOY in high-disparity 

communities served by public health departments may be an important strategy for improving infant health outcomes 

in these communities, and early findings show promise for addressing risk for preterm birth and sleep-related infant 

deaths. Mixed success around low birth weight underscores the importance of continuing efforts to address women’s 

health and prenatal care in these communities.   
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 TCOY has been an inspiration and a key resource for grantees to serve women at high-risk for adverse 

maternal and infant health outcomes. 
 

 TCOY program staff offered medical, emotional, and educational support to high-risk women during 

and after their pregnancies, and the women greatly valued it.  
 
 Implementing and monitoring takes time and requires human and financial resources, but the 

provision of tools and assistance contributes to capacity development for process improvement and 

monitoring of program outcomes.   

 
 TCOY serves as an important public health model for improving infant health outcomes and may be 

applied to other high-risk populations.  
 
 The underlying factors that contribute to poor birth and infant health outcomes also contribute to 

poor maternal health outcomes, namely, lack of access to quality healthcare and family planning 

services before and between pregnancies and to quality prenatal and post-birth care. Creating 

partnerships with those working across the maternal-infant health continuum to attract resources 

and support policy, practice, and community level initiatives to improve women’s and infants’ access 

to the continuum of preventive, primary, and reproductive healthcare is essential.   

 

 



 

 
 

       By Andrea Young Kellum, MPH, Senior Program Officer, and Gary D. Nelson, PhD, President, Healthcare Georgia Foundation 

ealthcare Georgia Foundation identified program sites, strategies, and outcomes based on evidence-based 

approaches to address adverse birth outcomes in Georgia. The implementation and evaluation of the 

Promising Approaches to Improved Infant Health demonstration program allowed the Foundation to 

identify the most promising approaches to improve infant health outcomes using the Perinatal Periods of 

Risk framework (PPOR) and directly informed the second iteration of grant support for the Taking Care of 

You  (TCOY) Initiative. The PPOR framework defined and led to the selection of evidence-based practices and identified the 

need to move to a more upstream approach, by focusing on improving women’s health before, during and after a 

pregnancy. Ensuring that women achieve their optimal levels of health provides a “protective” effect to ensuring positive 

maternal and infant health outcomes. Here are a few thoughts as the Foundation reflects on the overall impact of TCOY 

and lessons learned:  
 
 

Was the investment in public health districts the right choice? 
   
To maximize the impact of our investment, the Foundation supported evidence-based strategies to reduce adverse birth 

outcomes in communities that were previously demonstrated to have high disparities. The three public health districts that 

were awarded funding are trusted community resources and were found to be a critical pathway to outreach and 

enrollment, especially considering they already had access to high-risk women (primarily African-Americans) through 

public health programs such as family planning and Women, Infant and Children (WIC). The TCOY grantees broadened the 

focus of their programs beyond prenatal care to also address preconception and interconception care.  

 

Reproductive life planning and providing education and access to contraception methods proved to be effective strategies 

in reaching women in the preconception period. Education on breastfeeding, appropriate child spacing, and safe sleep 

helped to reach women in the interconception period. Ultimately, focusing on overall women’s health allowed the public 

health agencies to reach a larger audience of women, partners, and families beyond those participating in the program 

interventions. Lessons learned from TCOY provides a framework for how other public health departments can implement 

evidence-based programs among the different sectors of public health departments (e.g. WIC, STD clinics, family planning, 

etc.) to ensure that women receive the right care at the right time and place.  

 

What is the significance of the data? 
 
No TCOY grantee sites experienced sleep-related infant deaths from 2014-2016. In Clayton, Lowndes and the Dougherty 

sites, there were infant deaths among the county comparator groups. The sample sizes were small; however, the grantees 

targeted higher risk African-American women at these sites, which further highlights the success of zero infant mortality. 

While there were improvements in the rates of preterm births during the grant period among the four grantee sites, some 

of the rates increased in 2016, which was similar to the national trend of rising preterm birth rates. The rising rates of 

preterm births are troubling and signal the importance of continued efforts to address women’s health.   

 

 

 

(Continued on page 16) 
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Barriers to accessing affordable, quality healthcare still exists particularly in 

rural communities, where women’s access to OB/GYN providers is limited and 

many hospitals have closed their labor and delivery units. There may also be 

opportunities to move to an even further upstream approach by addressing 

the social determinants of health (e.g. poverty, education, employment, 

transportation) along with exploring the effects that racism and “toxic stress” 

have on the birth outcomes of African-American women. Data show that 

African-American women with higher education and higher income are still 

at increased risk of having a preterm or low birth weight baby than White 

women who do not have a high school degree. This points to the fact that 

there may be some missed opportunities in programs that only focus on high-

risk African-American women. 

 

How will the Foundation do its work differently? 
  
The impact of the TCOY Initiative cannot be understated. During program 

implementation, none of the programs experienced sleep-related infant 

deaths. The lessons learned from this initiative will inform future funding 

decisions regarding infant mortality and support the decision to focus on 

overall women’s health. Georgia is also experiencing significant disparities in 

maternal mortality – the number of women per 100,000 live births who die 

during pregnancy or in the six weeks afterward.  

 

Analyses support that the same underlying factors that contribute to poor 

birth and infant health outcomes drive disparities in maternal mortality, 

namely, lack of access to quality healthcare and family planning services 

before and between pregnancies and lack of access to quality prenatal, 

perinatal, and post-birth care. Recently, Amnesty International ranked 

Georgia as 50th in the nation for its maternal mortality rate of 20.5 maternal 

deaths per 100,000 live births. Although there are debates about the true 

maternal mortality statistics in Georgia, the nature of the problem exists. This 

presents an opportunity for the Foundation to not only take the TCOY model 

to scale among other public health agencies, but to also expand its focus to 

maternal mortality as well. It also presents an opportunity for the Foundation 

to leverage resources by partnering with nonprofit community-based 

organizations, policy groups, and other organizations that focus on women’s 

health and can help the Foundation address the social determinants of health 

that impact adverse birth outcomes.  
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Healthcare Georgia Foundation is 
strongly committed to improving 
program outcomes through ongoing 
evaluation. Results Matter highlights 
the evaluation results, key findings, 
and lessons learned following the 
conclusion of a Foundation program 
or initiative. This report also includes 
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