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Paradigm for Improving Maternal and Child Health
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L 1967 | | Medical home defined as “one central
e source of a child’s pediatric records”

“For children with chronic diseases or
disabling conditions, the lack of a complete
record and a ‘medical home’ is a major
deterrent to adequate health supervision.
Wherever the child is cared for, the
guestion should be asked, ‘Where is the
child’s medical home?’ and any pertinent
information should be transmitted to that
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Sia C, Tonniges TF, Osterhus E, Taba S. History of the Medical Home Concept. Pediatrics. May 2004, VOLUME 113 / ISSUE Supplement 4.

Image courtesy of American Academy of Pediatrics Library & Archival Services.



AMERICAN ACADEMY OF PEDIATRICS

The Medical Home

Ad Hoc Task Force on Definition of the Medical Home

The American Academy of Pediatrics believes that
the medical care of infants, children, and adolescents
ideally should be accessible, continuous, comprehen-
sive, family centered, coordinated, and compassion-
ate. It should be delivered or directed by well-trained
physicians who are able to manage or facilitate essen-
tially all aspects of pediatric care. The physician
should be known to the child and family and should
be able to develop a relationship of mutual responsi-

where these can be obtained. Provision of medical
information about the patient to the consultant.
Evaluation of the consultant’s recommendations,
implementation of recommendations that are in-
dicated and appropriate, and interpretation of
these to the family.

5. Interaction with school and community agencies
to be certain that special health needs of the indi-

vidual child are addressed
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office setting. In contrast, care provided through
emergency departments, walk-in clinics, and other
urgent-care facilities is often less effective and more
costly.

We should strive to attain a “medical home” for all
of our children. Although geographic barriers, per-
sonnel constraints, practice patterns, and economic
and social forces make the ideal “medical home”
unobtainable for many children, we believe that com-
prehensive health care of infants, children, and ado-
lescents, wherever delivered, should encompass the

zations. This record should be accessible, but con-
fidentiality must be assured.

Medical care of infants, children, and adolescents
must sometimes be provided in locations other than
physician’s offices. However, unless these locations
provide all of the services listed above, they do not
meet the definition of a medical home. Other venues
for children’s care include hospital outpatient clinics,
school-based and school-linked clinics, community
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American Academy of Pediatrics Ad Hoc Task Force on Definition of the Medical Home. The Medical Home. Pediatrics. 1992: 90(5); 774.
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Children with a Medical Home
(National Survey of Children’s Health, 2017-18)

All Children

Medical
No Home

Medical

- Home
Medical 48.20%

Home
51.80%

\[o)

Medical 42.70%

Home
57.30%
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Child and Adolescent Health Measurement Initiative. National Survey of Children’s Health 2017-18. Data Resource Center for Child and Adolescent Health supported by the U.S. Department of

Health and Human Services, Health Resources and Services Administration (HRSA), Maternal and Child Health Bureau (MCHB). Retrieved 02/19/2020 from www.childhealthdata.org.



Infant Mortality Rates, United States

(1980-2017)
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Infant Mortality Rates, United States

(1980-2017) |
25 In 2017, the infant

mortality rate for

black infants
20 \ achieved the
same rate as for
white infants.

15
The same rate as
10 for white infants in
1980.
5 Thirty-seven
years later.
0
O~ AN MU OMNMNOOO TN MO TSV OMNMNOVODOLOTANMOSTTCLUVLV OMNMNODOOTTANOMO S WU O~
00O 00O 00O 0O O 0O 0O WV NV AV OO OO OO OO OV OV OV OV OV OV O O O 0O 0O 0O 0O 0O 0O 0O T ™M ™M ™M ™M ™ ™
DO OO OO OO0 OO OOOOOOOOOOOOOOOOOOOODODODLODODODLDOLODOLDOLODOLDOLODODOL O O oo
T T Y YT YT YT YT Y T U - U rUr- - rUrrrr e e AN A AN AN AN AN AN AN AN AN AN AN AN AN AN NN

3/@ —White IMR —Black IMR oHRSA

Maternal & Child Health




Upstream
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Health Is More Than Just Health Care

Shortfalls in
medical care
10%

tances

Environmental
exposures Physical

5% Environment Health care
8% accounts
for only
10-20%
of overall
health

Physical
Environment
10%
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Life Course Approach

Risk Factors

A Al Health Promotion
N Factors

Age 2>
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Health/Development

Your Mother’s/Father’s Life
Your Life

/ Next Generation
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rojects/mch-life-course-toolbox . Based on: Lu, M.C. & Halfon, N. Matern Child Health J (2003) 7:13 12



Public Health Systems:
Essential Functions & Services
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The Social-Ecological Model

Society
* Child's development

and well-being in
Family context of family,
community, and
societal factors

Community
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Looking Forward
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“l skate to where .
the puck is going “
to be, o R

not to where it
has been.”

~ -Wayne Gretzky
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Contact Information

Michael D. Warren, MD MPH FAAP
Associate Administrator
Maternal and Child Health Bureau (MCHB)

Health Resources and Services Administration
(HRSA)

Web: mchb.hrsa.gov

oHRSA

aaaaaa | & Child Health

_4OF “"““‘H‘N_
& "r’,
& -
g %
H z
2
<
=
‘;
&



http://mchb.hrsa.gov/
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Connect with HRSA

Learn more about our agency at:

www.HRSA.gov

M Sign up for the HRSA eNews

FOLLOW US:
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http://www.hrsa.gov/
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
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