“WHOA BABY” PROGRAM
Chesterfield County Health Department
Overview
Stop.  Think.  Sex Can Wait.

Stop.  Think.  Respect Yourself.

Stop.  Think.  Live Healthy.

Stop.  Think.  Choose Your Future.

Stop.  Think.  Use Protection.

Smart Now. Healthy Later!

These messages are the heart of the Whoa Baby campaign, a preconception health campaign developed with the assistance of high school students in Chesterfield County.   Presented with the challenge of decreasing the infant mortality rate in Chesterfield, preconception health education to youth is a priority strategy to achieve our goal.  

We went directly to the teens themselves to ensure the messages utilized in our outreach to adolescents would be meaningful.  Using ideas presented by students at the Mass Communications Specialty Center at Manchester High School, Whoa Baby was created to highlight the importance of healthy habits for a lifetime. The student-directed campaign, including posters, buttons, bookmarks, cards, displays and billboards, reinforces the concept that the choices teens make now, affect their future health and the health of their families. Whoababy.org, a complimentary Web site, created to reach the technology-perceptive adolescent population, is a major component of the campaign. All print materials refer teens to the Web site. 
Topics addressed through the campaign include:

· Abstinence

· Healthy Relationships

· Nutrition/Folic Acid Consumption

· Physical Activity

· Alcohol and Drug Avoidance

· STD Prevention

Problem/Need for the Program
Infant mortality is an indicator of the overall health of a population.  The infant mortality rate (IMR) measures the risk of an infant dying during the first year of life.  The infant mortality rate of a community is related to the health of the mother prior to and during pregnancy, access to quality health-care services throughout the lifespan, socioeconomic conditions, family and social support, stress and other factors.

In 2007, 839 infants died in the Commonwealth of Virginia.  The infant mortality rate was 7.7 per 1,000 live births. The mortality rate for African-American babies, 15.5 per 1,000 live births, was twice as high as the overall rate while for Caucasian babies, it was 6.0 per 1,000 live births.

In 2006, Virginia’s infant mortality rate was 2.5 times higher for African-American women than for white women (13.8 infant deaths per 1,000 live births compared to 5.5 infant deaths per 1,000 live births). In addition, the risk among women with the lowest level of education was more than twice that for women with the most education (9.7 infant deaths per 1,000 live births compared to 4.6 infant deaths per 1,000 live births).

In Chesterfield County, there were 187 infant deaths between 1999 and 2007.  The infant mortality rate during this time ranged from 3.6 deaths per 1,000 live births to 8.0 deaths per 1000 live births (Figure 2).  In 2005, the IMR in Chesterfield County was higher than the national average at 8.0 infant deaths per 1,000 live births.  Although a decline in the IMR was observed during 2006, the IMR began to increase in 2007.

Figure 2: Infant Mortality Rate in Chesterfield County, 1999-2007
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The Chesterfield County 2008 infant mortality rate, which is the number of deaths during the first year of life per 1,000 births, was higher than the 2007 rate.  This upward direction is the opposite of the current national and state trends.  The 2008 rate is 7.0 deaths per 1,000 live births, up from last year’s rate of 6.4 deaths per 1,000 live births.  It is encouraging that the infant death rate in the black population dropped to a new low of 3.9 deaths per 1,000 live births.  A great deal of our effort has been focused on reducing sudden infant death mortality in this population.
What is surprising is the large increase in the white infant mortality rate, which rose from 5.1 deaths per 1,000 births in 2007 to 8.0 deaths per 1,000 live births in 2008.  It has not been this high since 1992.  In terms of actual numbers, there was only one more infant death this year than there was last year.  However, there were seven fewer deaths in black infants, and seven more in the white infants.  There was also one additional death in the racial group described as Other.
Program Development
Based on the existing data, it became clear that efforts to address infant mortality needed to be population-based rather than specific to a single neighborhood or population subgroup. Research demonstrates that appropriate and meaningful health education messages, including accepting responsibility for individual health across the lifespan, have the greatest potential to change the infant mortality rate.  
By definition, preconception health addresses healthy lifestyle behaviors such as good nutrition, folic acid consumption, physical activity, avoidance of smoking, alcohol and drugs, violence-free relationships and STD prevention--all important messages for healthy adolescents. Preconception health education just makes sense. The risk factors associated with infant mortality are consistent with adolescent risk behaviors and are the behaviors addressed in preconception health education.  
We began this program by presenting the infant mortality problem to the Manchester High School Mass Communications students. We talked to the students about the rising rate of infant death and explained what that signified regarding the health status of the population. The national research on infant mortality was presented, and the students were able to identify behaviors that could affect their future health. They were able to grasp the concept that health choices made when young can affect health outcomes later in life for both them as individuals and their future children.

Students were asked to assist with campaign development, and given two months to put together a message for their peers. They received class credit for their participation. At the end of the assignment period, our team returned to watch their presentations.

The students had worked in small groups to develop comprehensive campaigns. Some of the campaigns focused on overall wellness while others focused on specific high-risk behaviors. At the conclusion of the presentation, the students voted on their favorites and turned over their materials for further consideration.


Our team selected one of the comprehensive campaigns as the foundation for the Whoa Baby project. This was the theme selected by the students as their favorite. We then took this material to Fultz and Associates, a professional marketing firm, and they developed a print-ready version for use in the schools. They used the selected theme, the concept of road signs, and other student projects to create a five-part message.


The Whoa Baby project highlights the importance of healthy habits for a lifetime. The campaign includes posters, buttons, bookmarks, cards, displays and billboards to reinforce the concept that the choices teens make now, influences their future health and the health of their families. Whoababy.org, a complimentary website created to reach the technologically well-informed adolescent population, is a major component of the campaign. All print materials refer teens to the web site.
Program Implementation
Initial implementation of the Whoa Baby campaign took place in the community in the fall of 2008. Displays rotated through all of the public libraries and other community sites. The nursing staff took the material to events in the community with a teen audience. A large billboard display was erected in two county locations, both of which have high numbers of infant deaths.

Once public acceptance of the message was evident, the local school system allowed the campaign materials to come into the high schools. This portion of the campaign ran for two months at the end of the 2008/2009 school year, and it is scheduled to be repeated in the spring of 2010.

The nursing staff located at the high schools became an integral part of the campaign as they ensured proper display of the materials and tracked student visits to determine response. Health department clinical staff received training to use the Whoa Baby website as a teaching tool for clients.


The following components make up the Whoa Baby campaign:
· billboards in high-risk areas.

· A website with health education messages and resources

· posters

· bookmarks

· buttons – a set of 6 collectable buttons

· cards

· educated staff prepared to answer questions and actively promoting the resource

The Whoa Baby Campaign utilizes a website that was developed solely for the project. All literature and promotional material points the recipient to this website.

Cost of the Program
Creative Services



$15,000
Web site Development


$ 5,000

Billboards




$ 2,117
Printing 




$ 5,765
Displays




$ 3,000


Total:





$30,882
Ongoing Cost:
Annual website fee

$      75
Using what we have done as a template, our program could be replicated at a considerably lower cost. The Chesterfield County Health Department holds the copyright on the materials and is willing to share them with an agency that has identified the same need.  Minor changes would be necessary to add locality specific information.

Program Results
The long-term outcome may not be known for many years. The intent is for our target audience to make healthier choices thereby improving health outcomes in their futures. We will continue to monitor the infant mortality rate.

We have used two measures to determine if the program has reached the intended audience. The first is website usage. The second is consultations with the school public health nurse.

· Web site usage:  See Appendix 1

· Consultations:

The number of visits high school students made to the school public health nurse for health-related information is tracked from year to year. In 2008 the number of visits was 1,847.  During the same time period the following year, there was a 30 percent increase in traffic.


Benchmark visits - April, May, June 2008 = 1847


Visits during the intervention - April, May, June 2009 = 2622 

Summary
A priority strategy to address the rising infant mortality rate in Chesterfield County is the delivery of preconception health education to youth.  The Whoa Baby campaign is an educational program that targets the teen population and highlights the importance of healthy habits for a lifetime and presented in a way that few other county agencies have done.  It has generated a teaching tool that can be linked to all agencies within the county government and will be relevant for years to come. The tool will serve as a cost effective way to reach adolescents, their families and those who counsel them with clear, consistent information that promotes health responsibility. Most importantly, it is a program for teens, developed by teens.

Other localities have already expressed interest in replicating the program. Presentations on the methods used to develop the campaign have been delivered to audiences throughout the region.
APPENDIX 1:  Website Traffic
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