
Well. . . As    promised, here 

i s  t h e  O B  P r o v i d e r            

screening report  from               

July ‘19 to January ‘20.  
 

LOOK for your office’s         

prenatal   screen performance 

rate in the chart to the right.  
 

For more than 25 years       

Florida’s Universal Prenatal 

Risk Screen has identified risk 

factors associated with         

adverse birth outcomes.     

Florida statute states every 

pregnant woman is to be        

offered the screen at her first 

OB appointment.   OB offices 

are required to submit each 

screen, regardless of score, 

within 5 days, to a dedicated 

fax line– 863.534-7046.  Every 

screen should be referred, as 

Coordinated Intake & Referral 

now offers services to  the most    

appropriate agency to meet the 

needs of individual families.  

If you would like a review for 

your staff, please call Holly at 

863.381.0114 for tips on how to 

improve your screen rate.      

How does your office perform? 

H E A L T H Y  S T A R T  

C O A L I T I O N   

O F  H A R D E E ,   

H I G H L A N D S  &   

P O L K  C O U N T I E S ,  

I N C .  

Provider Connection 
S P R I N G /  S U M M E R  2 0 2 0  

IN THIS  

EDITION 
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Screening 
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Implicit Bias  
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 Birth Data 

 

 

 

For more                

information about 

articles in this  

issue or questions 

about your screen 

rates call 

Provider Liaison 

Holly Parker 

863-534-9224 

Provider Screening 
Rate 

Central FL Healthcare 
Hardee 

 80%   

Central FL Healthcare 
Polk 

63% 

Grace & Heart  70% 

Dr. David Guerra 33%   

Dr. D.H. Upadhyaya 93%  

Advent Women's 
Health 

67%  

Auburndale CHD 94%  

Haines City CHD 85%  

Lakeland Health Dept. 79% 

Exodus   77% 

Gessler Women’s Care  14% 

Heart of Florida OB    48%  

Lakeland OB/GYN 37%  

Innovative   OB/GYN 47%  

Watson Clinic 14%  

LRH 10%  

Suncoast Community 
Health 

 
74%  

Premiere Women’s 
Care 

 
37%  

Dr. Booker 90%  

Lakeland Midwifery 96%  

Celebrate Birth MW  82% 

http://www.healthystarthhp.org/healthy-start-program/
http://www.healthystarthhp.org/
http://www.healthystarthhp.org/
http://www.healthystarthhp.org/


“The Babies of Hardee, Highlands & Polk 

Counties, Inc. need your support in helping to 

prevent infant mortality.” 

 

 

April & May is  

March of Dimes  

“March to Help Babies”. 

Join a team in your area! 
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Pursuing Health Equity  
In the U.S., Black babies die at more than twice the rate of white babies. This means that if the 
Black-White infant mortality gap was eliminated, over 4,000 babies would be saved every year. 
Related, the racial gap is even worse for Black mothers;  they die at over three times the rate of 
white mothers.  Together, these facts make one thing abundantly clear, racism, bias and                
oppression are affecting the health of women and children of color in the U.S.  

2020 begins a new decade and an opportunity to put action to words and be part of the change 
toward implicit bias.   

Talking about racism is what is important. Suggested goals, both personally and                           
professionally, are below for consideration as we embark on this new decade:    

1. Acknowledge and accept that Implicit Bias exists with all of us 

Everyone has biases including health professionals. Our environment, background, what we                  
experienced as children, watch on television, hear from friends and family influence our                                     
subconscious learnings and create implicit biases. These biases then unintentionally impact our 
decisions and how we interact with others.  Troublingly, evidence shows that implicit biases 
among health care professionals correlate with reduced quality of care.  In a nutshell, we need 
to transition from cultural competence to cultural humility, from awareness to practice. 

2. Understand the effects of stress on Black women 

The adverse effects of stress on health outcomes are widely accepted;  chronic stress                     
is linked to obesity, heart disease, stomach issues, and notably, preterm birth.                                      
While everyone faces stress, only people of color face the chronic stress of racism.  Given that 
chronic stress is linked to poor birth outcomes, including preterm birth, the stress of racism can                       
help explain why Black mothers and babies are dying at a higher rate than white babies.                             
Understanding this is critical for health professionals because it can and must inform approaches 
to care for Black pregnant mothers. 

3. Be pro-active 

Use a leadership role to learn,  understand responsibility, and educate others about why and 
how implicit bias affects infant and maternal mortality and strive to improve.     

 

 

  
 
 
 
 

 
 
 

Resource: National Institute for                
Children’s Health Equity;                         
Health Equity Newsletter                        

March 2020 

http://www.healthystarthhp.org/
http://www.healthystarthhp.org/
http://www.healthystarthhp.org/
http://www.healthystarthhp.org/
http://www.healthystarthhp.org/
http://www.healthystarthhp.org/
http://www.healthystarthhp.org/
http://www.healthystarthhp.org/
http://www.healthystarthhp.org/


  

Breastfeeding Support: You’ve Got The Power! 
  

You have Super Powers! The breastfeeding advice you give is indubitable!  That’s a big responsibility, 

but don’t worry, you are not alone! There is lactation information and support at the Department of 
Health (DOH) and in the community.  As the Breastfeeding  Coordinator at the DOH, I am available to   
provide prompt, evidence-based information.  Reach out to me and save yourself some time and        
aggravation! I maintain a breastfeeding  resource guide and am available to provide staff training at no 
cost.  

Do not hesitate to contact me.  
 

Women are often advised to interrupt breastfeeding needlessly. I can provide resources                    
(every Superhero needs a sidekick!) on these frequent topics and more:  

Hyperbilirubinemia Radiographs  Dental work    
Smoking   New pregnancy Anesthesia MRI/CT scans (with or without contrast)  
 

Maternal medications… did you know that you can call the Infant Risk Center and speak to a physician 
expert on medications during pregnancy and breastfeeding, at no charge?  They can help you  choose 
medications that are compatible with breastfeeding! 
 

Want to step up your practice’s breastfeeding game? You may wish to consider these opportunities : 
 Create triage system specific to breastfeeding        
 Keep resources handy for FAQ  
 Train support staff in breastfeeding FAQ (this can be done at the time/place of your choice) 
 Maintain an up to date referral list  
 

The Florida DOH WIC/Nutrition Division is hosting a Certified Lactation Counselor Training in Bartow 
the week of September 28. This 40-hour training/certification exam is an excellent opportunity for             
providers and staff. We also offer a comprehensive 2-day breastfeeding training every 6 months that 
would be perfect for support staff!  
 
The Polk County Breastfeeding Network is a group of lactation professionals in Polk County who meet 
quarterly. Our 2020 goal is to have this in-progress page updated to include lactation-related                  
information/events in one place for families in our area.  Join us! 

 
“You’re going to make a difference. A lot of times it won’t be huge, it won’t be visible even, but it will       

matter just the same. “   Commissioner Gordon 

 
Submitted by:  Christine Smith IBCLC is a board-certified lactation consultant at the  

FL Department of Health and maintains a private practice.  
You may contact her at Christine.Smith@flhealth.gov or 863.640.0117. 

 

 

 

http://www.healthystarthhp.org/
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Maternal / Child Health Data 

See how we fare with birth equity 

   

   

 

Indicator Hardee Highlands Polk 

Pre-term births 
 < 37 weeks 

39 (11.5) 103 (12.4) 867 (11.1) 

Low birth weight 
<2500 grams 5 lb. 8 oz  
% of all mothers 
     White Mothers   
 

% of all mothers  
     Black Mothers - 2X higher +/- 
 

% of all mothers  
     Hispanic Mothers   

25 (7.4) 
 

22/305 
7.2  

 

3/22 
13.6  

 

10/181 
5.5  

94 (11.3) 
 

62/631 
9.8  

 

23/152 
15.1 

 

 20/253 
7.9  

704 (9.0) 
 

410/5,767 
7.1  

 

255/1,632 
15.6  

 

167/2,343 
7.1  

Very low birth weight <1500 
grams 3 lb. 5 oz. 

6 (1.8) 15 (1.8) 126 (1.6) 

Infant deaths  (0 – 364 days)  
Rate per 1000 live births  
White mothers  
 
 
Black mothers –2X higher +/- 
 
 
Hispanic Mothers -  1.5 X higher 
 
 

 
 

0/305 
0 
 

0/22 
0 
 

0/181 
0   

 
 

7/631 
11.1  

 
3/152 
19.7  

 
4/253 
15.8  

 
 

40/5,767 
6.9  

 
20/1,632 

12.3  
 

23/2,343 
9.8  

Late or No Prenatal Care 30 (9.7) 88 (12.5) 558 (7.6) 

1st Trimester Entry 199 (64.2) 442 (62.7) 5,351 (72.8) 

BMI-Obese (30+) 
% of Total Births 

116 
35.6% 

294 
36.4% 

2,604 
33.7 


