WHAT IS THE

MATERNAL, CHILD AND ADOLESCENT HEALTH PROGRAM (MCAH)?

Since 1935, Title V of the Social Security Act has provided funding for states to deliver
public health services to improve the health, safety and well-being of mothers and children.

The health systems and services funded by the MCAH program enable early identification
and treatment of health risks that result in preterm birth, birth defects, chronic disease and
other problems that left undiagnosed and untreated, increase costs for health care,
education and social services.

The California MCAH Program uses scientific evidence-based methods to develop, target,
and evaluate its programs and maintain and improve its population-based data systems.
Using ongoing surveillance and survey data, the CA MCAH program continuously assesses
the health and needs of the MCAH population to identify new and continuing issues, inform
program design, identify areas of greatest need, and identify opportunities to invest
resources for optimal public health impact. Every five years, local MCAH synthesizes this
information into a comprehensive local needs assessment to identify emerging issues and
update public health priorities.

Saved $131 million in 2010 in California alone because fewer babies were born
premature, saving an average of $60,000" per preterm birth. Efforts to reduce preterm
birth are paying off with the rate declining from 10.5% in 2000 to 9.8% in 2011.

$5.19 is saved in reduced health costs for every $1 spent on programs improving the
health of women with diabetes before they get pregnant, preventing costly
complications in both mothers and babies.?

$4 is saved for every $1 spent® on public expenditures for family planning, thus helping
women to achieve their childbearing goals, while also saving public dollars.

$1.1 billion annual savings to taxpayers. Had CA continued 1991 teen birth rate of 71
births per 1,000, we would have had an additional 52,685 births in 2008. CA’s success
in reducing teen births represents a total annual savings to society of $4.5 billion.*

Local MCAH Programs / Services

Comprehensive Perinatal Services Program provides nutrition, psychosocial and
health education services, in addition to obstetrical care for pregnant women eligible for
Medi-Cal.

MCAH Field Nursing Home Visiting Program

For at-risk population of pregnant women and teens, children age 0-5 & their parents:
- Offer appropriate health education
- Assist in access and referral to appropriate health care
- Developmental screening and appropriate referral for early intervention
- Promote respectful relationships in an effort to:
eliminate physical, sexual and emotional abuse and neglect, eliminate substance
abuse, decrease unwanted pregnancies
- Assist with parent-child interaction to maximize child’s developmental potential
SIDS response and preventive education
Advocacy for reducing child abuse, reducing substance abuse in pregnant women,

improving child health and safety, promoting breast feeding is done through interagency
collaboration.
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