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HEALTHY START BACKGROUND AND COALITION
STUCTURE

FLORIDA’S HEALTHY START INITIATIVE

The Florida Legislature passed the Healthy Start Initiative (s.282.2161, F.S.) in 1991 with leadership
from the late Governor Lawton Chiles. The impetus for the initiative was Florida’s poor standing on key
maternal and infant health indicators—infant mortality, low birth weight, teen pregnancy, and access
to prenatal care. Through the Healthy Start Initiative, all babies born in the state of Florida are given
the opportunity to have a healthy start in life.

The key components of the statute mandated:

1) Universal screening for pregnant women and newborns to identify those at risk for poor birth,
health and development outcomes

2) Increased access to comprehensive, risk-appropriate maternity and well-child care and support
services

3) State-wide implementation of community-based care coordination systems
4) Expansion of Medicaid funding and expanded eligibility for pregnant women

5) Formation of local Coalitions to spearhead system change through public and/or private
partnerships at the community level and leverage additional resources.

The state agency designated to administer Florida’s maternal and child health services is the Florida
Department of Health (DOH). DOH currently contracts with 32 Healthy Start Coalitions around the
state of Florida to address the key components of the Healthy Start Initiative to improve the health of
pregnant women and infants in their communities.

The legislatively mandated responsibilities of Healthy Start Coalitions include: increasing public
awareness of the issues related to infant mortality; building and maintaining broad community
support; selecting and contracting with local providers for the delivery of Healthy Start services;
performing on-going monitoring and evaluation of contracted services; and conducting short and long
range planning for the local maternal and infant populations.

Healthy Start System Components

The Healthy Start system has three main components: universal screening, core and enhanced Healthy
Start services, and community-based planning and system management. The goal of all three
components is to improve access to prenatal care for pregnant women, provide care coordination and
needed services for at-risk women, and ensure good health outcomes for mothers and their babies.

Universal Screening. Initial identification of risks is accomplished through standardized screening of
the mother while pregnant and of the baby immediately after birth. Florida law mandates that
physicians offer these screenings to all patients.
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The standardized prenatal screening instrument for pregnant women includes a series of questions
focusing on medical, environmental and psychosocial factors that are known, based on documented
research, to be associated with increased risk of adverse outcomes.

The infant screen is completed in conjunction with the birth certificate. The risk factors examined are
similar to those on the prenatal screen and include age, race, health, marital status, and educational
level of the mother; late or no prenatal care; low birthweight; tobacco, drug and alcohol use; and
presence of congenital anomalies.

Core and enhanced Healthy Start Services. Healthy Start provides one-on-one support to assist a
mother throughout her pregnancy and after the birth of her baby. A Healthy Start Home Visitor meets
with the participant in her doctor’s office, her home or any other place that is convenient for her. The
Healthy Start Home Visitor assists the participant with services and education to help them have a
health pregnancy and a healthy baby. Services include the following:

e Home Visiting: One-on-one support in the home or another convenient location; friendly advisors
throughout pregnancy and after the baby is born; access to services that are designed to meet
unique needs.

e Prenatal Education & Support: Information on changes that happen to a woman’s body and
emotions during pregnancy; what to expect during labor and delivery; nutrition, medicine and
exercise that can help or harm a pregnant woman or baby; warning signs of an early delivery.

e Breastfeeding Education & Support: Techniques for successful and enjoyable breastfeeding;
information on how breastfeeding benefits mom and baby.

e Newborn Care: Tips on how to take care of a new baby, keeping baby safe according to the latest
safety guidelines on sleep, car seats and more; infant nutrition; proper growth for baby.

e Parenting Education & Support: Preparation for baby coming home; tracking and supporting
baby’s development; ways to play and connect with baby; how to become baby’s first teacher.

e Health and Well-Being: Help with planning for future pregnancies; making healthy lifestyles
choices for the family; getting support for feeling anxious, stressed or having the “Baby Blues.”

Healthy Start provides a personal Healthy Start home visitor to assist the mother with services
throughout her prenatal care and after the birth of her baby.

Community-Based Planning and System Management. Healthy Start coalitions conduct needs
assessments of the maternal and child health systems within their service area, and prepare a plan for
community action to improve maternal and child health outcomes. Coalitions are responsible for
allocating funds, selecting providers to deliver specific services and monitoring the performance of
providers to ensure quality care and focus on improved outcomes.
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HEALTHY START COALITION

The Central Healthy Start Coalition is one of 32 Healthy Start Coalitions in Florida established to
improve the health and developmental outcomes of pregnant women, infants and families in Florida.

The mission of the Coalition is to create a collaborative partnership to ensure maternal and child health

through proactive planning and cost effective allocation of resources.

The Coalition was incorporated in 1992 and selected as one of the first coalitions in the state to focus
attention and resources on Florida’s maternal and child health needs. The community-based coalition
serves the counties of Citrus, Hernando, Lake and Sumter.

Board of Directors and General Members

The Coalition maintains an open general membership that is available to all persons interested in
maternal and child health. The general membership including representatives from healthcare
providers, consumers, maternal and infant advocacy groups, and business and community
organizations. The Board of Directors is elected from the general membership. The Board’s
responsibilities include establishing Coalition policies, approving contracts and budgets, assisting in the
development of the service delivery plan, implementing the adopted action, and coordinating with
other community organizations.

Standing committees of the Board include the Executive Committee, Nominating Committee, Public
Awareness Committee, Contracts Performance and Compliance Committee, Funding Allocation
Committee, and the Service Provider Advisory Council. In addition, ad hoc committees are established
as needed.

WellFlorida Council

WellFlorida Council serves as the fiscal agent and provides staff services to the Central Healthy Start
Coalition. The Council is a private, nonprofit organization designated as the Local Health Council for 16
counties, including the four counties in the Coalition service area. Local Health Councils are established
by state law and funded to provide regional planning, data collection and analysis, and technical
services to communities.

WellFlorida Council staff provide numerous administrative functions for the Coalition including:

1) Board and Coalition support and development. This includes preparation of meeting notices,
research and preparation of documents needed for issues of concern to the Board and its
committees, as well as regular fiscal reports and recording of meeting minutes.

2) Contract management and monitoring. Staff manage and monitor all contracts and financial
matters related to the Coalition and the service providers.
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3) Quality assurance reviews. Staff conduct annual site visits to each provider to ensure that Healthy
Start standards and guidelines are followed.

4) Fiscal and programmatic reporting. Staff prepare and submit all required reports to DOH including
monthly reports, quarterly reports, annual action plan updates, site visit reports, and the five-year
service delivery plan.

5) Healthy Start Outreach. The Provider Liaison promotes the Healthy Start goals of improved birth
outcomes and screening rates through trainings and presentations to prenatal, postnatal and
pediatric providers. The Community Liaison does extensive outreach to the maternal and child
health community as well as to the general public. Outreach may include participation in local
health fairs, distribution of posters and brochures at public sites throughout the Coalition area, and
presentation of Healthy Start information in the community.

HEALTHY START SERVICE PROVIDERS

Healthy Start services are provided in all four counties of the Coalition area. A brief summary of each
of the service providers follows.

CITRUS COUNTY

Department of Health in Citrus County provides Healthy Start services in Lecanto. Prenatal care
services are provided at the DOH Citrus Lecanto office, with high-risk women referred to UF Health or
Winnie Palmer. Other services include Immunizations, Family Planning Services, STl Testing and
Treatment. Nutritional education is offered through the WIC Program available at the DOH Citrus
office in Lecanto and the WIC office in Inverness. Healthy Start participants are assisted in applying for
Medicaid and translation services are available for Spanish-speaking participants.

During the 2019-2020 contract year, Citrus County Healthy Start (Citrus CHD) provided 11,225
prenatal services to 197 participants. A total of 15,987 services were provided to 209 infants and
children.

HERNANDO COUNTY

The Hernando County Healthy Start Program is provided by Kids Central, Inc. They are a community-

based care organization contracted to provide Healthy Start services in Brooksville, Florida. Healthy
Start participants are assisted in applying for Medicaid and translation services are available for

Spanish-speaking participants. Services offered include core and enhanced Healthy Start services as
well as a car seat and infant safety program. WIC services are available at the Hernando County Health
Department.

During the 2019-2020 contract year, Hernando County Healthy Start (KCI) provided 6,146 prenatal
services to 210 participants. A total of 8,976 services were provided to 214 infants and children.
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LAKE COUNTY

The Lake County Healthy Start Program is provided by Kids Central, Inc. They are a community-based
care organization contracted to provide Healthy Start services in Leesburg, Florida. Healthy Start
participants are assisted in applying for Medicaid and translation services are available for Spanish-
speaking participants. Services offered include core and enhanced Healthy Start services as well as a
car seat and infant safety program. WIC services are available at the Lake County Health Department.

During the 2019-2020 contract year, Lake County Healthy Start (KCI) provided 10,112 prenatal

services to 437 participants. A total of 11,977 services were provided to 424 infants and children.

SUMTER COUNTY

The Sumter County Healthy Start Program is provided by Langley Health Services. Langley Health
Services, a Federally Qualified Health Center (FQHC) is located in Sumterville. Participants are assisted
in applying for Medicaid and translation services are available for Spanish-speaking participants.
Services offered include primary, dental and behavioral health care as well as a car seat program. WIC
services are available at the Sumter County Health Department.

During the 2019-2020 contract year, Sumter County Healthy Start (Langley Health Services) provided
5,438 prenatal services to 96 participants. A total of 11,139 services were provided to 138 infants
and children.

CONNECT Services

The Connect program is provided by WellFlorida Council. WellFlorida Council is the local health
council for North Central Florida and consultants for statewide health related causes located in
Gainesville, Florida. Connect is a coordinated intake and referral process that helps pregnant women,
caregivers and families with young children by providing a one-stop entry point for needed resources.
Connect Representatives connect with pregnant women and families to provide education on the
resources and home visiting programs available in the community that they may be qualified for based
on their screen or referral.

During the 2019-2020 contract year, the Connect program provided 23,686 services to 8,369 clients.
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PROCESS USED TO UPDATE THE
SERVICE DELIVERY PLAN

METHODOLOGY FOR NEEDS ASSESSMENT

To update the five year service delivery plan, the Healthy Start Coalition selected the Mobilizing for
Action through Planning and Partnership (MAPP) model. MAPP is a community-wide strategic planning
framework for improving public health. MAPP helps communities prioritize their public health issues,
identify resources and implement strategies.

Phase 1: Organizing & Engaging

Phase 2: Visioning

Phase 3: Assessment

Phase 4: Identify & Prioritize

Phase 5: Formulate Goals & Strategies
Phase 6: Taking & Sustaining Action

Phase 1 (Organizing & Engaging): We utilized Coalition meetings to convene and work on our needs
assessment (organize); our partners are Coalition members, Board of Directors, service providers,
healthcare providers, consumers (program participants, family members, etc.), and partner agencies.

Phase 2 (Visioning): Our vision is somewhat determined for us by Florida Statute and the Florida
Department of Health. We have a specific target population and health factors we need to address.

Phase 3 (Assessment): From January 2020 until December 2020 (an entire year) we collected and
analyzed data for our four counties (Citrus, Hernando, Lake and Sumter counties).

The assessment included a demographic profile of the four counties and surveys. Workgroup members
engaged in brainstorming sessions to identify trends, factors and events that influence the health and
quality of life for mothers and babies. The most important maternal and infant health indicators as
well as contributing risk factors were identified, collected and analyzed.

During this phase, an assessment of the community was conducted by:

Reviewing maternal and child health data at a coalition, county and state level to identify
significant health problems

¢ Identifying availability and type of services provided by physicians and providers as well as their
knowledge of Healthy Start

e Identifying services available by the Healthy Start providers and identifying other community
programs available to pregnant women and infants

e Identifying resources that are available in each county as well as gaps that exist

¢ Identifying the external and internal quality improvement and quality assurance plans
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Phase 4 (ldentify and Prioritize): The following critical issues for moms and babies in our four county
service area were identifies and prioritized.

1) Improve risk screening and referral rates to increase participation in the Healthy Start program.

2) Reduce the number of substance using pregnant women and substance exposed newborns.

3) Reduce deaths for children ages 0-3 related unintentional injuries (child passenger safety, safe
sleep and home safety).

4) Reduce the rates of preterm births.

5) Increase breastfeeding initiation and duration rates.

6) Improve perinatal mental health.

Phase 5 (Formulate Goals & Strategies): We identified the strategic issues/priorities, and development
of the goals and strategies with Coalition staff and community partners through their participation on
the Board and additional committees.

Phase 6 (Taking & Sustaining Action): We will change the planning into action as the service providers,
community partners and the Coalition work together over the next five years to improve the health
outcomes for mothers and babies.

SUMMARY OF DATA SOURCES

The following quantitative and qualitative data sources were used for development of the 2021-2026
service delivery plan:

Quantitative Data Sources
e Agency for Health Care Administration (AHCA)
e Florida Community Health Assessment Resource Tool (CHARTS)

e Well Family Data System
e Florida Vital Statistics

e Healthy People 2030

e U.S. Census Bureau

Qualitative Data Sources

e Partner Agency Survey
e General Healthy Start Survey
e Healthy Start Participant Survey (have received Healthy Start services)
e Healthy Start Contracted Service Provider Survey
e Prenatal Health Care Provider Survey
e Postnatal Health Care Provider Survey
e Pediatric Health Care Provider Survey
(See Appendix for Surveys.)
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A comprehensive review of the literature identified current information relevant to maternal and child
health and provided a background for local data analysis. The literature reviewed was related to infant
mortality, prematurity, low birth weight, maternal infections, maternal stress, racial disparities, repeat
teen births, smoking cessation during pregnancy, depression, optimal birth spacing, protective factors,
father inclusion, and strategies for evidence-based intervention.
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SUMMARY OF FINDINGS FROM THE
NEEDS ASSESSMENT

KEY FINDINGS

The needs assessment process provided a number of important findings that were essential to the
identification and prioritization of the critical issues for moms and babies in our Coalition area. A
summary of the most important findings is given below.

The number of births in the four-county area has slightly decreased since 2016. In 2016, the birth rate
was 8.3 per 1,000 population. In 2019, the birth rate decreased to 7.9 per 1,000 population. Lake
County experienced the highest number of total live births in 2019 with 3,407. Sumter County had the
lowest number of total live births with 457 in 2019.

The Coalition has seen a decrease in the prenatal screening rates within our service area. In 2016-
2017, the Coalition went from 79 percent of pregnant women screened to 77 percent of pregnant
women screened in 2019-2020. The Coalition has seen an increase in the infant screening rates as well
as the prenatal consent rates. In 2016-2017, 89 percent of infants were screened while 96 percent of
infants were screened in 2019-2020. The prenatal consent rates went from 86 percent in 2016-2017
to 91 percent in 2019-2020.
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Central Healthy Start Prenatal Screening Rates, 2016-2017
e Est. # of Pregnant Total Forms Total Consenting % of Pregnant % of Pregnant Women
Women Processed to Screen Women Screened Consenting to Screen
Coalition 6,331 5,828 4,991 78.83% 85.64%
Florida 222,434 189,817 169,620 76.26% 89.36%
Central Healthy Start Prenatal Screening Rates, 2019-2020
o Est. # of Pregnant Total Forms Total Consenting % of Pregnant % of Pregnant Women
Women Processed to Screen Women Screened Consenting to Screen
Coalition 6,518 5,551 5,036 77.26% 90.72%
Florida 216,805 160,931 144,952 66.86% 90.07%
Central Healthy Start Infant Screening Rates, 2016-2017
Area Total Infants Total Screened % of Infants Screened
Coalition 6,331 5,644 89.15%
Florida 222,434 207,969 93.50%
Central Healthy Start Infant Screening Rates, 2019-2020
Area Total Infants Total Screened % of Infants Screened
Coalition 6,518 6,271 96.21%
Florida 216,805 208,016 95.95%
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A comparison of services from 2016-2017 to 2019-2020 shows significant increases in the number of
services provided to each pregnant woman and infant. Pregnant women were provided, on average,
the number of services provided in 2019-2020 more than quadrupled; likewise infants were provided
seven times the number of services in 2019-2020 than in 2016-2017. Overall, the total number of
pregnant women and infants served decreased. This is in response to the new system of care which is
designed to provide more intensive services to our highest risk participants.

Number of Prenatal and Infant Participants Served and Services Provided

2016-2017 2019-2020
Participant # Services # Services per # Services # Services per
# Served . . # Served . .
Type Provided Participant Provided Participant
Prenatal 5,395 37,598 8 967 33,769 35
Infant 6,735 50,642 7 1,016 49,416 49

SOURCE: Florida Association of Healthy Start Coalitions, Well Family Data System

The needs assessment showed that there are still areas in need of improvement within the Coalition
area. Racial disparities continue to be seen within many of our major health indicators and will require
us to continue focusing on disparity reduction:

¢ Infant, neonatal and fetal mortality rates continue to be higher for the Black population than
White

o Rates of preterm and low birth weight births were significantly higher for the Black population
than it was for the White population

e Teen births to mothers 10-17 years of age was higher in the Black population than the White
population

e Number of Black mothers who initiated breastfeeding was below the state’s rate in Hernando
and Sumter counties

Other critical issues for moms and babies in the 12-county area include:

e 3 o0f 4 counties exceed the state in the rate of interpregnancy interval < 18 months
e Smoking during pregnancy rates are at least double the state’s rate

e Number of mothers who initiated breastfeeding has continued to remain below the rate of the
state

e The Coalition rate of SUIDs has been higher than the state’s rate in 2016, 2017 and 2019.
Positive changes in the coalition 12-county service area:

e Births to mother 15-17 years decreased from 9.6 to 7.1 per 1,000 births

e Births to mother 18-19 years decreased from 53.0 to 41.3 per 1,000 births

¢ Repeat births to mothers 15-19 decreased from 15.9 to 14.1

Page 18



SUMMARY OF FINDINGS FROM THE
NEEDS ASSESSMENT

Smoking during pregnancy decreased from 12.2% to 8.8%

Mothers who initiated breastfeeding increased from 80.6% to 83.8%

SUIDs decreased from 1.9 to 1.4 per 1,000 births

Deaths caused by unintentional injuries for children 1-4 years of age decreased from 26.9 to 10.8

Unintentional Injuries for children less than 1 year of age decreased from 62.4 to 37.5 per 100,000
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HEALTHY START RISK SCREENING — PRENATAL

Number and Percent of Pregnant Women Screened

2016-2017 2017-2018 2018-2019 2019-2020

Number @ Percent Number | Percent Number Percent Number @ Percent
Citrus 1,074 | 90.69% 991 | 79.49% 971 | 82.31% 945 | 77.79%
Hernando 1,285 @ 58.90% 1,306 66.94% 1,262 68.65% 1,260 | 69.73%
Lake 3,018  84.50% 3,063 | 84.30% 3,172 | 86.50% 2,958  80.22%
Sumter 451 @ 80.08% 422 88.38% 403 @ 66.27% 388  80.95%
Coalition 5,828 | 79.83% 5,782 | 79.53% 5,808 | 79.96% 5,551 | 77.26%
State 189,817 76.26% @ 182,455 | 73.16% 177,127 72.29% 160,931  66.76%

SOURCE: Florida Department of Health, Healthy Start Reports

Precentage of Pregnant Women Screened
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HEALTHY START RISK SCREENING — INFANT

Number and Percent of Infants Screened

2016-2017 2017-2018 2018-2019 2019-2020

Number = Percent = Number Percent Number Percent | Number | Percent
Citrus 895 87.75% 1,054 96.08% 983 | 97.71% 1,033 | 96.00%
Hernando 1,065 67.96% 1,492  95.76% 1508 | 97.29% 1,531 94.56%
Lake 3,222 | 98.47% 3,271 | 99.12% 3,323 | 97.40% 3,285 | 97.13%
Sumter 462 | 97.88% 435 | 99.09% 489 @ 97.02% 422  95.69%
Coalition 5,644 | 89.15% 6,252 | 97.78% 6,303 | 97.92% 6,271 | 96.21%
State 207,969  93.50% | 213,189 95.52% 211,866 96.45% 208,016 | 95.95%

SOURCE: Florida Department of Health, Healthy Start Reports
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SOURCE: Florida Department of Health, Healthy Start Reports
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HEALTHY START SERVICES — PRENATAL

Number of Pregnant Women Served and Number of Services

2016-2017

2019-2020

Area # of Women  # of Services # of Services = # of Women # of Services | # of Services
Served Provided per Woman Served Provided per Woman

Citrus 1,094 11,141 10 197 11,225 57
Hernando 993 6,958 7 210 6,147 29
Lake 2,526 12,557 5 437 10,112 23
Sumter 782 6,942 9 95 5,436 57
Coalition 5,395 37,598 7 967 33,769 35

SOURCE: Florida Association of Healthy Start Coalitions, Well Family Data System

HEALTHY START SERVICES — INFANT

Number of Infants Served and Number of Services

2016-2017

2019-2020

# of Infants # of Services # of Services # of Infants # of Services # of Services

Served Provided per Infant Served Provided per Infant
Citrus 1,309 13,215 10 207 15,910 77
Hernando 1,116 6,773 6 219 9,207 42
Lake 2,925 14,722 5 424 11,978 28
Sumter 1,385 15,932 12 137 11,147 81
Coalition 6,735 50,642 8 1,016 49,416 49

SOURCE: Florida Association of Healthy Start Coalitions, Well Family Data System
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CONNECT SERVICES

Prenatal Clients Served & Number of Services

2019-2020

# of Clients # of Services
Served Provided
Citrus 873 2,429
Hernando 1,293 3,536
Lake 2,628 7,766
Sumter 433 1,281
Coalition 5,227 15,012

SOURCE: Florida Association of Healthy Start Coalitions, Well Family Data System

Infant/Child Clients Served & Number of Services

2019-2020

# of Clients # of Services
Served Provided
Citrus 616 1,704
Hernando 546 1,453
Lake 1,661 4,727
Sumter 225 599
Coalition 3,048 8,483

SOURCE: Florida Association of Healthy Start Coalitions, Well Family Data System

Page 23




\_

MAIJOR HEALTH
INDICATORS SELECTED
FOR NEW PLANNING

/




MAIJOR HEALTH INDICATORS SELECTED FOR
NEW PLANNING CYCLE

MAJOR HEALTH INDICATORS

Numerous health indicators were reviewed as part of the needs assessment. The following were selected for
the action planning process:

1. Infant Mortality

2. Fetal Mortality

3. Preterm Births

4. Low Birth Weight

5. Very Low Birth Weight

There are associations among the birth outcomes of infant mortality, fetal mortality, preterm births, low birth
weight, and very low birth weight, and strategies designed to reduce the rates of one indicator may have a
positive impact on the other indicators. The major health indicators selected for this planning cycle are the
same as the previous service delivery plan since these major health issues remain the most important health
issues in the Central Healthy Start Coalition area.

INFANT MORTALITY

Infant mortality is defined as the death of an infant prior to his or her first birthday. As an important measure
of maternal and child health in our communities, infant mortality is divided into two age periods: neonatal
(birth to 27 days) and postneonatal (28 to 364 days).

The Coalition’s infant mortality rate has fluctuated over the past few years. Since 2016, the Coalition’s infant
mortality rate has variated, as it has gone from a low of 5.3 per 1,000 births to a high of 8.5 per 1,000 births in
2019. The 2016 infant mortality rate was the lowest in the four year time period, falling below the state rate of
6.1 per 1,000 births and meeting the Healthy People 2030 goal of 5.0. However, in 2019, the infant mortality
rate reached a height of 8.5 per 1,000 births, higher than the state’s rate of 6.0 per 1,000 births and much
higher than the Healthy People 2030 goal of 5.0.

Infant Mortality Rates, 2016-2019
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SOURCE: Florida Health CHARTS, www.flhealthcharts.com
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The rate of Other races infant mortality (15.3 per 1,000 births) in the Coalition area was higher than any other
race in 2017-2019. Sumter County had the highest rate of Other infant deaths with 21.3 per 1,000 births
compared to a rate of 7.2 per 1,000 White births. Additionally, the Black infant mortality (34.5 per 1,000 births)
in Sumter County was the highest within the Coalition area. The Coalition exceeded the state’s infant mortality

rate for all races in all counties. The Healthy People 2030 goal of an infant mortality of 5.0 was not met for any
race within the Coalition area.

Infant Mortality by Race, 3-Year Avg., 2017-2019
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Infant Mortality by Ethnicity, 3-Year Avg., 2017-2019
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Between 2017-2019, the Hispanic infant mortality rate exceeded the non-Hispanic infant mortality rate in all
Coalition counties except Sumter County. The Coalition’s Hispanic infant mortality rate (10.0 per 1,000 births)
was nearly double that of the state (5.1 per 1,000 births). Both the Hispanic and non-Hispanic infant mortality
rates for the Coalition (10.0 per 1,000 and 7.0 per 1,000, respectively) and the state (7.0 per 1,000 births and 6.3
per 1,000 births, respectively) exceeded the Healthy People 2030 goal of 5.0 per 1,000 births.
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Infant Mortality by Race, 2019
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Infant Mortality by Neonatal Period, 2019
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NEONATAL MORTALITY

The rate of neonatal mortality in the Coalition was lower than the state’s rate in 2016 and 2018, but higher than
the state’s rate in 2017 and 2019. In 2016, the Coalition’s rate of 2.7 per 1,000 births was lower than the state’s
rate of 4.1 per 1,000 births; in 2019, the Coalition’s rate of 5.6 per 1,000 births was higher than the state’s rate
of 4.2 per 1,000 births.

Neonatal Mortality, 2016 - 2019
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Neonatal Mortality by Race, 2019
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When examined by race, the rate of neonatal mortality in the Coalition was slightly higher than the state’s rate
for the three-year rolling average for all races. However, the neonatal mortality rate for Black and Other races is
much higher than the White neonatal mortality rate within the Coalition. Sumter County had the highest
neonatal mortality rate within the Coalition for both Black (25.9 per 1,000 births) and Other (21.3 per 1,000
births) races. The Black neonatal mortality rate in Sumter County was more than three-times that of the state’s
rate. The Other races neonatal mortality rate in Sumter County was more than four times the state’s rate.

Neonatal Mortality by Race, 3-Year Avg., 2017-2019
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The three-year average neonatal mortality rate within the Coalition was higher than that of the state for both
Hispanic and non-Hispanic ethnicities; it was also higher in each county within the Coalition, except Citrus
County. In Sumter County, the Hispanic neonatal mortality rate (10.4 per 1,000 births) was nearly three times
the state’s rate (3.6 per 1,000 births); the non-Hispanic neonatal mortality rate (8.3 per 1,000 births) was almost
double the state’s rate (4.3 per 1,000 births).

Neonatal Mortality by Ethnicity, 3-Year Avg., 2017-2019
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Between 2016-201, the Hispanic neonatal mortality rate exceeded the non-Hispanic infant mortality rate in all
Coalition counties except Citrus County. The Coalition’s Hispanic infant mortality rate (6.0 per 1,000 births) was
nearly double that of the state (3.6 per 1,000 births). The non-Hispanic infant mortality rates for the Coalition
and the state were nearly the same (4.5 per 1,000 and 4.2 per 1,000 births, respectively).

POSTNEONATAL MORTALITY

Between 2016-2019, the Coalition’s postneonatal mortality rate exceeded the state’s rate each year, although
the Coalition’s rates were not much higher than the state’s.

Postneonatal Mortality, 2016 - 2019
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Postneonatal Mortality by Race, 2019
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The rate of postneonatal mortality in the Coalition (2.8 per 1,000 births) was slightly higher than the state’s rate
(2.0 per 1,000 births) for the three-year rolling average for all races in 2017-2019. However, when examining
the postneonatal mortality rate by race, disparities are evident, as the rates varies across races. The state’s total
postneonatal mortality rate for the three-year rolling average period in 2017-2019 (2.0 per 1,000 births) was
most similar to that of the Coalition’s White postneonatal mortality rate (2.3 per 1,000 births). However, the
Coalition’s Black postneonatal mortality rate (4.5 per 1,000 births) was more than double the state’s; the
Coalition’s “Other” postneonatal mortality rate (6.3 per 1,000 births) was nearly three times that of the state’s.
The Coalition’s highest Black postneonatal mortality rate was 8.6 per 1,000 births in Sumter County. The
Coalition’s highest “Other” postneonatal mortality rate was 11.5 per 1,000 births in Hernando County.

Postneonatal Mortality by Race, 3-Year Rolling Avg., 2017-2019
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The three-year average neonatal mortality rate within the Coalition was higher than that of the state for both
Hispanic and non-Hispanic ethnicities; it was also higher in each County within the Coalition, except Sumter. In
Citrus County, the Hispanic neonatal mortality rate (16.9 per 1,000 births) was nearly 11 times the state’s rate
(1.5 per 1,000 births) and four times the Coalition’s rate (3.9 per 1,000 births). Citrus County’s non-Hispanic
neonatal mortality rate (2.8 per 1,000 births) was only slightly higher than the state’s rate (2.1 per 1,000 births).

Postneonatal Mortality by Ethnicity, 3-Year Rolling Avg., 2017-2019
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FETAL MORTALITY

Fetal mortality is defined as the death of a fetus at any time during pregnancy and is closely associated with
poor fetal growth, gestational age, birth defects, infections, maternal age, and maternal obesity. Risk factors
may vary according to race.

In 2016, the Coalition’s fetal mortality rate (5.8 per 1,000) was very close to the Healthy People 2030 goal (5.7
per 1,000 births). However, in 2017, the Coalition’s fetal mortality rate spiked to 7.5 per 1,000 births, but began
to fall again the following year. As of 2019, the Coalition’s fetal mortality rate is back down to 5.8 per 1,000
births, which is almost on par with the Healthy People 2030 goal of 5.7 per 1,000 births.

Fetal Mortality, 2016 - 2019
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Fetal Mortality by Race, 2019
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In 2017-2019, the White and “Other” fetal mortality rates in the Coalition area (6.0 per 1,000 and 8.9 per 1,000,
respectively) were higher than the state’s rates (5.2 per 1,000 births and 8.9 per 1,000 births, respectively).
Within the Coalition, the White fetal mortality rate was higher than the Black fetal mortality rate in Citrus and
Hernando counties but lower in Lake and Sumter counties. The fetal mortality rate was the highest in the
Coalition for Other races in Citrus County (25.8 per 1,000 births).

Fetal Mortality by Race, 3-Year Rolling Avg., 2017-2019
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In 2017-2019, the Coalition’s non-Hispanic three-year average fetal mortality rate (6.5 per 1,000 births) was
higher than the Hispanic fetal mortality rate (5.7 per 1,000 births). The Hispanic fetal mortality average in the
Coalition area (5.7 per 1,000 births) met the Healthy People 2030 goal of 5.7 per 1,000 births and is slightly

higher than the state’s rate of 5.6 per 1,000 births. The highest Hispanic fetal mortality rate was in Lake County
with 10.3 per 1,000 births.

Fetal Mortality by Ethnicity, 3-Year Rolling Avg., 2017-2019
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PRETERM BIRTHS

Preterm births occur when a baby is born prior to 37 completed weeks of gestation. Risk factors for preterm
births include multiple pregnancies, past history of preterm delivery, high blood pressure, diabetes, obesity,
infections during pregnancy, smoking, alcohol use, and illicit drug use during pregnancy.

The percent of preterm births in the Coalition area remained steady with the state over the past four years, but
are still above the Healthy People 2030 goal of 9.4 percent.

Preterm Births, 2016 - 2019
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Preterm Births by Race, 2019

700
600
500
2 400
=
> 300
200
| =
Citrus Hernando Lake Sumter Coalition
W White 89 166 260 33 548
W Black 9 14 68 13 104
M Other 1 13 21 4 39

SOURCE: Florida Health CHARTS, www.flhealthcharts.com

Page 35




MAIJOR HEALTH INDICATORS SELECTED FOR
NEW PLANNING CYCLE

March of Dimes Prematurity Birth Report Card Grade, 2017-2019
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Between 2017-2019, all counties within the Coalition area scored a C+ or below for the March of Dimes
prematurity birth report card. Some counties within the Coalition improved over the three year period while
others declined.

[ Mach of Dimes Prematurity Birth Report Card Grades, 2017-2019
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SOURCE: Florida Health CHARTS, www.flhealthcharts.com; March of Dimes, www.marchofdimes.org/mission/
reportcard.aspx#
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Preterm Births by Race, 3-Year Rolling Avg., 2017-2019
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When examining the percentage of preterm births by race, the Coalition’s total for all races fell below the
state’s percentage, but did not meet the Healthy People 2030 goal of 9.4 percent. The highest percentage of
preterm births was within the Black population in Citrus County (17.6 percent); conversely, the lowest was
within Other populations in Citrus County (7.3 percent).

Preterm Births by Ethnicity, 3-Year Rolling Avg., 2017-2019
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LOW BIRTH WEIGHT

Low birth weight infants weigh less than 5 pounds, 8 ounces (2500 grams) at birth and may face serious
problems. Low birth weight has a significant relationship with infant mortality and is closely associated with
neonatal deaths. Many factors relate to low birth weight including preterm delivery, short gestational age and
maternal age.

The percentage of low birth weight infants in the Coalition area has been either slightly below or above the
state’s rate within the past four years.

Low Birth Weight, 2016 - 2019
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The highest number of low birth weights was amongst the White population in Lake County. The lowest number
of low birth weights was among Other populations in both Citrus and Sumter counties. For the purpose of
trends, caution should be used when interpreting numbers instead of rates.

Low Birth Weight Births by Race, 2019
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Low Birth Weight by Race, 3-Year Rolling Avg., 2017-2019
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The Coalition’s total three-year low birth weight average (8.5 percent) was below the state’s percentage (8.8
percentage). However, the three-year White and Other low birth weight averages were higher than the state’s
percentage (7.7 and 9.7 percent, respectively). The highest three-year low birth weight averages were within
the Black population in Citrus and Sumter counties (16.8 and 15.1 percent, respectively). The lowest three-year
low birth weight average was within the White population in Citrus County (7.9 percent).

Low Birth Weight by Ethnicity, 3-Year Rolling Avg., 2017-2019
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When examining low birth weight by ethnicity, the percentage of Hispanic low birth weight babies was higher
for the Coalition than for the state; conversely, the percentage of non-Hispanic low birth weight babies was
lower for the Coalition than the state.
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VERY LOW BIRTH WEIGHT

Very low birth weight babies are born weighing less than 3 pounds, 4 ounces (1500 grams). The primary cause
of very low birth weight is intrauterine growth restriction. Risk factors include mother’s age, mother’s health,
problems with the placenta, multiple births, race, and socioeconomic factors.

The Coalition’s very low birth weight was below the state’s rate between 2016-2018 but slightly surpassed the
state in 2019. Since a low of 1.3 per 1,000 births in 2016, the low birth weight percentage has slightly increased
and is now above the state’s (1.8 per 1,000 births compared to 1.6 per 1,000 births).

Very low Birth Weight, 2017 - 2019
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Very Low Birth Weight Births by Race, 2019
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The very low birth weight births in the Coalition area were similar to the state for the three-year average
between 2017-2019. The exception is the Black very low birth weight births in Citrus County. At 5.9 percent,
the Black very low birth weight births are considerably higher than the White population of 1.5 percent in
Citrus County.

Very Low Birth Weight by Race, 3-Year Rolling Avg., 2017-2019
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The Hispanic (1.7 percent) and the non-Hispanic (1.5 percent) very low birth weight births in the Coalition
area are similar to the state (1.3 percent and 1.7 percent, respectively).

Very Low Birth Weight by Ethnicity, 3-Year Rolling Avg., 2017-2019
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Geographic Description

The Central Healthy Start Coalition region is the geographic center of the state and consists of Citrus, Hernando,
Lake and Sumter counties. The region covers 2,561 square miles and is bordered by the Gulf of Mexico on the
West and mostly rural counties on the other three sides. Orlando and Tampa are the closest metropolitan
areas. Orlando is South of Lake County, and Tampa is south of Hernando County. Lake County is the largest
county with 953 square miles. The other three counties are smaller, ranging from 478 to 584 square miles
(Table 5.1).

Population Density

The Coalition region is 3.9 percent of the state’s population and represents 4.7 percent of the land mass. Itis
primarily a rural region with a population density of 321.2 people per square miles, which is below the state
average of 394.4. Within the Coalition region, Sumter County is the most rural (239.4 people per square mile),
and Hernando County is the most densely populated (396.5 people per square mile) (Table 5.1).

Table 5.1. Total Population, Area and Density by County, Coalition and State, 2019

Area Population Area Density

Total Percent of Percent of Square Miles Percent of People Per

State Coalition State Square Mile
Citrus 147,735 0.7 18.0 583.8 1.1 253.1
Hernando 189,661 0.9 231 478.3 0.9 396.5
Lake 354,537 1.7 43.1 953.2 1.8 371.9
Sumter 130,642 0.6 15.9 545.7 1.0 239.4
Coalition 822,575 3.9 100.00 2,561 4.7 321.2
State 21,268,553 53,926.8 394.4

SOURCES: Florida Health CHARTS, www.flhealthcharts.com; US Census Bureau, 2010 Summary File 1; University
of Florida, Bureau of Economic and Business Research, 2009.
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In 2010, the Coalition region had a population 704,481 people. The Coalition region has grown significantly, 14.4
percent, since 2010, and now has a population of 822,575. Sumter County has experienced the largest growth
(28.5 percent).

In 2025, the Coalition region population is estimated to be 781,105. This is a 7.3 percent increase in the number
of individuals living in the four-county region as compared to 2019. This is higher than the state of Florida’s
expected increase of 5.3 percent (Table 5.2).

Table 5.2. Estimated Population by County, Coalition and State, 2010-2030

Area Target Population Percent Changes
2010 2019 2025 2030 2010 to 2019 to 2025 to 2010 to
Census Estimate Estimate 2019 2025 2030 2030

Citrus 141,236 147,735 153,043 157,744 4.4 3.5 3.0 10.5
Hernando 172,778 189,661 202,749 213,457 8.9 6.5 5.0 19.1
Lake 297,047 354,537 392,894 427,566 16.2 9.8 8.1 30.5
Sumter 93,420 130,642 158,866 179,978 28.5 17.8 11.7 48.1
Coalition 704,481 822,575 907,552 978,745 14.4 9.4 7.3 28.0
State 18,802,847 | 21,268,553 | 23,061,892 | 24,357,003 11.6 7.8 53 22.8

SOURCES: Florida Health CHARTS, www.flhealthcharts.com; US Census Bureau, 2010 Summary File 1; University
of Florida, Bureau of Economic and Business Research, 2009.

Age and Gender

Table 5.3. Population by Age, Gender, Central Healthy Start Coalition and State, 2014-2018.

Area Coalition State
Number Percent Percent
Male Female Total Male Female Total Male Female Total
0-14 54,250 51,886 106,136 14.3 12.9 13.6 17.4 15.9 16.6
15-44 110,259 106,125 216,384 29.0 26.4 27.7 38.3 35.9 37.1
45-64 94,720 | 107,817 202,527 24.9 26.8 25.9 26.1 26.9 26.5
65-84 110,022 119,738 229,760 28.9 29.8 29.4 16.2 18.1 17.1
85+ 11,009 16,328 27,337 2.9 4.1 35 2.0 3.2 2.6
Total 380,250 | 401,894 782,144 100.0 100.0 100.0 100.0 100.0 100.0

SOURCE: US Census Bureau, American Community Survey, 2014-2018, Table B01001
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Since 2016, the number of females 15-44 years of age has increased from 103,743 to 107,885, but the percent
of females has remained at 13.5 percent. (Table 5.4). Of the four counties, Lake County has the highest percent
(15.9 percent) and Sumter County has the lowest percent (6.3 percent) of females 15-44 of age. Overall, the
Coalition region has smaller percent of females of childbearing age than the state (13.6 percent and 18.4

percent, respectively) (Table 5.5).

Table 5.4. Women 15-44 Years of Age for Central Healthy Start, 2016-2018

Year Total Population Female Percent of Total Total Female Percent of Total
Population 15-44 Population Population Female Population
2016 768,991 103,743 135 395,285 26.2
2017 785,513 105,645 134 404,229 26.1
2018 798,720 107,885 135 410,788 26.3
SOURCE: Florida CHARTS
Table 5.5. Women 15-44 Years of Age by County, Coalition and State, 2014-2018
County Population Females 15-44 Years
Number Percent
Citrus 143,087 17,134 12.0
Hernando 182,696 28,004 15.3
Lake 335,362 53,420 15.9
Sumter 120,999 7,567 6.3
Coalition 782,144 106,125 13.6
State 20,598,139 3,783,727 18.4

SOURCE: US Census Bureau, American Community Survey, 2014-2018, Table B01001
Race and Ethnicity

The racial makeup of the region is primarily White (87.2 percent) and non-Hispanic (88.7 percent). Citrus
County has the largest White population (92.7 percent) and Lake County has the smallest (83.0 percent). The
Black and Hispanic populations represent only 7.4 percent and 11.3 percent of the total Coalition population,
respectively. Lake County has the largest Black population (10.5 percent), while Citrus County has the smallest
(2.9 percent). All the other races combined represent 5.4 percent of the Coalition with Lake County at the
highest (6.5 percent) and Sumter County at the lowest (3.7 percent).

Page 45



TARGET POPULATION

The Hispanic population within the region is significantly smaller than that of the state (11.3 percent vs. 25.2
percent, respectively). Lake County has the largest Hispanic population in the region (14.9 percent) and Citrus
County has the smallest (5.5 percent) (Table 5.6).

Table 5.6. Percent of Total Population by Race, Ethnicity, County, Coalition and State, 2014-2018

Area Total White Black All Others Hispanic Non-Hispanic
Population

Citrus 143,087 92.7 2.9 4.4 5.5 94.5
Hernando 182,696 89.4 5.1 5.5 12.9 87.1
Lake 335,362 83.0 10.5 6.5 14.9 85.1
Sumter 120,999 88.8 7.5 3.7 5.7 94.3
Coalition 782,144 87.2 7.4 5.4 11.3 88.7
State 20,598,139 75.4 16.1 8.5 25.2 74.8

SOURCE: US Census Bureau, American Community Survey, 2014-2018, Table B01001, B01001A, BO1001B,
B00100I

The majority of the women of childbearing age (15-44 years of age) in the Coalition region are White (82.2
percent) and non-Hispanic (83.2 percent). The Black and Hispanic populations comprise only 10.6 percent and
16.8 percent, respectively. Within this group, Sumter County has the largest Black population (14.8 percent)
and Lake County has the largest Hispanic population (20.4 percent) (Table 5.7).

Table 5.7. Percent of Women of Childbearing Age (15-44) by Race, Ethnicity, County, Coalition and State, 2014-
2018

Area Total Women White Black All Others Hispanic Non-Hispanic
15-44 Years

Citrus 17,134 89.6 4.1 6.2 7.9 92.1
Hernando 28,004 86.9 6.4 6.7 16.8 83.2
Lake 53,420 78.1 14.3 7.7 20.4 79.6
Sumter 7,567 77.2 14.8 8.0 11.7 88.3
Coalition 106,125 82.2 10.6 7.2 16.8 83.2
State 3,783,727 69.9 19.8 10.3 293 70.7

SOURCE: US Census Bureau, American Community Survey, 2014-2018, Table B01001, B01001A, BO1001B,

B00100I
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Special Populations

The seasonal and migrant farmworker population in the Coalition region represents a small (3.2 percent)
portion of the total population. However, this population utilizes a disproportionate share of the public health
system, since many do not have insurance. Many also experience language barriers, since Spanish is often their
primary language. Most of the migrant and seasonal farmworkers are located in Lake County (70.8 percent)
(Table 5.8).

Table 5.8. Number and Percent of Migrant and Seasonal Farmworkers by County, Coalition, and State, 2019

Area Number of Migrant and Percent of Coalition Percent of Population
Seasonal Farmworkers
Citrus 246 6.7 0.2
Hernando 264 7.2 0.3
Lake 2,608 70.8 0.7
Sumter 566 15.4 0.4
Coalition 3,684 3.2 0.5
State 113,354 0.0 0.5

SOURCE: Shimberg Center for Housing Studies, UF, 2019 Rental Market Study Housing Needs for Farmworkers
and Commercial Fishing Workers, March 2019. Flhealthcharts.com population query, 2019 accessed 4-23-20.

Number of Households and Income Levels

There are 321,129 households within the Coalition region. These households have a median income of $48,642.
Citrus County has the lowest median household income at $41,424, and Sumter County has the highest at
$55,228 (Table 5.9).

Income levels within the Coalition region are slightly lower than the state. For households with an income of
$49,999 or less, the region has a higher percentage than the state. Conversely, for households with an income

of $100,000 or more, the state has a higher percentage than the region. Sumter County is the most affluent

with the largest percentage (11.9 percent) of households above $100,000. Sumter County is the poorest with
the greatest percentage (28.7 percent) of households with income under $25,000 (Table 5.9).

Table 5.9. Percent of Households by Income Level, County, Coalition and State, 2014-2018

Area Number of Less than $25,000- $50,000- $100,000- Over Median
Households $25,000 $49,999 $99,999 $149,999 $150,000 Household

Income
Citrus 62,762 28.7 314 27.5 8.2 4.2 41,424
Hernando 73,541 23.9 30.2 31.7 9.7 4.5 46,030
Lake 130,190 21.4 27.0 33.1 11.6 6.9 51,884
Sumter 54,636 18.1 26.4 36.2 11.9 7.4 55,228
Coalition 321,129 22.8 28.5 32.2 10.5 5.9 48,642
State 7,621,760 22.1 25.0 30.3 12.5 10.2 53,267

SOURCE: US Census Bureau, American Community Survey, 2014-2018. Table DP03
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Poverty

According to the US Census Bureau, poverty rates were less in the Coalition region than statewide for persons in
general and the elderly in particular. However, poverty rates were higher for children. The region also had more
female-headed households in poverty than the state. Within the region, Sumter County was the poorest
community with 29.0 percent of its children living in poverty. All the counties had fewer elderly living in poverty
than the state (Table 5.10).

Table 5.10. Percent of Persons and Families Below Poverty Level by County, Coalition and State, 2014-2018

Area Persons Below Children Below 65 and Over Families Below | Female-Headed
Poverty Level Poverty Level Below Poverty Poverty Level Families Below
Level Poverty Level

Citrus 16.7 29.0 8.6 11.1 29.9
Hernando 14.3 19.2 9.4 10.1 24.1
Lake 12.5 19.5 7.9 26.3 25.2
Sumter 8.8 22.6 4.8 5.0 24.9
Coalition 13.1 21.2 7.5 16.2 25.8
State 14.8 21.3 10.3 10.6 25.8

SOURCE: US Census Bureau, American Community Survey, 2014-2018. Table DP0O3
Medicaid Eligibility

According to the Agency for Healthcare Administration (AHCA), 133,908 individuals in the Coalition region are
Medicaid eligible, 74,127 (55.4 percent) of whom are 20 years of age or younger. Adults ages 21-35 years (11.9
percent), 36-59 years (15.4 percent), 60-64 years (3.8 percent), and 65 years and older (13.5 percent) make up the
remaining 59,781 eligible individuals (Table 5.11).

Table 5.11. Medicaid Population by Age, County, Coalition and State, as of December 2019

Area 0-20 Years of Age 21-35 Years of Age 36-59 Years of 60-64 Years of Age | 65 Years of Age
Age and Older
# % # % # % # % # %
Citrus 13,901 51.2 3,197 11.8 4,553 16.8 1,293 4.8 4,186 | 15.4
Hernando 20,881 55.2 4,721 12.5 6,321 16.7 1,405 3.7 4,511 | 11.9
Lake 33,562 57.8 6,844 11.8 7,984 13.7 1,941 33 7,758 | 134
Sumter 5,783 53.3 1,214 11.2 1,751 16.1 465 4.3 1,637 | 15.1
Coalition 74,127 55.4 15,976 11.9 20,609 15.4 5,104 3.8 18,092 | 13.5
State 2,157,727 57.1 | 410,795 109 | 462,512 12.2 | 117,038 3.1 | 631,583 | 16.7

SOURCE: Florida Medicaid Program Analysis Report for December 2019
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Educational Attainment

Within the Coalition region, 91.6 percent of those 25 years of age and older have a high school diploma (57.2

percent) or a college degree (31.8 percent). However, 10.9 percent of the population did not complete high

school. Compared to the state of Florida, those individuals completing high school represent 49.0 percent,

which is 8.2 percent less than the Coalition. Those individuals receiving college degrees total 39.0 percent; this

is 7.2 percent more than the Coalition. For those individuals who did not receive a high school diploma, the

state is at 12.0 percent, which is 1.1 percent higher than the Coalition (Table 5.12).

Table 5.12. Persons over 25 Years of Age by Level of Education, County, Coalition and State, 2014-2018

Area Population No High School Diploma High School Diploma College Degree
25 Years of
Age and
Older Number Percent Number Percent Number Percent
Citrus 113,645 13,556 11.9 69,648 61.3 30,441 26.8
Hernando 136,540 17,202 12.6 81,525 59.7 37,813 27.7
Lake 247,089 26,405 10.7 138,632 56.1 82,052 33.2
Sumter 108,330 9,130 8.4 56,837 52.5 42,363 39.1
Coalition 605,604 66,293 10.9 346,642 57.2 192,669 31.8
State 14,686,727 1,769,489 12.0 7,195,151 49.0 5,722,087 39.0

SOURCE: US Census Bureau, American Community Survey, 2014-2018. Table B15002
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BIRTHS

From 2016 to 2019, the rate of births in the Coalition area slightly decreased (8.3 per 1,000 populationto 7.9
per 1,000 population). However, in 2017 and 2018, the rate remained the same (8.1 per 1,000 population).

Lake County experienced the highest percent of live births within the Coalition, at 53 percent of the total births;
conversely, Sumter County had the lowest percent, with 7 percent.

Births, 2016 - 2019
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SOURCE: Florida Health CHARTS, www.flhealthcharts.com

Percent of Total Coalition Births, 2019

SOURCE: Florida Health CHARTS, www.flhealthcharts.com

Approximately 83 percent of the births in 2019 were White infants, 12 percent were Black infants, and 6
percent were infants of Other races.
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Resident Births by Race, 2019
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Resident Births by Ethnicity, 2019
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Approximately 82 percent of the births in 2019 were non-Hispanic infants, while 18 percent were Hispanic
infants.
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Approximately 82 percent of the births in 2019 were White infants, 12 percent were Black infants, and 6
percent were infants of Other races.

Coalition Births by Race, 2019

SOURCE: Florida Health CHARTS, www.flhealthcharts.com

Compared to the state (71 percent), the Coalition area has a higher percentage of White births (82 percent) and
lower percentage of Black births (12 percent and 22 percent, respectively).

Florida Births by Race, 2019

SOURCE: Florida Health CHARTS, www.flhealthcharts.com
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Approximately 82 percent of the births in 2019 were non-Hispanic infants, while 18 percent were Hispanic
infants.

Coalition Births by Ethnicity, 2019
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SOURCE: Florida Health CHARTS, www.flhealthcharts.com

Compared to the state, the Coalition area has a greater percentage of non-Hispanic births as compared to the
state (82 percent and 69 percent, respectively). The Coalition has a lower percentage of Hispanic births as
compared to the state (18 percent and 31 percent, respectively).

Florida Births by Ethnicity, 2019
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SOURCE: Florida Health CHARTS, www.flhealthcharts.com
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Resident Births by Age, 2016-2019
Year 1014 1517 1819 2024 2529 3034 34< Total
2016 0 108 319 1,703 2,028 1,424 796 6,378
2017 4 93 | 314 1,630 | 2,021 1,513 | 811 | 6,386
2018 | 1 | 82 | 272 1,521 | 2,075 | 1,602 . 937 | 6,490
2019 2 76 V 293 1,533 7 2,079 1,593 ' 905 . 6,481

SOURCE: Florida Health CHARTS, www.flhealthcharts.com

In 2019, 32.1 percent of births in the four county area were to 25-29 year olds and 24.6 percent of births were
to 30-34 year olds. Births to mothers less than 20 years old was 5.7 percent in the Coalition area and highest in
Sumter County, with 9.1 percent.

Births by Age of Mother, 2019
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In 2017-2019, the three-year average rate for teen births to mothers 10-17 years of age was 2.8 per 1,000 births
in the Coalition area and 2.6 per 1,000 births in the state. Citrus County has the highest rates of teen births to
mothers 10-17 years of age for White (4.3 per 1,000 births), Black (3.7 per 1,000 births), and Other (6.1 per

1,000 births) races.

Teen Births to Mothers 10-17 Years of Age by Race, 2016-2019
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Teen Births to Mothers 10-17 Years of Age by Race, 3-Year Avg., 2017-2019
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Teen Births to Mothers 10-17 Years of Age by Race, 3-Year Rolling Average
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The rate of births to mothers 10-14 years of age has remained relatively stable in both the Coalition and the
state between 2016-2019.

Births to Mothers 10-14 Years of Age, 2016-2019
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The rate of births to mothers 15-17 years of age has declined in both the Coalition and the state between 2016-
2019.

Births to Mothers 15-17 Years, 2016-2019
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The rate of births to mothers 18-19 years of age has declined in both the Coalition and the state between 2016-
2019, with the exception of an uptick in the state’s rate in 2019.

Births to Mothers 18-19 Years of Age, 2016-2019
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Within the Coalition region, the rate of repeat births for 15-19 year olds declined from 14.1 percent in 2016 to
13.3 percent in 2019. The Coalition’s rates increased in 2017, decreased in 2018, and then remained the same in
2019; conversely, the state’s rate have been on a decline since 2016.

Repeat Births to Mothers 15-19 Years of Age
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Sumter County had the highest percentage of repeat births in 2019 with 14.3 percent; conversely, Hernando
County had the lowest percentage of repeat births to 15-19 year olds with 9.9 percent. Contrary to the
decreasing rate of repeat births in the state, the Coalition’s area had lots of variability in its repeat births rates
amongst nearly all counties, excluding Lake County.

Repeat Births to Mothers 15-19 Years, 2016-2019

2016 2017 2018 2019
# % # % # % # %

Citrus 9 11.7 15 18.1 5 7.8 12 16.4
Hernando 14 131 11 116 12 14.1 8 9.9
Lake 32 15.6 26 145 22 134 23 133
Sumter 5 13.2 9 18.0 8 19.5 6 143
Coalition 60 141 61 15.0 47 133 49 133
State 1,784 159 1,626 15.2 1,478 15.0 1,341 14.1

SOURCE: Florida Health CHARTS, www.flhealthcharts.com
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Within the Coalition area, births to mothers 35 years and older have slightly increased from 1.5 per 1,000 births
in 2016 to 1.6 per 1,000 births in 2019. However, the Coalition’s rates remain much lower than the state’s (6.3
per 1,000 births in 2016 and 6.6 per 1,000 births in 2019).

Births to Mothers Ages 35 Years and Over, 2016-2019
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Births to Mothers 35 Years and Older, 2016-2019

2016 2017 2018 2019
Number Rate Number Rate Number Rate Number Rate
Citrus 122 1.2 113 1.1 111 1.1 114 1.1
Hernando 163 1.4 192 1.6 217 1.8 200 1.6
Lake 466 2.3 467 2.2 557 2.6 550 2.5
Sumter as 0.4 39 0.4 52 0.5 41 0.4
Coalition 796 15 811 1.5 ' 937 1.7 9205 1.6
State 39,100 6.3 40,166 6.4 41,997 6.5 43,324 6.6

SOURCE: Florida Health CHARTS, www.flhealthcharts.com
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PRENATAL CARE

Early and continuous prenatal care helps identify conditions and behaviors such as inadequate weight gain
during pregnancy, smoking, and drug and alcohol abuse that contribute to poor birth outcomes. Entry into
prenatal care is divided into first trimester entry, late entry and no prenatal care.

The number of pregnant women who received prenatal care in the first trimester has continued to decline over
the last four years in the Coalition area. In 2019, only 76.4 percent of pregnant women received care in the first
trimester, down from 78.4 percent in 2016. The Healthy People 2030 goal is 80.5 percent.

Prenatal Care in 1st Trimester, 2016-2019
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1st Trimester Entry by County and Race, 2019
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SOURCE: Florida Health CHARTS, www.flhealthcharts.com

There is variation by race in prenatal care in the first trimester, as the Coalition has slight differences in first
trimester entry to prenatal care in all counties and for all races. The Coalition falls below the state for first

trimester entry to prenatal care for White and Other races, while it exceeds the state’s percentage for Black
races.
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The Coalition area falls below the state rate for Hispanic first trimester entry to prenatal care (75.5 percent

compared to 76.1 percent). However, the Coalition area exceeds the state rate for non-Hispanic first trimester

entry to prenatal care (76.8 percent compared to 75.7 percent). Nearly all counties within the Coalition area are

on par with the state’s percentage of first trimester entry to care, with the exception of Citrus County, where

the Hispanic, non-Hispanic, and total percent of first trimester entry to care falls below the Coalition, state, and

Healthy People 2030 goal.

1st Trimester Entry by County and Ethnicity, 2019
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Prenatal Care in 3rd Trimester or No Prenatal Care, 2016-2019
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The Coalition area falls below the state rate for Hispanic first trimester entry to prenatal care (75.5 percent
compared to 76.1 percent). However, the Coalition area exceeds the state rate for non-Hispanic first trimester
entry to prenatal care (76.8 percent compared to 75.7 percent). Nearly all counties within the Coalition area are
on par with the state’s percentage of first trimester entry to care, with the exception of Citrus County, where
the Hispanic, non-Hispanic, and total percent of first trimester entry to care falls below the Coalition, state, and
Healthy People 2030 goal.

1st Trimester Entry by County and Ethnicity, 2019
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Prenatal Care in 3rd Trimester or No Prenatal Care, 2016-2019
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Prenatal Care, 2019
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The total number of pregnant women who have late entry into prenatal care or no prenatal care is highest in
Citrus County (7.2 percent) compared to the Coalition (6.5 percent) and the state (7.5 percent). Citrus County
also has the highest percentage of White women (7.8 percent) who have late entry into prenatal care or no
prenatal care compared to the Coalition (6.3 percent) and the state (6.8 percent). Hernando County has the
highest percentage of Black women (7.3 percent) who have late entry into prenatal care or no prenatal care
compared to the Coalition (7.0 percent) and the state (9.5 percent).

Late or No Prenatal Care by County and Race, 2019
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The Coalition area fell below the state’s percentage of late or no prenatal care in 2019 (6.4 percent compared to
7.1 percent, respectively). However, Citrus County exceeded the state’s percentage for Hispanicand total
number of women who have late or no prenatal care. Sumter County had the highest percentage within the
Coalition of Hispanic women (10.5 percent) who have late or no prenatal care.

Late or No Prenatal Care by Ethnicity, 2019
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Citrus Hernando Lake Sumter Coalition Florida
W Hispanic 80 49 6.4 105 6.4 7.1
B Non-Hispanic 7.5 5.1 6.8 5.5 6.4 7.7
W Total 7.6 5.1 6.7 6.2 6.4 7.5

SOURCE: Florida Health CHARTS, www.flhealthcharts.com

In 2019, the majority of pregnant women in the Coalition area had 8-15 prenatal visits during their pregnancy
(76.9 percent). The number of prenatal visits increased from 76.7 percent in 2016 but declined in 2017 (67.3

percent) and 2018 (64.3 percent). Pregnant women who had 25 or more prenatal visits slightly increased from
0.2 percent in 2016 to 0.6 percent in 2019.

Number of Prenatal Visits, 2016- 2019
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2016 2017 2018 2019
10 Visits 1.4% 1.6% 2.3% 2.7%
W 1 Visit 0.2% 0.4% 0.4% 0.7%
W 2-7 Visits 13.8% 14.1% 13.5% 15.7%
W 8-15 Visits 76.7% 67.3% 64.3% 76.9%
W 16-24 Visits 3.1% 3.2% 2.8% 3.5%
MW 25+ Visits 0.2% 0.4% 0.5% 0.6%

SOURCE: Florida Health CHARTS, www.flhealthcharts.com
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INTER-PREGNANCY INTERVAL LESS THAN 18 MONTHS

Inter-pregnancy interval is considered to be the amount of time between pregnancies. Women with