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Governor’s Council on the Prevention of Developmental Disabilities

Report for Fiscal Year 2019

The Governor’s Council on the Prevention of Developmental Disabilities (Council) and
the Office for the Prevention of Developmental Disabilities (OPDD) were created by
Public Law 1987, Chapter 5, and amended by Public Law 2000, Chapter 82. The Council
serves as an advisory body to the OPDD and makes recommendations to the Commissioner
of the Department of Human Services regarding policies and programs to reduce or to
prevent the incidence of developmental disabilities in New Jersey.

The Council is comprised of 25 public members, who are appointed by the Governor.
Members serve a three-year term. Additionally, the Council includes New Jersey State
Commissioners, or their designees, of the Departments of Human Services, Community
Affairs, Education, Health, and Environmental Protection, and the Secretary of State,
serving as ex officio members.

The Council reports annually to the Governor and the Legislature concerning the status of
prevention programs in the state. Without compensation, public members of the Council,
in partnership with the members of the Fetal Alcohol Spectrum Disorder and other
Perinatal Addictions Task Force and Interagency Task Force on the Prevention of Lead
Poisoning, imbue this work with a high level of intensity and dedication.

Fiscal Year 2019 Activities

During Fiscal Year (FY) 2019, the Council met quarterly and focused on its mission. The
Council and OPDD continue to collaborate and monitor New Jersey’s developmental
disability prevention programs throughout the state. Efforts have included field visits,
project meetings, and presentations to the Council by State and other institutions working
in the field of prevention (see Appendix A). In FY 2019, the Council focused on the
following projects:

1. Current Issues in the Prevention of Developmental Disabilities

Council members identified and started to consider action steps regarding matters that

can affect the development of children as well as the kind - and quality - of prenatal

care experienced by women in the State of New Jersey. Several guest speakers

presented information on matters affecting issues of health and support for pregnant

women and child development. The following topics were reviewed:

e Early detection of autism and other developmental disabilities.

e Need for genetic evaluations of all children with autism.

e OB/GYN messages to women regarding the use of alcohol during pregnancy.

e General discussions regarding the kind of information that is provided to obstetrics
patients and how that information is communicated.

e Utilization of marijuana for morning sickness and the cannabis industry promoting
this practice.



e Opioid exposed babies and neonatal abstinence syndrome (NAS).

e Lead issues in New Jersey and model programs intended to address the associated
concerns of lead exposure.

e Lead screening of pregnant and lactating women.

e The need for healthcare providers and community organizations to increase their
awareness of cultural practices that can unknowingly put pregnant women at risk
for lead poisoning. i.e. mixing soil with flour in the southern U.S.; ingesting soil
from home countries; use of food, makeup and spices from home countries.

e Adverse Childhood Experiences (ACEs); how toxic stress effects the developing
brain.

e As required by the New Jersey State Ethics Commission, Council members
underwent Special State Officer Ethics Training.

New Jersey Task Force on Fetal Alcohol Spectrum Disorders and Other Perinatal
Addictions — Council Subcommittee

Fetal Alcohol Spectrum Disorders (FASD), a developmental disability resulting from
alcohol consumption during pregnancy, is 100% preventable. The mission of the New
Jersey Task Force on Fetal Alcohol Spectrum Disorders and other Perinatal Addictions
(FASDTF) is to; provide education regarding the causal relationship between the
consumption of alcohol and other substances during pregnancy and the incidence of
Fetal Alcohol Spectrum Disorders (FASD); and promote effective, life-long
interventions for individuals affected by prenatal exposure to alcohol and other
substances.

The FASDTF met in August and December 2018 as well as during April 2019.
Conference calls occurred in September and October 2018 and March 2019.

The FASDTF remains engaged with community organizations and policy professionals
regarding news and information pertaining to current research best practices and
programs, locally and nationally, regarding FASD. The FASDTF worked with its
partners to increase awareness in New Jersey about FASD and perinatal addiction
among the public and healthcare professionals. During FY 19, the following issues and
initiatives were determined to be priority work items by the FASDTF:

e FASD Awareness Day/Month started on September 9, 2018. The FASDTF worked
with its partners to create awareness of FASD and maternal health in general. Some
of these activities have targeted schools and university settings in order to focus on
young people. Articles appeared in New Jersey newspapers and on New Jersey
news web sites. A number of these articles were authored by or included
information provided by members of the Council. The Governor’s Office issued a
proclamation honoring FASD Awareness Day demonstrating the importance of
these awareness activities.
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e The FASDTF understands the importance of a strong online presence to
disseminate the information that people need for a safe and healthy pregnancy. A
significant number of New Jersey citizens look to online information sites as a
primary source for information. The FASDTF spent a significant portion of its time
on the development of a new FASD information website. The creation of
FASDNJ.org was the result of many hours of work by the numerous professionals
that make up the FASDTF. Because of this work, New Jersey now has a website
that can assist individuals and families with information regarding the prevention
of FASD, FASD diagnostic information and the navigation of the varied FASD
service systems within our state.

e During FY 18, a survey was sent to staff of all New Jersey Department of Health
(DOH) Child Evaluation Centers to elicit input regarding plans for a professional
education session. The results of the survey indicated a need for additional
information/training regarding treatment services available to individuals with
FAS/FASD. Additional information was requested pertaining to transition to
community supports from state school systems as well as the role of state
government agency partners. To help address this need, the FASDTF began work
on a comprehensive guidebook intended to assist anyone in need of FASD related
services to find their way through New Jersey’s state system of programs and
services for individuals with FASD. During FY 19, the FASDTF completed its
work on this comprehensive guidebook. It will be a starting point for anyone
interested in developing an understanding of the way New Jersey has arranged its
governmental services for individuals and families affected by FASD.

Interagency Task Force on the Prevention of Lead Poisoning

Lead-related concerns continued to be prominent issues in New Jersey and the nation
during FY 19. Lead is one of the leading preventable environmental health threats to
New Jersey’s children due to an extensive industrial heritage and high proportion of
pre-1978 housing. Despite its ban for residential use in 1978, lead continues to affect
the lives of families. News outlets continue to feature reports about the country’s aging
water delivery infrastructure, which has detrimentally affected communities
throughout the nation due to lead leaching from aging pipes.

The immediate impact of lead can be profound and may have multigenerational effects.
New Jersey is the most densely populated state in the union and has an extensive
industrial heritage. In our state, residents are at higher risk for elevated blood lead levels
because of substantial amounts of lead contamination.

The mission of the New Jersey Interagency Task Force on the Prevention of Lead
Poisoning (Lead Task Force) is to:

e Reduce childhood lead poisoning;

e Promote lead-safe and healthy housing;

e Support education and blood lead screening; and

e Support interagency collaboration.



Lead Task Force members include representatives from state agencies charged with
addressing the health and environmental problems caused by exposure to lead,
including the Departments of Human Services, Community Affairs, Environmental
Protection, and Health. The U.S. Environmental Protection Agency, Rutgers
University, and many local public health, housing, and social service agencies also
participate on the Lead Task Force.

In FY 19, the Lead Task Force met in September 2018 and during November and
April 2019. A conference call was conducted during September 2018. The Council
reviewed current lead issues impacting the State of New Jersey during each meeting.
The following issues and items received attention from the Lead Task Force during
FY 19:

e New leadership for the Lead Task Force created an opportunity for the group to
revisit its mission and purpose. Task force members broke into small groups,
during meetings, to discuss topical issues and brainstorm about the best ways our
state might address these concerns. Issues addressed include: Screening of
children; reporting of data; enrollment of children with elevated blood lead levels
in Early Intervention.
e The Lead Task Force heard from a number of speakers on subjects intended to
assist them with their work. Speakers included:
0 Theresa Ruane from the Monmouth County Health Department. Ms. Ruane
discussed the lead testing of pregnant women.
o Jonathan Sabin, Director, Office for the Prevention of Developmental
Disabilities regarding the history and role of the Governor’s Council on the
Prevention of Developmental Disabilities and its task forces.
o0 Siobhan Pappas from the Department of Health regarding current lead
poisoning prevention issues in state government. Dr. Pappas provided updates
pertaining to NJ DOH activities. These included:
= Newark lead initiative regarding drinking water included outreach to
pediatricians regarding the need to screen children, especially formula-fed
infants.

= NJ DOH is part of an interagency lead-in-drinking-water partnership
between the Department of Environmental Protection, Department of
Community Affairs, Department of Children and Families and Department
of Education. These departments were examined variables (lead service
lines, pre-1950/pre-1980 housing, child care centers, schools, and blood
lead levels) to identify “hot spots” and develop collaborative
interventions.

= Both the Center for Disease Control and Prevention and the American
College of Obstetricians and Gynecologists do not recommend routine
screening of pregnant women---only when an assessment indicates
risk. Exposures and risks differ between children and pregnant/lactating
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women. For pregnant women, the risks typically do not include housing
or occupational exposure. Usually the exposure includes pica issues and
cultural practices (e.g. soil, Ayurvedic medications). Screeners need to
understand that these issues affect the assessment and create limitations.
Patients may not understand the definition of pica, and if the product is
considered normal culturally then the patient may not interpret the product
to be non-edible. NJ DOH has had several instances over the years in
which we have had to seek medical guidance for breastfeeding mothers
with elevated blood lead levels. General guidance is “breast is best,” and
if necessary pump and discard until the mother’s Blood Lead Level (BLL)
has dropped.

e National Childhood Lead Poisoning Prevention Week was observed from October
21-27, 2018. The NJ DOH posted information on its Facebook and Twitter
accounts and webpages. Messages stressed the importance of increasing
awareness of all lead hazards, educating residents about what they can do to
prevent exposure, and encouraging parents to have their children tested.
Messaging noted that in 2017, more than 200,000 New Jersey children were
tested for lead exposure. Approximately 4,800 New Jersey children were
identified with elevated blood lead levels (at or above 5 micrograms per
deciliter). Additionally, NJ DOH stressed that all pediatricians in New Jersey are
required to test children for lead at age one and two as part of their routine
practice, and parents should ask if their children are due for testing. For uninsured
and underinsured children less than six years, local health departments and
community health centers provide free or low-cost testing.

4. Office for the Prevention of Developmental Disabilities (OPDD)

The Office for Prevention of Developmental Disabilities is based in the Department of
Human Services’ Division of Developmental Disabilities and works with the Council
and its Task Forces to pursue a common charge - the prevention of developmental
disabilities in the State of New Jersey. One of the OPDD’s tasks is implementing,
monitoring, and evaluating community prevention programs that receive support from
its annual state appropriation.

Office for the Prevention of Developmental Disabilities Grant Funding

The OPDD funds agency projects that are intended to prevent developmental
disabilities. FY 19 concludes the most recent OPDD funding cycle. FY 20 will start a
new three year funding cycle. The OPDD Request for Proposal (RFP) subcommittee
played a critical role in the selection of new projects to fund starting in July 2019.
Members of the Council took part in a conflict of interest vetting process before serving
on the subcommittee. This subcommittee reported to the Division of Developmental
Disabilities (DDD) regarding the strength of proposals that were submitted in response



to the OPDD RFP. Subcommittee member expertise is an important component of the
proposal review process and assists DDD in recognizing best practices and important
issues influencing the prevention of developmental disabilities.

The new projects to be funded during fiscal years 2020 — 2022 are as follows:

Parent Advocacy Network (SPAN) - $184,975 per year

The Empowering Women in Community Leadership for Healthier Families
project will prepare women of childbearing age as Peer Leader Liaisons (PLLs) to
enhance existing state and community-based efforts to reduce the risk of
preventable Intellectual/Developmental Disabilities (IDDs), specifically
FAS/FASD and those caused by lead poisoning. SPAN will provide leadership
training and education, to support and facilitate community engagement, for
women of childbearing age for whom their children are at risk of elevated blood
lead levels and/or at risk of being born with fetal alcohol syndrome (FAS)/fetal
alcohol spectrum disorder (FASD). By the end of the third year, the project is
expected to reach communities in nearly every county and develop the peer
leadership skills of 315 to 420 diverse women. These women will participate in
and have a voice in local and statewide decision-making and advocacy forums
concerning FAS/FASD and lead poisoning prevention.

Partnership for Maternal & Child Health of Northern NJ (PMCHNNJ) - $185,000
per year.

In order to accomplish its objectives, the project will implement the National
Organization on Fetal Alcohol Syndrome (NOFAS) K-12 Education and
Prevention Curriculum in schools, after school programs, CBOs, and school
districts serving target municipalities. During the first year of the proposed
project, PMCHNNJ intends to reach schools where current Partnership programs
exist, and will reach other schools and municipalities with a 15% increase in
school recruitment goal for each year of the program. The K-12 curriculum
addresses many important topics for school-aged students, such as: FASD, the
consequences of prenatal alcohol consumption on human development, overall
effects alcohol on human development, addictions, and acceptance of all people
regardless of individual capabilities or disabilities. The curriculum provides
FASD educational materials and lesson plans that can be implemented in
classroom settings with age-appropriate information and activities, teacher
background information about FASD, and a sample family letter explaining the
planned unit of study.

Rutgers School of Public Health - $185,000 per year

The focus of this project will be young children, attending a large pediatric
practice, whose parents report an early delay in social communication
development, that is, children who are at greater risk of Autism Spectrum
Disorder (ASD). Children’s social communication development will be evaluated
through use of a simple, standardized, validated questionnaire — the Psychological
Development Questionnaire for Toddlers (PDQ-1) to be completed by parents




with children receiving pediatric care from the Rutgers—New Jersey Medical
School (NJMS) Pediatric Continuity Care Clinic (PCCC). The PCCC is a medical
anchor of Central Ward Newark. The PCCC serves as the community’s first line
of expertise with regard to detection of learning and developmental problems and
in assisting families with special needs children. The population to be served by
this project will be approximately 6,000 to 7,000 Newark-residing children
between the ages of 18 and 24 months and their parents, served by the PCCC, in
2020 and 2021. Most of the screened children will be in the highest risk group for
late evaluation, late diagnosis and late receipt of interventions. This project is
intended to have a high impact on this population of children with ASD, who, on
receiving timely autism screening, will go on to be served by their EIP.

The following programs concluded their funding during FY 19 (see Appendix C for
Programmatic Reports for multiyear projects):

1. Department of Human Services, Division of Medical Assistance and Health
Services (DMAHS) High-Risk for Lead Poisoning Communities/Newark-area
schools - $180,000 for one year

This joint venture between the OPDD and DMAHS was intended to provide
targeted outreach via scholastic materials to Newark-area childcare centers and
schools. The project provided outreach and education to people and communities
in New Jersey municipalities (in particular the Newark-area) that were determined
to be at greatest risk of having lead hazards. It created awareness of the associate
dangers of lead hazards using scholastic materials, distributed through identified
childcare centers and schools in the Newark-area. Additionally, specific attention
and distribution of materials took take place during Lead Poisoning Prevention
Week.

2. Statewide Parent Advocacy Network (SPAN) Prevention of Developmental
Disabilities Project - $124,905 per year for two years

The primary goals of the SPAN OPDD FASD project included:

e Increasing the knowledge of youth ages 14 to 21 on FASD prevention and the
social determinants of health that impact alcohol use by implementing an
educational presentation targeting high school youth.

e Improving access to culturally, linguistically, and socio-economically relevant
peer support for women at risk of alcohol use/abuse and of having a child with
FASD. Goal to be achieved by collaborating with community organizations
to provide enhanced peer-to-peer support groups targeting women of
childbearing age to raise awareness on the social determinants of health; to
learn prevention strategies to reduce the risk of FASD; and to link participants
to available community resources and supports.

e The outcome analysis, presented in the final report, and submitted by an
outside evaluator, noted that qualitative evidence suggests that the project was
successful in achieving its dual goals of improving access to peer-to-peer



support for women at risk of alcohol use/abuse and of having a child with
FASD; and increasing knowledge among youth regarding FASD prevention
and general health. She notes that the high school presentations yielded
similar positive, qualitative findings, with group discussion themes that
suggested students learned the curriculum's key content including FAS/FASD;
and risks associated with alcohol use; drug use; vaping; and smoking. The
evaluator notes, however, that while these positive findings suggest the
program was successful in meeting its intended goals, stakeholders should
keep in mind that the type of qualitative methods used for this evaluation are
generally considered limited in their ability to determine a program's actual
effectiveness, from a scientific or evidence-based perspective. For this reason,
designs that are more rigorous could be utilized in the future in order to
provide more definitive evidence of the program's impact. She notes that in
spite of these limitations, these findings, as a summary of the program
participants' experiences and perspectives, provide important information and
insight that may assist program leaders with making improvements when
implementing similar programs in the future.

3. Spina Bifida Resource Network Fortify Your Future Il Project - $53,548 per year

for two years

The primary target population for the Fortify Your Future Il program was:
College students, with a secondary target population of Hispanic and low-
income young women. This program was intended to change dietary habits to
include healthier and folate-rich foods to improve health and to reduce chances
of having children with disabilities. Secondarily, it sought to educate on the
dangers of alcohol consumption and risk of developmental difficulties.

The second target population included young women in Hispanic communities

and low-income communities and will augment the existing Fortify Your

Future/Fortifique Su Futuro program.

The project’s outside evaluator reports that the project achieved its three main

goals:

o0 Prepare college students to serve as spokespeople on the importance of
preconception health and reducing the risks for birth defects/developmental
disabilities.

0 Increase awareness among their college peers about the need for healthy
diets and behaviors before becoming pregnant to improve their health and
reduce the risks of having babies with disabilities.

0 Increase healthy preconception diets and behaviors among young adults.

The evaluator notes that, based on pre-post test results, college students who
participated in the Healthy Now Healthy Later train the trainer training
successfully demonstrated increased knowledge and either met and/or exceeded
the program's target benchmark. Additionally, these findings were supported
by equally positive results from a test of knowledge administered to students
who attended presentations given by their trained peers. During these



presentations, in which the majority of students successfully demonstrated
knowledge of the program's key content areas, including: the importance of
getting enough folic acid, calcium, and iron before getting pregnant; identifying
foods that are high in calcium, iron, and folic acid; maintaining a healthy weight
and the risks of binge drinking. Finally, the outside evaluator notes that this
evaluation had some limitations, including the use of small convenience
samples and reliance on self-reported information, which may result in a
subjectivity bias. Therefore, care should be taken in extrapolating these findings
to a broader population. However, the use of a mixed methods design that
included multiple sources of quantitative and qualitative data may have
mitigated this bias to some extent.

4. Princeton University Dept. of Psychology & RWJ Medical School Division of
Neonatology Cerebellar Dysfunction and Infant Cognition as Very Early Markers
for Predicting and Preventing Developmental Disabilities Project - $50,000 per
year for three years

This project provides funding for the Princeton Baby Lab to purchase an eye blink
conditioning apparatus, plus personnel support, to measure infant learning
processes associated with typical vs. atypical cerebellar functioning. This venture
aimed to establish extremely early life markers to identify infants at risk for
developmental disabilities (DDs) that include language, learning, memory,
cognitive, and motor delays and deficits associated with cerebral palsy,
schizophrenia, and autism spectrum disorders. This project intended to increase the
accuracy with which young children are identified for screening, evaluation, and
enrollment in early intervention services. Using a cohort of infants born
prematurely, project leaders examine anatomical cerebellar development and
function, behavioral measures of atypical cerebellar development, and early-life
markers of infantile language. This project aimed to identify behavioral and
biological markers that separately or in combination accurately identify, before age
two, one or more subtypes of children at risk for DDs, and evaluate the value of
these risk markers or profiles for improving early identification and determination
of which individuals would benefit from early interventions.

The agency reports testing of dozens of typically developing infants and
approximately two-dozen children born prematurely. They report that novel
research procedures have been developed as a direct result of OPDD funding. The
agency reports having received many inquiries from labs at other universities and
in other nations who wish to adopt their techniques for understanding a range of
developmental phenomena. A concern throughout this project has been the
agency’s ability to recruit infant participants. They report that their ability to
recruit and successfully test infants born prematurely with low birthweight has
been challenging.

5. New Jersey Institute for Disabilities Protection Against Zika/Protccion y Accion
Contra Zika (PAZ) Project- $50,000 per year for three years




This project attempted to enhance the knowledge base of residents in Middlesex

County who are at particular risk for contracting the Zika virus. The agency did

this via community training sessions, engagement with faith based organizations,

and utilization of social media, as well as through the distribution of materials.

“NOZika” information. By bringing awareness of the dangers of the Zika virus and

helping the community understand the ways that Zika is spread, this project

intended to help impact the number of children born with developmental
disabilities.

e The outside evaluator for this project notes that the results of her final
evaluation confirms that the Protection Against Zika project achieved its goals
and objectives. She notes that pre and post-tests confirmed that community
trainings and dissemination of information had a “credible effect.” The NJ
Institute for Disabilities will be continuing a modified Zika prevention program
by utilizing agency discretionary funds. The evaluator noted several deviations
from the original application including:

o0 A collaboration with Middlesex County College did not proceed as planned
however, numerous other collaborations contributed to the program’s
success.

o Staffing changes occurred but were addressed.

0 The program scope was expanded to include South Asian Indian
communities in central NJ.

Children’s Home Society of NJ Prevention of Developmental Disabilities Project -
$50,000 per year for three years

Project funding supported the “CARES for Her” preconception and prenatal health
education program. CARES for Her was intended to teach pregnant women, and
women in their reproductive years, behaviors that promote healthy fetal
development, including avoiding alcohol and substance use, managing stress and
anxiety, ensuring adequate intake of folic acid and vitamins, and knowing the signs
of early labor and what to do. This project attempted to accomplish its goals by
delivering group education for women in central New Jersey (Mercer and Ocean
Counties). It included one, three, and twelve session courses. Ultimately, these
actions were intended to ensure more full-term healthy births and reduce
unnecessary pre-term, low-birth babies with lifetime disabilities.
e The outside evaluator for Cares for Her reports that program completion rates
were high in Mercer County but could have been improved in Ocean County.
A significant percentage of the program participants in Mercer County were
experiencing their first pregnancy. Conversely, the Ocean County participants
were mostly individuals with a history of more than one pregnancy. The
evaluator notes that at the time of intake, about one-quarter of the participants
in the two Mercer County programs were not enrolled in prenatal care
programs. For those that were, most began care in the first trimester of
pregnancy and attended regularly.
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Access to care, lack of health insurance and inability to take time off from work

were reasons given when prenatal care was inadequate. The project found that

participants need encouragement to apply for NJ Family Care or Medicaid.

Special Supplemental Nutrition Program for Women, Infants, and Children

(WIC) participation was low in Ocean County and SNAP enrollment was low

for all programs. He recommends that effort should be focused on increasing

enrollment and participation in these valuable programs. Other notable
comments by the evaluator include:

0 The birth weight of infants born to participating mothers compared
favorably to county-wide data by race/ethnicity

0 Consumer feedback was uniformly very positive.

o0 Extra effort needs to be applied to ensuring data collection is more
complete, particularly with information regarding prenatal visits, substance
use, and domestic violence.

0 Program participants may need additional encouragement to complete the
Client Satisfaction Questionnaire number Eight (CSQ-8) consumer
satisfaction questionnaire.

7. Partnership for Maternal/Child Health of North Jersey Perinatal Addictions and

Prevention Project - $50,000 per year for two years

This project trained home visitors and community health workers to utilize a

modified version of the Screening, Brief Intervention, and Referral Treatment

(SBIRT) model to discuss alcohol use during pregnancy and the link between

Fetal Alcohol Spectrum Disorders and developmental disabilities with their

clients. The agency intended to train approximately 50 home visitors and

community health workers, who would reach at least 500 clients annually. The
funding also supported the creation of an FASD “toolkit” for distribution to home
visitation clients. This toolkit included educational materials selected for
linguistic and cultural appropriateness, which serves as a reference for clients.

The projects outside evaluator reported the following:

e A total of 42 home visitors and community health workers attended the
program trainings. Among home visitors/community health workers, who
attended the training, a statistically significant increase was found in all four
of the program's key competency areas, including: overall knowledge of the
SBIRT method; comfort level with asking clients about their substance use;
comfort level in beginning the conversation about substance use; and level of
preparation to use the SBIRT technique with clients.

o 95% reported an increase in their comfort level with using the SBIRT
method with clients.

o 100% reported being either very likely or moderately likely to use the
SBIRT method with their clients.

o According to qualitative data, training participants were highly satisfied
with the training, experienced it as very valuable, and planned to integrate
what they learned into their professional practice, particularly with regard
to improving communication with, and understanding their clients.
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e Home visitors and community health workers distributed the program
Toolkits and education to 561 clients.

o Clients' overall knowledge of FASD increased significantly, from an
average score of 87 prior to receiving the program education to 97
afterwards (out of 100 possible points).

o 90% of participating clients reported an increase in their knowledge about
the links between FASD and developmental disabilities.

o After receiving the program education, participating clients reported their
plans to abstain from alcohol during pregnancy increased to 84%.

The evaluator noted that these positive results provide preliminary evidence for the
program's effectiveness in achieving its short- and medium-term outcomes. She
cautions that because an evaluation of the program's long-term outcomes, including
actual behavior change and birth outcomes, was beyond the timeframe and scope
of the current project, the extended impact of the program is unknown. Finally, the
evaluator reports that the evaluation had some limitations, including the use of small
convenience samples, which may not be generalizable to larger populations. In
addition, the project relied primarily on self-reported information, which may have
resulted in a subjectivity bias. For these reasons, she warns of extrapolating the
results to the broader group of program participants. However, the use of a mixed
methods approach that included multiple sources of quantitative and qualitative
data may have mitigated this bias to some extent.
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Appendix A

Presentations to the
Governor’s Council on the Prevention of Developmental Disabilities

6/12/2019
e Healthy Spaces ACES Initiative
Aldina Hovde — NJ Chapter of American Academy of Pediatrics

3/13/2019
e Implications of Cannabis on Developing Fetus
Dr. Cheryl A. Kennedy — NJ Medical Marijuana Review Panel

12/12/2018
e Autism Surveillance in NJ
Dr. Walter Zahorodny — Rutgers, NJ Medical School

9/12/2018

e Child Evaluation Center Practice
Dr. Denise Aloisio — Jersey Shore University Medical Center
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Appendix B

Governor’s Council on the Prevention of Developmental Disabilities

FY 2019 Membership

State of New Jersey Government Representatives

Jonathan Sabin Department of Human Services

Mary M. Knapp, MSN, RN Department of Health

Kenneth Richards Department of Education

Jennifer Underwood Department of Community Affairs
Gloria Post, Ph.D., DABT Department of Environmental Protection
Rowena Madden Department of State

Public Members

Staff

Dorothy Angelini, MSN
Jeananne Arnone, RN, BS
Caroline Coffield, Ph.D.
Mary DelJoseph, DO

Forest Elliot, M.A., LDTC
Fran Gallagher

Carol Ann Hogan, M.S. Ed.
William Holloway, Ph.D.
Martin Johnson

. George Lambert, MD

. Lynne Levin, OTR/L

. Barbara May, RN, MPH

. Michael McCormack, Ph.D., FACMG
. Judith Morales, MSW, LCSW
. Munir Nazir, MD

. Beatriz Osterheld

. Daniel Ranieri

. Marlene Schwebel, JD,APN

. Alyce M. Thomas, RD

. Yvonne Wesley, RN, Ph.D.

. Thomas Westover, MD

. Jean Wiegner, CSNA

. Leon Zimmerman

. llise Zimmerman, MS

Jonathan Sabin, LSW
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Director, Office for the Prevention of Developmental Disabilities
Appendix C

OPDD Funded
Programmatic Reports for Multiyear Projects
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CARES for Her
The Children’s Home Society of New Jersey

Final Program Report

Under Contract with the
New Jersey Department of Human Services
Division of Developmental Disabilities
Office for the Prevention of Developmental Disabilities

Leonard Feldman, Ph.D.

Data Support:
Dana Johnson
Ruth Ruggentaler-Cooper
Choresse Blue

August 2019




Summary

“Developmental disabilities are a group of conditions due to an impairment in physical,
learning, language, or behavior areas. About one in six children in the U.S. have one or more
developmental disabilities or other developmental delays.” Most developmental disabilities
begin before a baby is born.!

As a preventative, The Children’s Home Society of New Jersey has delivered CARES for Her,
prenatal health education services to women living in Mercer and Ocean counties over a three-
year period beginning July 2016. Services include primary prevention single session workshops,
three session programs for women in the latter stages of their pregnancy and nine, 12 and 16-
session prenatal education programs. CUNA for Latino women is offered in Mercer and Ocean
counties. The Body and Soul Program is provided for African American women residing in
Mercer County.

This report provides descriptive information about the CUNA and Body and Soul Program
participants, the level of their participation in CUNA or Body and Soul and their compliance with
healthy prenatal activities including prenatal visits, use of prenatal vitamins, participation in
WIC and SNAP and the use of alcohol, drugs and tobacco products. The report also documents
birth outcomes such as the length of the gestational period and birth weight and provides
consumer feedback about the services provided.

Participant Characteristics

e The total level of service (LOS) was 728 women across all program components.

e Detailed data are reported for 226 Mercer County CUNA, 81 Mercer Body and Soul and 84
Ocean County CUNA participants.

e One-third of the CUNA participants in Mercer County were primigravida; and one-half of the
Body and Soul participants were primigravida; 89 percent of the women in Ocean County
CUNA were multigravida.

e 35 percent of the women in the Ocean County CUNA program were over 35 years of age, a
factor for increased risk.

e 99 percent of Mercer County CUNA, 94 percent of Ocean County CUNA and 12 percent of
Body and Soul participants were born outside the US.

e Over half of the CUNA mothers’ country of origin was Guatemala and 76 percent of the
Ocean CUNA participants came from Mexico.

e Most Mercer County program participants attended or graduated high school while those in
Ocean County mostly completed or attended grade school.

e CUNA participants were likely to be in a long-term relationship or married while the women
attending Body and Soul were more likely to be single.

1 https://www.cdc.gov/ncbddd/developmentaldisabilities/index.html
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e Anemia, diabetes, and infections were medical conditions typically being treated during
pregnancy.

e The use of alcohol, drugs and tobacco appear underreported for the women in the two
Cuna programs.

e A history of prior domestic violence appears to be underreported.

e Program participants appeared to have a social support network including parents,
Husbands or partners and friends.

e Based on a measure of perceived social support, the program participants expressed a need
for additional concrete and emotional/informational supports.

Program Participation

e The Mercer County women had a high program completion rate. The Ocean County CUNA
participants have a significantly lower rate of program completion (63 percent).

e At the time of intake, 24 and 27 percent of the Mercer County CUNA and Body and Soul
women respectively were not enrolled in prenatal care.

e One fifth of the women began prenatal care in the second or third trimester for the Body
and Soul and Ocean CUNA programes.

e All prenatal appointments were reported to be kept in Mercer County for over 97 percent
of the participants. The rate was 55 percent in Ocean County and 69 percent for Body and
Soul participants.

e Charity care was the most frequent method of financing prenatal care for the women in the
two CUNA programs. Medicaid and New Jersey family care were most often used by the
women participating in Body and Soul.

e Prenatal vitamin usage was adequate for the Mercer County program participants but was
very low in the Ocean County CUNA program (35 percent).

e WIC participation was very low among the Ocean County participants (17 percent).

e SNAP (Food Stamps) participation was low for the participants in all three programs.

Birth Outcomes

e The gestational period was full-term for almost all the births.

e The mean birth weight of program participants compared very favorably to year 2017 birth
data by county and race/ethnicity.

e Asignificant number of the deliveries were planned or emergency cesarean sections.

e Only a very small percentage of newborns had a physical or mental disability at birth.

e Ten Mercer County CUNA, seven Body and Soul, and zero Ocean County CUNA participants
had newborns placed in the Neonatal Intensive Care Unit.

e Two-thirds to three-quarters of these new mothers nursed their newborns.

e The gains on the social support measure were statistically significant for most subscales.

Consumer Feedback
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e Consumer feedback indicated a uniformly high level of client satisfaction with the services
provided by CARES for Her.

e Asecond form of consumer feedback allowed program participants to identify topics
covered by the programs that they initially knew very little about, felt were most important
to them, learned the most about, and would lead them to change their behavior or take
other actions.

Recommendations

e A greater emphasis needs to be placed on improving data collection in some critical areas:
0 the month starting prenatal visits, the number of prenatal visits and the gestational

period;

use and disuse of alcohol, drugs and tobacco products;

CSQ-8 consumer satisfaction questionnaires;

Service needs; and

Identification of providers for prenatal care in Ocean County.

O O O O

e Clarify the reported barriers to prenatal care and work with future program participants to
maximize those visits.

e A greater emphasis should be placed on encouraging longer-term breast-feeding as well as
increasing participation in WIC and SNAP programs.

e Help program participants enroll in New Jersey Family Care or Medicaid as appropriate.

e Clarify the difference between planned and emergency cesarean sections and determine
the reason for emergency cesarean sections.
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Overview

The Children’s Home Society of New Jersey has delivered CARES for Her, prenatal health
education services to women living in Mercer and Ocean counties over a three-year period
beginning July 2016. This report covers the period, July 1, 2016 through June 30, 2019. Services
are funded in part by the New Jersey Division of Developmental Disabilities. The program
targets immigrant and minority women with limited access to public health information and
social networks. Participants have received knowledge and learned behaviors that promote
healthy fetal development, prevent alcohol and substance abuse, and increase the likelihood of
more full-term, healthy births, reducing unnecessary preterm, low birth weight babies with
lifetime disabilities. “The cognitive and physical development of infants and children may be
influenced by the health, nutrition, and behaviors of their mothers during pregnancy and early
childhood.?”

The CARES for Her program, designed specifically for low-income women living with the stress
of poverty, immigration issues and social isolation, directly addresses infant health disparities
through education and monitoring of prenatal visits and the connection between mind and
body while imparting crucial information on actions that effect infant development. For a three-
year period, 728 women were served across all program components.

Programming was provided through linguistically and culturally appropriate programs. Services
were delivered through three modules:

1. Single session workshops— these primary prevention workshops were designed for women
who are not pregnant, including women who have recently delivered and are planning
additional children and women who have previously delivered preterm. The topics were
designed to arm the participants with knowledge to reduce the likelihood of future children
having developmental disabilities. The staff in Mercer County provided 25 single session
workshops for 207 individuals. Ocean County offered eight sessions for 44 participants.

2. Three session workshops — these workshops were offered to women in the second or third
trimester of their pregnancy. In addition to the material covered in the single session
workshops, content also included:

e Nutrition (Rutgers SNAP-ed);

e Preparing for your Baby;

e Pregnancy and Post-Partum; and
e Caring for your Baby.

2 https://www.healthypeople.gov/2020/topics-objectives/topic/maternal-infant-and-child-health
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Mercer County provided four, three session workshops serving 69 individuals. Ocean County
provided five, three session workshops for 17 women.

3. Nine, 12 and 16 session courses provided extended prenatal education to pregnant women.
The descriptive and outcome data in this report relate to participants attending CUNA or
Body and Soul. The primary goal of both programs was to promote healthy birth outcomes
by having participants: avoid smoking, alcohol, and drugs during pregnancy; attend and
receive adequate prenatal care; experience increased social support from a support
network; and increase their knowledge about their health needs and the prenatal needs of
their developing babies.

CUNA was delivered in Spanish and tailored to immigrant and other Spanish-speaking women
who were relatively early in their pregnancies. CUNA is based on the March of Dimes
Comenzando Bien curriculum. The Body and Soul curriculum, designed for African American
women, was delivered in English and emphasized spirituality and stress reduction. CUNA served
226 mothers-to-be in Mercer County and 84 women in Ocean County. Body and Soul was
provided to 81 women in Mercer County.

This report provides descriptive information about the characteristics of the mothers-to-be
participating in CUNA (both counties) or Body and Soul. It reports on changes in levels of
perceived social support and adequacy of prenatal care. Having a healthy pregnancy is one of
the best ways to promote a healthy birth. Getting early and regular prenatal care improves the
chances of a healthy pregnancy. The evaluation also presents birth outcomes data in
comparison to a larger population (county-wide) of pregnant women. There is a discussion of
consumer feedback, including feedback on what the women felt they learned, what
information was most important to them and what behaviors may have been modified because
of their participation in a pre-natal education program. A description of the participants follows
organized by county and program. Most of the data are reported as percentages. Some of the
descriptive data is not complete for all the participants due to database revisions or difficulty in
collecting the information.

Description of Participants

About one-third of the Mercer County CUNA and half of the Body and Soul participants were
pregnant for the first time. Eighty-nine percent of the Ocean County program had experienced
a previous pregnancy. See Table 1.

Table 1. First Pregnancy

CUNA (%) Body and Soul (%) CUNA (Ocean County) (%)
N=220 N=81 N=83
Primigravida 32 52 11
Multigravida 68 48 89
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Typically, women who were multigravida and, in these programs, had a median of 3 previous
pregnancies; some had up to 10 previous pregnancies (see Table2). The ratio of pregnancies to
live births was 3:2 for CUNA, 3:1 for Body and Soul mothers, and 4:2 for CUNA in Ocean County.

Table 2. Median humber and range of pregnancies, births and children living with the mother

CUNA Body and Soul CUNA (Ocean County)
N=102 N=31 N=47
Pregnancies 3(2-10) 3(2-8) 4 (2-9)
Births 2 (0-5) 1 (0-5) 2 (1-7)
Living with Mother 1 (0-5) 1 (0-5) 2 (0-6)

“One of the most common risk factors for a high-risk pregnancy is the age of the mother-to-be.
Women who will be under age 17 or over age 35 when their baby is due are at greater risk of
complications than those between their late teens and early 30s. The risk of miscarriage and
genetic defects further increases after age 403.” There were very few, very young program
participants. However, 21 percent of the CUNA participants and 35% of the Ocean County
participants were over age 35 at intake and would be considered in a higher risk group. These

data are displayed in Table 3.

Table 3. Age at time of intake

CUNA Body and Soul CUNA (Ocean County)
N=223 N=80 N=83
Median Age 30 24 33
Range 15-48 15-43 16-46
Percent < 17 Years 1 1 1
Percent > 35 21 13 35

Country of Origin and Time in The United States

Ninety-nine percent of Mercer County CUNA, 94 percent of Ocean County CUNA and 12
percent of Body and Soul participants were born outside the US. Program participants come
from Canada and a variety of Central American, South American and African countries

including:

3 https://www.webmd.com/baby/managing-a-high-risk-pregnancy#1
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e Argentina

e C(Canada

e Colombia

e (ostaRica

e Dominican Republic

e Ecuador

e ElSalvador
e Ghana

e Guatemala
e Guyana

e Haiti

e Honduras
e Liberia

e Mexico

e Panama

e Peru

e Puerto Rico
e Trinidad and Tobago
e \Venezuela

Over half of the CUNA mothers’ country of origin was Guatemala and 76 percent of the Ocean
CUNA participants came from Mexico.

Mercer County CUNA women not born in the US have been residents for a median of three
years (1-20 yrs.). Body and Soul residents have been here for a median of 11 years (1-15 yrs.).
Ocean CUNA participants have been living in the United States the longest with a median stay
of 12 years (1-20 yrs.).

Table 4 displays the educational achievement of the program participants. Typically, Mercer
County participants had high school degrees or participated in high school. Sixty-six percent of
Ocean County CUNA participants had a grade school education or less (K-8).
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Table 4. Educational Achievement

CUNA (%) | Body and Soul (%) | CUNA (Ocean County) (%)
N=224 N=81 N=84
No Formal Schooling <1 0 0
Some Grade School (K-8) 19 1 52
Completed Grade School 6 0 14
Some High School 18 23 12
Completed High School 25 46 13
AA Degree 4 1 1
Some College 9 20 6
Bachelor’s degree 14 9 0
Some Graduate School <1 0 0
Master’s Degree 1 0 0
Some Post-Masters <1 0 0
Ph.D. <1 0 0
Declined to Answer 1 0 1
Total 100 100 100

Fifty-eight percent of the Mercer County CUNA participants reported living with a partner or
spouse. The percentage was 24 and 66 percent for Body and Soul and Ocean County CUNA
women respectively. Body and Soul Participants were more likely than the other two groups to
be single (see Table 5).

Table 5. Marital Status

CUNA (%) Body and Soul (%) CUNA (Ocean County) (%)
N=215 N=79 N=84
Long Term Relationship 29 14 36
Married 34 9 33
Other 10 37 13
Separated or Divorced 1 1 0
Single 26 39 18
Total 100 100 100

Table 6 presents a list of a variety of health issues including anemia, infections, and diabetes.
Infections the mother might have during pregnancy can lead to a developmental disability. For
example, 25 percent of hearing loss in babies is due to maternal infections during pregnancy*.
Of the 62 medical issues reported for CUNA cases, 23 percent were infections. For the Body and
Soul mothers, 25 percent of the 48 medical issues reported were for anemia. Seventeen
percent of the medical issues reported for CUNA Ocean, were for anemia. These findings point

4 https://www.cdc.gov/ncbddd/developmentaldisabilities/index.html
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up the need for early and regular prenatal care as well as education about the types of medical
issues that can arise during pregnancy.

Table 6. Treated for medical conditions during pregnancy

CUNA Body and Soul CUNA (Ocean
(%) (%) County) (%)
N=62 Issues N=48 Issues N=24 Issues
Reported Reported Reported

Anemia 13 25 17
Anxiety 2 2 4
Asthma 0 2 0
Depression 10 11 13
Diabetes (before pregnancy) 11 8 8
Gestational Diabetes 13 2 13
High Blood Pressure (before

prignancy) ( > 8 0
High Cholesterol 3 0 0
Infections 23 2 8
Other 8 27 8
Overweight/Obese 2 0 0
Pregnancy Induced High

Bloﬁd Pre\;sure ° 2 0 8
Problems with Placenta 3 0 8
Sickle Cell Anemia 0 4 0
Vaginal Bleeding 6 8 13
Total 100 100 100

Tables 7 and 8 provide data on some additional risk factors during and after pregnancy—
substance abuse and domestic violence. It is possible that this data represents an undercount
and thus may not be reliable. Seven participants in CUNA and three participants in Body and
Soul acknowledged being victims of domestic violence in the year before this pregnancy. No
one in the Ocean CUNA program reported past domestic violence. This is likely an undercount
as national statistics indicate a domestic violence rate of 36 percent over the course of a
women’s life.>

> National Intimate Partner and Sexual Violence Survey, 2010 Summary Report. National Center for
Injury Prevention and Control, Division of Violence Prevention, Atlanta, GA, and Control of the
Centers for Disease Control and Prevention.

Page 9



Table 7. History of Substance Abuse and Tobacco Before Pregnancy

CUNA Body and Soul CUNA (Ocean County)
(%) (%) (%)
N=221 N=80 N=84
Alcohol Use 33 33 2
Drug Use 1 26 None Reported
Tobacco Use 2 22 None Reported

Table 8. Prior History of Domestic Violence

CUNA Body and Soul CUNA (Ocean County)
(%) (%) (%)
N=219 N=81 N=82
Prior Domestic Violence 2 8 0
No History 98 82 100

As seen in table 9, parents, partners, friends and relatives form the foundation of a mothers-to-
be support networks. The 226 Mercer CUNA program participants identified from none to four
supports; an average of 1.2 people. The 81 Body and Soul mothers-to-be named from none to
six supports for an average of 2.3 people in their support network. In Ocean County 84
participants named from none to four supports for an average of one support person to rely on
(see Table 9).

Table 9. Social Support Network

CUNA (Ocean
CUNA (%) Body and Soul (%) County) (%)
N=292 Supports N=187 Supports N=110 Supports
Father 2 9 2
Friend 4 12 13
Husband 7 1 9
Mother 10 23 7
Other 1 3 3
Partner 54 27 57
Relatives 13 10 7
Sibling 9 15 2
Total 100 100 100
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Social Support Survey

To measure changes in perceived social support, a 19 item, multi-dimensional social support
survey developed for the Rand Medical Outcomes Study® was employed, pre- and post-
intervention, after it was translated into Spanish. The survey measures the availability of four
types of functional social support, i.e., interpersonal relationships that serve particular
functions. The four dimensions include:

e Emotional/informational support;

e Tangible (concrete) support;

e Positive social interaction; and

e Affectionate support.

The social support items with the lowest scores or highest need (in ascending order) on the pre-
test, by program are listed in Table 10.

Table 10. Social Support Needs

CUNA

Body and Soul

CUNA (Ocean County)

Someone to help with daily chores
if you were sick

Someone who understands your
problems

Someone to prepare your meals if
you were unable to do it yourself

Someone to prepare your meals if
you were unable to do it yourself

Someone to help you if you were
confined to bed

Someone to help you if you were
confined to bed

Someone to give you information
to help you understand a situation

Someone to give you good advice
about a crisis

Someone to help with daily chores
if you were sick

Someone to share your most
private worries and fears with

Someone to take you to the
doctor if you needed it

Someone to take you to the
doctor if you needed it

Someone to help you if you were
confined to bed

Someone to help with daily chores
if you were sick

Someone to give you information
to help you understand a situation

These were areas where the participants reported the least likelihood of support. In CUNA and
Body and Soul, three of the five items with the lowest scores were for tangible support or
concrete assistance. Two needs are for emotional and informational support. In Ocean County
CUNA, four of the social support items are for tangible support and one is for emotional and

informational support.

The items that constitute this measure of social support can be rated from 1 (“None of the
Time"”) to 5 (“All of the Time”) with 5 being the highest or most positive score.

All the scale items are then combined into four summary indices for the four types of functional
social support (as described above) and an overall index. The highest deficit (lowest mean

6 https://www.rand.org/health/surveys_tools/mos/social-support.html
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scores) were for tangible (concrete) support followed by emotional and informational support

and the need for positive social interaction (Table 11).

The pre-test scores for the summary indices will be compared to the post-test scores in a later

section of the report.

Table 11. Social Support Summary Indices (Means)

CUNA Body and Soul CUNA (Ocean County)
N=160 N=66 N=61
Affectionate Support 4.4 4.0 3.8
Positive Social Interaction 4.2 39 3.5
Emotional and Informational Support 3.8 3.8 3.4
Tangible Support 3.6 3.7 3.3
Overall Support Index 3.9 3.8 34

Table 12 displays the expressed service needs of program participants. These included: Family
Success Center programming, Early Head Start, and a variety of concrete services by women in
the Mercer County CUNA program. Women in the Ocean County CUNA program reported a

need for tangible services, Family Success Center programming, and referral to other agencies.
Housing assistance was most important to Body and Soul participants.

Table 12. Service Needs

CUNA Body and Soul CUNA (Ocean
(%) (%) County) (%)
N=33 Service | N=32 Service N=218 Service
Needs Needs Needs
Child Care 0 3 1
Concrete Services (food, clothing, utilities) 12 6 27
Early Head Start 21 9 0
Emergency food, clothing 0 3 0
Employment Assistance 3 3 0
English as a Second Language 0 0 2
Family Success Center 30 6 28
Financial Assistance 0 3 2
Housing Assistance 0 19 0
Immigration Assistance 0 0 0
Medical Needs 3 3 0
Other 15 34 2
Referral to other agencies for services 3 6 35
SNAP 0 0 0
WIC 12 3 2
Total 100 100 100
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Program Participation

As displayed in tables 13 and 14, most participants attended 12 session programming. CUNA is
12 sessions and a subset, “Comenzando Bien” is run in nine sessions. Body and Soul is generally
12 sessions with a subset, “Becoming a Mom” run in nine sessions. Sixteen session
programming began in January 2019 for CUNA in Mercer County. Additional workshops and a
hospital tour were included in the sixteen sessions. The group completion rate was highest for
the Body and Soul participants at 83 percent. CUNA in Ocean County had the lowest completion
rate at 63 percent.

Table 13. Program Sessions

CUNA Body and Soul CUNA (Ocean County)
(%) (%) (%)
N=218 N=81 N=78
Nine Sessions 27 44 26
Twelve Sessions 58 56 74
Sixteen Sessions 15 0 0
Total 100 100 100

Table 14. Program Completion Rate

CUNA Body and Soul CUNA (Ocean County)
(%) (%) (%)
N=191 N=58 N=27
Completed All Sessions 76 83 63
Did Not Complete All Sessions 24 17 37
Total 100 100 100

A critical aspect of care while pregnant involves regular pre-natal visits (PNV) to assess the
health of the mother and growing fetus. The CARES for Her program works with program
participants to encourage the selection of a provider early in the pregnancy along with regular
visits to that provider during and after the pregnancy. At intake, 20 to 25 percent of Mercer
County participants did not see a provider for prenatal visits. Most women began their prenatal
visits during the first trimester of their pregnancy. However, 21 and 22 percent of the Body and
Soul and Ocean CUNA mothers-to-be respectively, waited until the second or third trimester
(see Table 15). Comparatively, in 2017, in Mercer County, the percentage of Hispanic mothers-
to-be in the population who waited until the third trimester to begin prenatal care was 7
percent. For African Americans, the percentage was 10 percent. In Ocean County, 5 percent of
pregnant women waited until the third trimester to begin care’.

7 https://www-doh.state.nj.us/doh-shad/query/builder/birth/PNCTri3Cnty/PNC.html
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Prenatal Visits

Table 15. Prenatal Visit Participation at Intake and Trimester when Care Started

CUNA Body and Soul CUNA (Ocean County)
(%) (%) (%)
N=220 N=81 N=83
Attending Prenatal Visits at Intake 73 76 95
No Prenatal Visits 27 24 5
Total 100 100 100
Prenatal Visits Started:
First Trimester 91 79 78
Second Trimester 9 19 20
Third Trimester 0 2 2

The participants in the Mercer County CUNA program had a good track record of keeping their
prenatal appointments. The Ocean County program had a significantly lower prenatal visitation
rate. Body and Soul participants had the largest percentage (18 percent) of women not keeping

their appointments at all (as displayed in Table 16).

Table 16. Level of Participation for Prenatal Visits

CUNA Body and Soul CUNA (Ocean County)
(%) (%) (%)
N=100 N=49 N=51
All Appointments Kept 97 69 55
Most Appointment Kept 0 12 27
Some Appointments Kept 0 0 4
Minimum Appointments Kept 0 0 12
No Appointments Kept 3 18 2
Total 100 100 100

Table 17 displays reported barriers to completing prenatal visits. Mercer County program
participants identified lack of access and lack of insurance as the major reasons for not
completing prenatal visits. Ocean County participants identified conflict with work schedules

and lack of time as the major reasons for failed visits.
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Table 17. Barriers to Prenatal Visits

CUNA Body and Soul CUNA (Ocean
(%) (%) County) (%)

N=23 Barriers N=12 Barriers N=31 Barriers
Conflicts with Work 4 0 42
Don't know where to go 0 17 0
How treated 9 0 0
Lack of Access 35 8 0
Lack of Child Care 0 0 10
Lack of Insurance 17 33 6
Lack of Interest 0 0 6
Lack of Money 0 17 3
Lack of Support 0 8 10
Lack of Time 4 0 16
Lack of Transportation 4 0 3
Language Barrier 9 0 3
Other 17 17 0
Total 100 100 100

Maternity services at Capital Health in Hopewell was the was the major provider in Mercer
County. Maternity service providers in Ocean County were not detailed (see Table 18).

Table 18. Provider for Prenatal Care

CUNA Body and Soul CUNA (Ocean County)
(%) (%) (%)
N=201 N=78 N=73
Capital Health 94 70 0
None — Need Referral 2 3 0
Other 1 13 97
Princeton Medical Center Prenatal 1 1 0
Private OBGYN 1 13 1
Monmouth Medical Center 0 0 1
Total 100 100 100

As Table 19 shows the New Jersey Hospital Care Payment Assistance Program (Charity Care),
essentially, no insurance, constitutes 52 and 67 percent of the insurance coverage for Mercer
and Ocean County CUNA participants respectively. Body and Soul participants were more apt to
rely on Medicaid or New Jersey Family Care.
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Table 19. Mother’s Insurance Status

CUNA Body and Soul CUNA (Ocean
(%) (%) County) (%)

N=214 N=74 N=84
Affordable Care Act 0 0 1
Applied, waiting response 4 3 1
Charity Care 52 1 67
Medicaid 8 35 17
Medicare 1 1 0
NJ Family Care 8 32 1
None— need to apply for insurance 26 7 13
Private Insurance 0 20 0
Total 100 100 100

Compliance with the use of prenatal vitamins was high in the two Mercer County programs but

less so in Ocean County (see Table 20).

Table 20. Mother’s Use of Prenatal Vitamins

CUNA Body and Soul CUNA (Ocean County)
(%) (%) (%)
N=222 N=78 N=83
Always 86 81 35
Never 9 9 18
Rarely 2 0 11
Sometimes 3 10 36
Total 100 100 100

“The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) provides
Federal grants to States for supplemental foods, health care referrals, and nutrition education
for low-income pregnant, breastfeeding, and non-breastfeeding postpartum women, and to
infants and children up to age five who are found to be at nutritional risk. Research has shown
that the WIC Program has been playing an important role in improving birth outcomes and

containing health care costs.”®

WIC participation has been shown to: lead to longer pregnancies; fewer premature births;
lower incidence of moderately low and very low birth weight infants; and fewer infant

deaths®.

8 https://www.fns.usda.gov/wic/about-wic-how-wic-helps

° Ibid.
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About one-fifth of the mothers-to-be are not participating in Mercer County. WIC participation
in Ocean County was extremely low at 17 percent (as in Table 21).

Table 21. WIC Program Participation

CUNA Body and Soul CUNA (Ocean
(%) (%) County) (%)
N=221 N=81 N=84
Don’t Know if Eligible 5 1 1
Not Participating 19 19 82
Not Eligible 1 0 0
Yes — Participating 75 80 17
Total 100 100 100

The Supplemental Nutrition Assistance Program, formerly known as the Food Stamp Program,
provides food-purchasing assistance for low- and no-income people. The program served 75.4
percent of those eligible for benefits in New Jersey in 2014%°. Comparatively, participation levels
at 6 to 30 percent for the CUNA and Body and Soul Programs is very low.

Table 22. SNAP Participation — Food Stamps

CUNA Body and Soul CUNA (Ocean
(%) (%) County) (%)
N=218 N=81 N=84
Don’t Know if Eligible 3 2 1
Not Participating 58 91 56
Not Eligible 19 0 13
Yes — Participating 20 6 30
Total 100 100 100

Birth Outcomes

Birth outcomes were measured in terms of the length of gestation, birth weight, NICU stays,
and problems at birth. Program data are compared to county population level birth outcome

data by race/ethnicity.

Type of Delivery

Table 23 displays the type of delivery experience by program participants. In 2017 the New
Jersey C-section rate was 37.4 percent, the 10th highest in the country.!! The Mercer County
rate in 2017 was 34.9 percent and Ocean County’s rate was 20.9 percent. Reducing cesarean
births among low-risk (full-term, singleton, and vertex presentation) women is a goal of the

10 htps://www.fns.usda.gov/ops/snap-community-characteristics-new-jersey

11 https://www.cdc.gov/nchs/pressroom/sosmap/cesarean_births/cesareans.htm
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Healthy People 2020 initiative!2. The rate of Cesarean births in 20173 for Hispanic women in
Mercer County was 30.7 percent. In Ocean County the rate for Hispanic women was 33.9. This
compares favorably to the CUNA data in both Mercer and Ocean Counties. The rate for Black-
non-Hispanic women in 2017 was 38.6 percent. The participants in Body and Soul had a 32
percent rate for caesarian births.

Table 23. Type of Delivery

CUNA Body and Soul CUNA (Ocean County)
(5) (%) (%)
N=217 N=68 N=55
Vaginal 75 68 91
Planned C-Section 10 10 4
Emergency C-Section 15 22 5
Total 100 100 100

Length of Gestation

As in Table 24, most singleton births were full-term with a gestational period of over 39 weeks
for Mercer and Ocean County CUNA programs. The mean gestational age for body and soul

participants was almost 39 weeks.

Table 24. Gestational Period

CUNA Body and Soul CUNA (Ocean County)
(%) (%) (%)
N=195 N=61 N=55
Very Pre-Term (< 32 weeks) 0 5 0
Pre-Term (<37 weeks) 4 5 0
Full Term 96 90 100
Total 100 100 100
Mean Gestational Age 39.2 38.8 39.6
Median Gestational Age 39.0 40.0 40.0
Range 33-42 28-41 38-40

Seven Mercer County CUNA moms delivered prematurely. Six Body and Soul babies were

considered pre-term. No Ocean County CUNA deliveries were pre-term.

12 htps://www.healthypeople.gov/

13 https://www-doh.state.nj.us/doh-shad/query/result/birth/MODCesarean/MOD.html
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Birthweight

Pediatricians have long been familiar with the increased risk of mortality and
early morbidity of babies born very small or very early. These babies have a
greater risk of dying throughout the first year of life. In addition, they are
more likely to have a range of morbidities, particularly neurological,
respiratory, and gastrointestinal.

In the last 20 years or so, there has been increasing evidence that size at birth
is also associated with later health, particularly with the chronic degenerative
diseases that are major causes of death in middle and later life. The best
documented are the relations between smaller size at birth and higher death
rates from coronary heart disease and stroke. Smaller size at birth is also
related to increased levels of cardiovascular risk factors such as hypertension,

type Il diabetes mellitus, and hyperlipidemia!®.

Over 90 percent of program participants delivered normal weight babies. A comparison can be
made with New Jersey County population data. The latest New Jersey State Department of
Health data is for 2017*. The data is organized by county and race/ethnicity. CARES for Her

participant birthweights compared favorably (see Table 25).

Table 25. Birth weight by program with a comparison to population data

CUNA Body and CUNA (Ocean
(%) Soul (%) County) (%)
N=202 N=55 N=56
Very Low Birth Weight (< 1,500 gms) 0 5 0
Low Birth Weight (>=1,500 and <2,500 gms) 3 4 0
Normal Birth Weight (>= 2,500 gms) 97 91 100
Mean Birth Weight in grams 3,292 3,175 3,492

Range in grams

1,673-4,536

1,134-4,422

3,090-4,082

Comparison with Population Data Mercer Mercer Ocean
Total births in 2017 N=1,175 N=985 N=868
Mean Birth Weight by County and Race 3,241 3,127 3,254

A one-sample t-Test compared the state averages to the program data. The difference in birth
weights was not statistically significant in Mercer County. The mean birthweight for the Ocean

14 https://fn.bmj.com/content/86/1/F7

15 https://www-doh.state.nj.us/doh-shad/home/Welcome.html

Page 19



https://www-doh.state.nj.us/doh-shad/home/Welcome.html

County CUNA babies was, however, statistically significantly higher than the County average

t (55) = 10.32, p=.01.

Physical or Mental Disability at Birth

As displayed in Table 26, a very small percentage of newborns in Mercer County had a physical
or mental disability at birth. None were reported from CUNA in Ocean county.

Table 26. Physical or Mental Disabilities at Birth

CUNA Body and Soul CUNA (Ocean County)
(%) (%) (%)
N=213 N=64 N=57
Yes 2 3 0
No 98 97 100
Total 100 100 100
NICU Usage

Table 27 displays the percentage of babies needing care in a Neonatal Intensive Care Unit
(NICU). There were ten Mercer CUNA, seven Body and Soul and no Ocean County CUNA
participants with newborns needing placement in a NICU.

Table 27. Neonatal Intensive Care (NICU)

CUNA Body and Soul CUNA (Ocean County)
(%) (%) (%)
N=210 N=59 N=56
Yes 5 11 0
No 95 89 100
Total 100 100 100

Breastfeeding

“Breastfeeding, with its many known health benefits for infants, children, and mothers, is a key
strategy to improve public health. The American Academy of Pediatrics recommends that
infants be exclusively breastfed for the first 6 months with continued breastfeeding alongside
introduction of complementary foods for at least 1 year.¢”

16 https://www.cdc.gov/breastfeeding/data/reportcard.htm
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Table 28. Breast-Feeding

CUNA Body and Soul CUNA (Ocean County)
(%) (%) (%)
N=220 N=68 N=83
Breastfeeding Only 64 73 67
Breastfeeding and Formula 65 43 28
Formula Only 7 9 9

Among infants born in 2015 in the United States, 4 out of 5 (83.2) started to breastfeed, over
half (57.6) were breastfeeding at 6 months, and over one-third (35.9) were breastfeeding at 12
months. New Jersey data for infants born in 2015 indicate that 82.8 percent were ever breast
fed. At six months, 57.6 percent were breast feeding and at 1 year, 36.1 percent were breast
fed.}” As can be seen in Table 28, breast-feeding is not a universally accepted practice with
newborns. What makes this of more concern is the drop-off in breast feeding that is likely to
occur over time, mirroring the state data. The data also suggests some ambivalence with
nursing as many of the mothers-to-be seem unable to choose between only breastfeeding or
combining breastfeeding with formula.

Social Support Outcomes

At the end of each program cycle, the social support measure was administered a second time
to each of the CUNA and Body and Soul participants. As can be viewed in Table 30, there was a
gain in all the support measure’s subscales and in the measure of overall support. Using a
paired t-Test, the gains in the indices were found to be statistically significant for all the
subscales and overall support except for Body and Soul Affectionate support.

17 1bid.

Page 21



Table 30. Changes in Perceived Social Support (Pre- and Post-Intervention)

CUNA (Ocean
CUNA Body and Soul County)
N=117 N=38 N=52
Emotional/Informational 1 3.7 3.7 3.3
Emotional/Informational 2 4 3%* 4.1%* 4,0%*
Tangiblel 3.5 3.7 3.1
Tangible2 4.1%* 4.1%* 3.9%*
Affectionatel 4.4 4.0 3.8
Affectionate2 4. 7%* 4.2 4.4%*
Social Interactionl 4.1 3.8 3.4
Social Interaction2 4 5%* 4.2% 4.2%*
Overall Supportl 3.9 3.8 34
Overall Support2 4.4%* 4.2%* 4.1%*
* p< .05
**p<.01

In order to reduce the paperwork burden on program participants, program staff began
administering a 6-item version of the social support measure as opposed to the 19-item
version. The 6-item measure showed “strong internal consistency and scale reliability.” Thus,
the reduced scale is useful in measuring global social support®2.

Twenty-six pre- and post- short form questionnaires were administered. The average pre-score
was 3.8 and the average post-test score was 4.5. The improvement in the global measure of

social support was statistically significant (t (25) =-2.82, p=.009).

Consumer Feedback

All consumers are given an opportunity to anonymously critique the services they received
while participating in the various programs of the Children’s Home Society of New Jersey. The
results of that feedback from CUNA and Body and Soul participants is presented below. The
CSQ-8 is a multi-lingual client satisfaction survey?. Fifty-seven CARES for Her participants
completed the survey. The results are displayed in Table 31 and are uniformly excellent.

18 Holden, L., Lee, C., Hockey, R., Ware, R., and Dobson, A. (2014). Validation of the MOS Social Support Survey 6-
item (MOS-5SS-6) measure with two large population-based samples of Australian women. Quality of Life
Research. 23. 2849-2853. http://library.sgu.ru/ftp/QL/art%253A10.1007%252Fs11136-014-0741-5.pdf

19 http://www.csgscales.com/csq-8.htm
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Table 31. Consumer Satisfaction

Client Satisfaction Rating N=57
(%)
. . Percent “Excellent” 89
How would you rate the quality of service you or
ived?
received: Percent “Good” 9
Percent “Yes, Definitely” 82
Did you get the kinds of service you wanted? or
Percent “Generally” 16
Percent “Almost All” 63
To what extent has our program met your needs? | or
Percent “Most Needs Met” 37
. . . P t “Definitely” 91
If a friend were in need of similar help, would you o(:rcen etinitely
i ?
recommend our program to him or her percent “I think So” 7
. . P t “Very Satisfied” 75
How satisfied are you with the amount of help o(:rcen ery >atishe
h ived? .
youhave receive Percent “Mostly Satisfied” 16
Percent “Helped a Great
. . ” 81
Have the services you received helped you to deal | Deal
more effectively with your problems? Or
“ 7 18
Percent “Helped Somewhat
- Percent “Very Satisfied” 88
In an overall, general sense, how satisfied are you or
ith th i h ived? -
Wi @ Service yol have receive Percent “Mostly Satisfied” 12
. Percent Definitely 93
If you were to seek help again, would you come or
?
back to our programs Percent “l Think So” 5

A second feedback form — in two versions for CUNA and Body and Soul —is completed by the
CARES for Her women. These forms provide a self-report on: 1) topics that the mothers-to-be
knew little about; 2) felt were very important to learn about; 3) had a knowledge gain on
specific topics; and 4) indicated the likelihood of initiating a behavioral change or taking some
other action due to participation in CUNA or Body and Soul (see Tables 32 to 43).
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Table 32. CUNA Feedback Form

What Participants Knew Prior to Attending CUNA

N=90 A Great Some Very

Deal Knowledge | Little

(%) (%) (%)
Navigating the medical system 6 29 65
Finding a safe place for information and support 3 36 61
Identifying the physical and psychological impact of pregnancy

. 8 43 49

on a woman and her family
Postpartum care and pediatric care 8 46 47
Reading to a young child 10 46 44
Caring for a newborn understanding the need for vitamins and

17 41 42
other supplements
Keeping a baby safe 14 46 40
Disciplining a young child 12 49 39
Breast-feeding 18 46 37
Lifestyle and eating behaviors you change to have a healthier

12 51 37
pregnancy and baby
Understanding the effects of drugs, alcohol and smoking on a 26 20 34
baby
Feeding a baby 18 48 34
Identifying the common discomforts of pregnancy and ways to 8 60 33
cope
The importance of medical and prenatal care 23 49 28
Having a healthy pregnancy 15 60 26
The reasons for eating better during pregnancy 28 53 19
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Table 33. What Participants Felt Were the Most Important Topics in CUNA

N=90 Very Somewhat Not
Important | Important | Important
and and Helpful (%)
Helpful (%)
(%)
Caring for a newborn understanding the need for vitamins 91 7 5
and other supplements
The importance of medical and prenatal care 90 8 2
The reasons for eating better during pregnancy 89 9 2
Having a healthy pregnancy 89 9 2
Lifestyle and eating behaviors you change to have a
. 89 10 1
healthier pregnancy and baby
Postpartum care and pediatric care 88 7 5
Feeding a baby 88 10 2
Breast-feeding 87 10 3
Disciplining a young child 84 13 2
Keeping a baby safe 83 15 2
Finding a safe place for information and support 81 16 3
Navigating the medical system 81 17 2
Identifying the physical and psychological impact of
. 81 13 6
pregnancy on a woman and her family
Understanding the effects of drugs, alcohol and smoking on
81 14 4
a baby
Reading to a young child 80 16 4
Identifying the common discomforts of pregnancy and ways 78 20 5

to cope
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Table 34. What Participants Learned the Most About After Attending CUNA

N=68 Gained a Gained Gained No
Great Deal Some Knowledge
of Knowledge (%)
Knowledge (%)

(%)
Understanding the effects of drugs, alcohol and smoking

91 9 0
on a baby
Keeping a baby safe 90 10 0
Breast-feeding 90 9 1
The reasons for eating better during pregnancy 87 13 0
Having a healthy pregnancy 85 15 0
Lifestyle and eating behaviors you change to have a 85 15 0
healthier pregnancy and baby
Identifying the common discomforts of pregnancy and 82 18 0
ways to cope
The importance of medical and prenatal care 82 18 0
Feeding a baby 81 19 0
Reading to a young child 79 19 2
Identifying the physical and psychological impact of

. 78 22 0

pregnancy on a woman and her family
Navigating the medical system 77 23 4
Finding a safe place for information and support 75 25 0
Caring for a newborn understanding the need for vitamins

73 25 2
and other supplements
Disciplining a young child 72 27 1
Postpartum care and pediatric care 66 33 1
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Table 35. What Topics Participants Felt Would Lead Them to Change their Behavior due to

CUNA
N=68 Definitely Possibly Will Not
Change Change Change
Behavior or | Behavior or my
Take Other | Take Other | Behavior
Actions (%) | Actions (%) (%)
Understanding the effects of drugs, alcohol and smoking
88 7 5
on a baby
The importance of medical and prenatal care 88 9 3
Breast-feeding 85 6 9
Keeping a baby safe 85 7 7
Navigating the medical system 82 14 4
Postpartum care and pediatric care 82 15 3
The reasons for eating better during pregnancy 81 15 4
Caring for a newborn understanding the need for vitamins
81 13 6
and other supplements
Having a healthy pregnancy 81 13 6
Disciplining a young child 79 16 5
Identifying the physical and psychological impact of
. 79 16 4
pregnancy on a woman and her family
Reading to a young child 78 16 6
Identifying the common discomforts of pregnancy and 76 19 4
ways to cope
Feeding a baby 76 18 6
Lifestyle and eating behaviors you change to have a
. 75 21
healthier pregnancy and baby
Finding a safe place for information and support 72 27 1
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Body and Soul Feedback Form

Table 36. What Participants Knew Prior to Attending Body and Soul

N=25 A Great Some Very
Deal Knowledge Little
(%) (%) (%)
What to tell your provider about your contractions 16 29 54
Checking for contractions 17 29 54
What are the signs of preterm labor 25 37 37
Nurturing my soul 17 58 25
The importance of nutrition and folic acid 46 33 21
Other types of mind-body techniques 25 54 21
Prescription drug use during pregnancy 50 29 21
How to prepare the body for pregnancy 21 58 21
What stress means for pregnancy outcomes 25 58 17
How to prepare the mind for pregnancy 33 50 17
Types of stress pregnant women face 25 62 12
Fetal alcohol syndrome (FAS) 58 29 12
The connection between mind body and soul 21 67 12
Healthy weight gains during pregnancy 46 42 12
How to manage stress 17 75 8
Meditation and stress reduction 29 62 8
What is meditation 37 58 4
The benefit of exercise during pregnhancy 29 67 4
How do alcohol, tobacco and other drugs affect the developing baby 83 17 0
Illegal drug use and pregnancy 87 12 0
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Table 37. What Participants Felt Were the Most Important Topics in Body and Soul

N=25 Very Somewhat Not
Important | Important | Important
and and (%)
Helpful Helpful
(%) (%)
How to prepare the body for pregnancy 92 8 0
What are the signs of preterm labor 92 4 4
How to manage stress 87 13 0
What stress means for pregnancy outcomes 87 13 0
What to tell your provider about your contractions 87 13 0
How to prepare the mind for pregnancy 87 13 0
The importance of nutrition and folic acid 83 12 4
Types of stress pregnant women face 83 17 0
Nurturing my soul 83 17 0
Meditation and stress reduction 83 12 4
Checking for contractions 83 12 4
Fetal alcohol syndrome (FAS) 79 12 8
Prescription drug use during pregnancy 79 12 8
The connection between mind body and soul 79 17 4
Other types of mind-body techniques 79 16 4
How do alcohol, tobacco and other drugs affect the developing baby 75 8 17
The benefit of exercise during pregnancy 75 17 8
Illegal drug use and pregnancy 71 12 16
Healthy weight gains during pregnancy 71 25 4
What is meditation 62 33 4
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Table 38. What Participants Learned the Most About After Attending Body and Soul

N=17 Gained a Gained Gained No
Great Deal Some Knowledge
of Knowledge (%)
Knowledge (%)
(%)

The importance of nutrition and folic acid 100 0 0
What is meditation 100 0 0
The benefit of exercise during pregnancy 94 6 0
The connection between mind body and soul 94 6 0
Meditation and stress reduction 94 6 0
Types of stress pregnant women face 93 7 10
How do alcohol, tobacco and other drugs affect the developing 87 6 6
baby

How to prepare the mind for pregnancy 87 13 0
Illegal drug use and pregnancy 87 6 6
Nurturing my soul 87 13 0
What to tell your provider about your contractions 86 14 0
What are the signs of preterm labor 85 15 0
What stress means for pregnancy outcomes 81 12 6
Fetal alcohol syndrome (FAS) 81 12 6
How to prepare the body for pregnancy 81 19 0
Healthy weight gains during pregnancy 81 19 0
Other types of mind-body techniques 79 21 0
How to manage stress 75 19 6
Prescription drug use during pregnancy 75 25 0
Checking for contractions 64 36 0
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Table 39. What Topics Participants Felt Would Lead Them to Change their Behavior in Body and

Soul
N=14 Definitely Possibly Will Not
Change Change Change
Behavior Behavior my
or Take or Take Behavior
Other Other (%)
Actions Actions
(%) (%)
Prescription drug use during pregnancy 100 0 0
The importance of nutrition and folic acid 100 0 0
The benefit of exercise during pregnancy 100 0 0
Other types of mind-body techniques 100 0 0
What stress means for pregnancy outcomes 92 8 0
How to manage stress 92 8 0
How do alcohol, tobacco and other drugs affect the developing baby 92 0 8
Fetal alcohol syndrome (FAS) 92 0 8
Illegal drug use and pregnancy 92 0 8
How to prepare the body for pregnancy 92 8 0
Healthy weight gains during pregnancy 92 8 0
The connection between mind body and soul 92 0 8
What is meditation 92 8 0
Meditation and stress reduction 92 8 0
Checking for contractions 92 8 0
How to prepare the mind for pregnancy 85 8 8
Types of stress pregnant women face 85 15 0
Nurturing my soul 85 8 8
What are the signs of preterm labor 85 8 8
What to tell your provider about your contractions 85 8 8
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Ocean CUNA Feedback Form

Table 40. What Participants Knew Prior to Attending Ocean CUNA

N=40 A Great Some Very

Deal Knowledge Little

(%) (%) (%)
Navigating the medical system 2 42 55
Finding a safe place for information and support 2 47 50
Reading to a young child 12 57 30
Identifying the physical and psychological impact of pregnancy

. 7 67 25

on a woman and her family
Caring for a newborn understanding the need for vitamins and

30 47 22
other supplements
Lifestyle and eating behaviors you change to have a healthier

12 70 17
pregnancy and baby
Breast-feeding 41 44 15
Understanding the effects of drugs, alcohol and smoking on a 37 47 15
baby
Disciplining a young child 21 67 13
The importance of medical and prenatal care 38 49 13
Postpartum care and pediatric care 20 67 12
Having a healthy pregnancy 32 55 12
Identifying the common discomforts of pregnancy and ways to 20 70 10
cope
Keeping a baby safe 32 57 10
Feeding a baby 44 49 7
The reasons for eating better during pregnancy 27 65 7
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Table 41. What Participants Felt Were the Most Important Topics in Ocean CUNA

N=40 Very Somewhat Not
Important | Important | Important
and and Helpful (%)
Helpful (%)

(%)
Disciplining a young child 80 20 0
Keeping a baby safe 77 23 0
Lifestyle and eating behaviors you change to have a

. 77 22 0

healthier pregnancy and baby
Feeding a baby 77 22 0
Caring for a newborn understanding the need for vitamins

77 22 0
and other supplements
Breast-feeding 75 25 0
The reasons for eating better during pregnancy 75 25 0
The importance of medical and prenatal care 75 25 0
Having a healthy pregnancy 75 25 0
Understanding the effects of drugs, alcohol and smoking on

75 25 0
a baby
Postpartum care and pediatric care 72 28 0
Reading to a young child 72 27 0
Navigating the medical system 70 30 0
Identifying the common discomforts of pregnancy and ways 70 30 0
to cope
Finding a safe place for information and support 68 32 0
Identifying the physical and psychological impact of 67 33 0

pregnancy on a woman and her family
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Table 42. What Participants Learned the Most About After Attending Ocean CUNA

N=37 Gained a Gained Gained No
Great Deal Some Knowledge
of Knowledge (%)
Knowledge (%)

(%)
Identifying the physical and psychological impact of 89 9 3
pregnancy on a woman and her family
Identifying the common discomforts of pregnancy and 89 3 3
ways to cope
Understanding the effects of drugs, alcohol and smoking

89 6 6
on a baby
Having a healthy pregnancy 89 6 6
Feeding a baby 86 11 3
The importance of medical and prenatal care 86 11 3
Finding a safe place for information and support 83 14 3
Postpartum care and pediatric care 83 11 6
Breast-feeding 83 14 3
Keeping a baby safe 83 11 6
Lifestyle and eating behaviors you change to have a

. 83 14 3

healthier pregnancy and baby
The reasons for eating better during pregnancy 83 14 3
Caring for a newborn understanding the need for vitamins

80 14 6
and other supplements
Navigating the medical system 80 20 0
Disciplining a young child 37 60 3
Reading to a young child 14 71 14
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Table 43. What Topics Participants Felt Would Lead Them to Change their Behavior from Ocean

CUNA
N=37 Definitely Possibly Will Not
Change Change Change
Behavior or | Behavior or my
Take Other | Take Other | Behavior
Actions (%) | Actions (%) (%)
Breast-feeding 97 3 0
Finding a safe place for information and support 94 6 0
Identifying the common discomforts of pregnancy and 94 6 0
ways to cope
Postpartum care and pediatric care 94 6 0
Keeping a baby safe 94 6 0
Lifestyle and eating behaviors you change to have a
. 94 6 0
healthier pregnancy and baby
The reasons for eating better during pregnancy 94 6 0
Feeding a baby 94 6 0
The importance of medical and prenatal care 94 6 0
Caring for a newborn understanding the need for vitamins 94 6 0
and other supplements
Having a healthy pregnancy 94 6 0
Navigating the medical system 91 9 0
Identifying the physical and psychological impact of 91 9 0
pregnancy on a woman and her family
Understanding the effects of drugs, alcohol and smoking
91 6 3
on a baby
Disciplining a young child 79 21 0
Reading to a young child 77 20 3
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Findings

The Children’s Home Society of New Jersey delivered CARES for Her, prenatal health education
services to women living in Mercer and Ocean counties over a three-year period beginning July
2016. Services include primary prevention single session workshops, three session programs for
women in the latter stages of their pregnancy and nine, 12, or 16 session prenatal education
programs. CUNA for Latino women was offered in Mercer and Ocean counties. The Body and
Soul Program was provided for African American women residing in Mercer County.

The three-year level of service was 728 women across all program components including one-
and three-session programs and 9, 12, and 16-week prenatal educational programs using the
CUNA or Body and Soul curricula.

Program completion rates were high in Mercer County but could be improved in Ocean County.
A significant percentage of the Body and Soul program participants were experiencing their first
pregnancy. Conversely, the Ocean County CUNA participants were mostly multigravida. The
Ocean County women tended to be older and had a lower educational level. The CUNA
participants in Mercer and Ocean Counties were more likely to have a husband or partner than
the Body and Soul participants. Most participants appeared to have some type of support
network but indicated a need for more tangible (concrete) and emotional/informational
support. The level of alcohol, drug and tobacco usage and exposure to domestic violence prior
to pregnancy appears to be under-reported.

At the time of intake, about one-quarter of the participants in the two Mercer County programs
were not enrolled in prenatal care programs. For those that were, most began care in the first
trimester of pregnancy and attended regularly. Access to care, lack of health insurance and
inability to take time off from work were reasons given when prenatal care was inadequate.
Participants, particularly in CUNA need encouragement to apply for NJ Family Care or Medicaid.
WIC participation was low in Ocean County and SNAP enrollment was low for all three
programs. Effort should be focused on increasing enrollment and participation in these valuable
programs.

The birth weight of infants born to participating mothers compared favorably to county-wide
data by race/ethnicity. Few newborns had physical or mental disabilities and only a small
number needed special care in the NICU after birth. Perceived social support measurably
increased by the end of the program cycle. Post-partum, 64 to 73 percent of mothers nursed
their infants.

Consumer feedback was uniformly very positive.

Extra effort needs to be applied to ensuring data collection is more complete, particularly with
information regarding prenatal visits, substance use, and domestic violence. Program
participants may need additional encouragement to complete the CSQ-8 consumer satisfaction
questionnaire.
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New Jersey Institute for Disabilities - #NoZika
Final Evaluation Report

Gloria Aftanski, President
United Way of Central Jersey

October 15, 2019

Introduction

This document presents the final evaluation report of #NoZika, the Zika virus awareness
program of the New Jersey Institute for Disabilities, as funded by the NJ Department of
Human Services, Division of Developmental Disabilities, Office for the Prevention of
Developmental Disabilities. There will also be comparisons of data between the final
and interim reports.

Program Description

The New Jersey Institute for Disabilities (NJID) created a multi-faceted bilingual project
to help prevent developmental disabilities caused by the Zika virus: News & Options
about Zika/Noticias y Opciones sobre Zika, now known as #NoZika.

The audience of #NoZika is wide-ranging since the virus is transmitted by mosquito
vector and sexual activities. The initial targeted community was those people with ties
to countries where Zika is prevalent, specifically the Caribbean, Central and South
America. In the third year of the program, the scope of the program was expanded to
target the large South Asian Indian population which is a large demographic in central
New Jersey. This group has strong ties to India and frequently travel to visit family and
friends. The Zika virus emerged in great numbers in India in 2018 and it was the same
strain as the virus in Brazil, which had devastating consequences. The Indian
government response was swift and effective in containing the spread of the virus,
however, it was essential that the awareness message was disseminated to this
community prior to any travel or visits with family and friends.

The goal of the project is to educate the community on all aspects of Zika virus to
facilitate the prevention of developmental disabilities. The objectives are:

#1 Increase knowledge, identify prevention strategies; awareness of pregnancy risks
#2 Saturate the community with sound information on all aspects of Zika, particularly
effects on pregnant women/fetuses; possibility of vaccine availability

To create an awareness and educate the community about the little known Zika virus
and it potential consequences, NJID developed three major initiatives which have
measureable indicators:
1. Bilingual, Spanish/English public training sessions (Pre & Post testing)
2. Distribution of a wide variety of newly-created Zika awareness materials
(documented number of distribution sites and events)
3. Social media initiatives (Reporting metrics of various platforms)
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The primary goal of #NoZika is that the community becomes informed of the existence
of Zika virus, how it is transmitted and ways to prevent the virus. Additional goals
include fostering collaboration among human service providers, faith-based community
and various levels of government; alerting health care providers, working with the
targeted community to the prevalence and consequences of the Zika virus and
publicizing any new developments as related to Zika vaccines.

The outcomes of #NoZika activities focused on the dissemination of information: the
information was presented in easy to understand formats, using various social media

platforms, in relatable language and the delivery of information in non-traditional
settings.
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Evaluation Methods

#1 Bilingual Community Training Programs - Pre & Post Tests:

Simple questionnaires were developed to assess the existing scope of knowledge of
Zika virus and the knowledge gained by participating in training sessions. The
questions were formulated to establish a baseline of basic information concerning the
vulnerability to Zika virus, methods of transmission, prevention of transmission and

potential consequences.

The post-test synthesis shows a significant increase in knowledge in all categories of

knowledge.
Pre-Test
#NOZika Pre Test/Post Correct Post-Test Change in
Test Synthesis Answers Correct Answers | Knowledge
2019 2018 | 2019 2018 | 2019 2018
Who can get Zika? 73% 74% | 76% 76% | 3% 2%
How does a person get
Zika? 57% 30% | 75% 76% | 18% 46%
Does everyone who gets
Zika show symptoms? 29% 46% | 50% 61% | 21% 15%
Out of 5 people who get
Zika, how many show
symptoms? 19% 15% | 92% 92% | 73% 77%
Can you prevent Zika? 43% 53% | 75% 92% | 32% 39%
How can you prevent " '
Zika? 57% 61% | 98% 92% |41% 31%
What are the risks for the '
fetus if a pregnant
woman gets Zika? 58% 69% | 99% 84% | 41% 15%
Overall Average
Pre/Post Test Correct
Answers 48% 49% | 81% 81% |33% 32%

Correct Answers:

¢ Who can get Zika: Male/Female Adults/Children Unborn

e How does person get Zika: Mosquito Bites, Sexual activity, blood transfusion,
mother to unborn child

disabilities

Out of 5 people who get Zika, how many show symptoms: 1
Can you prevent Zika: yes
How can you prevent Zika: mosquito control, condoms,
What are risks for fetus if a pregnant woman gets Zika: birth defects; delays;
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How Can You Prevent Zika?
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As evidenced by the pre-tests during the first and second reporting periods, there was a
higher number of correct pre-tests during the first reporting period (2016-18). During
this time, there was substantially more information, news and discussion about Zika in
the media. This may have contributed to a greater awareness and general knowledge
of the virus and its consequences. In the last half of 2018 and 2019, the mentions of
Zika in the media was substantially reduced as interest in the topic waned; there are
corresponding diminished pre-test correct scores.
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#2 Social media initiatives (Reporting metrics of various platforms)

Results:
Twitter: 540 Tweets 340 Facebook Posts 78 Instagram Posts

NJID created a #NoZika identification on Facebook, Twitter and Instagram. NJID
proposed to collaborate with Middlesex County College to assist in this initiative
however that engagement was not productive. NJID then established a collaboration
with Catchafire an exceptional program which connects international pro bono
professionals who wish to donate their skills to non-profits. The Robert Wood Johnson
Foundation sponsors NJID’s participation in Catchafire, underwriting the $2,000 annual
fee. NJID linked to five professionals who guided and mentored the creation of a social
media presence. In the third year of the grant, professionals with familiarity of the South
Asian Indian community were recruited to offer advice and guidance on creating
appealing informational brochures.

NJID created a wide variety of social media posts focused on the Facebook platform.
By utilizing graphic applications (Canva, Picmonkey) the posts are creative, fresh and
attract attention, which is evident from the Social Media Impressions graph. 30% of
posts were presented in Spanish language. The posts fall into four categories:

» [Informative: news stories from a variety of reliable sources; CDC and WHO
publications; validated research

¢ Shareable Quotes: quickly and easily shared information with a photo
e Pure Fun Posts: quirky images and drawings with a timely message

¢ Giveaway Posts: contests centered on answering Zika related questions

Posts were “boosted” to increase the number of impressions. Reviewing the most

popular Facebook posts, the scope and content of the social media presence of
#NoZika can be discovered:
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#3 Distribution of a wide variety of originally-created Zika awareness materials
(documented number of distribution sites and events)

Results:

Reach target community

45 community events 5355 contacts
110 Faith based organizations 250 contacts
194 Nontraditional settings 3257 contacts

77 Trainings and Information sessions 2637 contacts

NJID created a variety of Zika awareness materials. Some were developed in
collaboration with Cafchafire, which matches skilled professional volunteers with
nonprofits to help them increase their capacity and achieve their missions. The original
thinking was that NJID would collaborate with Middlesex County College to develop
collateral material however, there were obstacles with scheduling and availability of
necessary skill sets to complete proposed projects. NJID then pivoted to Catchafire
with the Robert Wood Johnson Foundation sponsoring NJID’s participation in the
program. Catchafire volunteers collaborated on 5 brochures and 3 posters. The pro-
bono professionals offered valuable advice and guidance on the creation of engaging
targeted communities and increasing social media presence.

Material aimed at capturing the attention of children was developed as there were many
younger people attending various community events. This was very effective as an ice-
breaker in speaking with parents about the Zika virus. By participating in coloring
activities and answering simple quizzes, the children earned their “Superhero Zika-
Fighter’ badge. The NJID #NoZika publication list:

#NoZika Brochure English #NoZika Brochure Spanish

#NoZika Brochure update English #NoZika Brochure update Spanish
#NoZika Poster (male couple) #NoZika Poster (hetero couple)
#NoZika Poster (female couple) #NoZika Poster (African American)
#NoZika Summer poster #NoZika Summer poster Spanish
Wedding checklist English Wedding Checklist Spanish

#NoZika Brochure (children) English #NoZika Brochure (children) Spanish
Coloring Book Zika Fighter Masks

#NoZika also distributed logoed and generic promotional items which were
enthusiastically received.

Luggage Tags Pens
Screen repair kits Insect repellent wipes
Silicon cell phone card holders

NJID - #NoZika Program Final Evaluation October 25, 2019
11



To further facilitate the distribution of material and create awareness of the Zika virus,
NJID established numerous high-value collaborations:

Robert Wood Johnson Women’s Health Institute
Rutgers School of Public Health

St. Peter's University Hospital

Middlesex County Health Department

City of Perth Amboy

Raritan Bay Medical Center (Hackensack Meridian)
Edison Job Corps

Shri Krishna Nidri (SKN) Foundation

Hindu Temple & Cultural Society

The distribution of material was conducted in a variety of ways.

Community Events —health fairs; municipal events; Planned Parenthood
conferences; Hispanic Chamber of Commerce events; YMCA events; spin-the-
wheel games; South Asian Indian civic groups; ethnic festivals

Delivery to non-traditional venues: laundromats, hair/nail salons, barber shops,
bodegas,

Faith based organizations

Middlesex County human services providers

Middlesex County School Nurses

High School Sports Coaches

Travel Agencies

Wedding-related businesses

Perth Amboy nutrition programs

Kiddee Keep Well Camp (County sponsored camp for at-risk youth)

NJID - #NoZika Program Final Evaluation October 25, 2019
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Summary

The results of the final evaluation confirms that the New Jersey Institute for Disabilities
(NJID) has created an innovative program of action which successfully achieved the
goals and objectives as outlined in the grant application:

e Increase knowledge, identify prevention strategies; awareness of pregnancy risks

e Saturate the community with sound information on all aspects of Zika, particularly
effects on pregnant women/fetuses; possibility of vaccine availability

The community trainings and dissemination of information have had a credible effect, as
evidenced by the gains of knowledge from pretest to posttest.

NJID has established a social media awareness of the Zika virus and its potential
effects.

Original, fresh and contemporary informational brochures and collateral material have
been created and disseminated on a large scale. There is an emphasis on the sexual
transmission of the Zika virus which differs from the more common mosquito vector. To
best identify with the demographics of the targeted audience, the brochures and posters
are diverse in race and sexual orientation. There was also consideration of the targeted
audience; brochures were created to appeal to young people of different cultures.

There were several deviations from the original application which have been
ameliorated with sound alternatives:

o Collaboration with Middlesex County College did not proceed as planned; NJID
partnered with Catchafire to establish relationships with volunteers who are
professionals in various relevant fields. Numerous high-value collaborations
have contributed to the program’s overall success.

o Staffing had several changes however this had no adverse effect on the overall
accomplishment of goals and objectives.

e The program scope was expanded to include the South Asian Indian
communities of central New Jersey. The #NoZika response was important to
create awareness of the virus before travel to India.

NJID - #NoZika Program Final Evaluation October 25, 2019
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Continuity of Project

NJID continues a modified #NoZika program under the supervision of the NJID
Department of Community Relations. Support for this work is derived from Agency
discretionary funds. Coordinating with the Middlesex County Department of Health
(MCDOH) and the newly-established Middlesex County Healthy Communities Project,
#NoZika will continue to spread awareness and information about the Zika virus.

In July, 2019, MCDOH sponsored a #NoZika education campaign in collaboration with
the Middlesex County Public Libraries. In September, Zika prevention information was
presented by NJID at a symposium sponsored by the Hindu Temple and Cultural
Society. Future awareness activities about the Zika virus continue to be developed by
NJID and MCDOH.

It is hoped that a vaccine will be developed and this will further advance the
community’s health. If the vaccine becomes a reality, there will be information
disseminated throughout the community to encourage participation in a Zika prevention
project.

Based upon this final evaluation it is obvious that NJID has not only exceeded the goals
and objectives of the grant but continues the project’s mission among the communities
in New Jersey.

Sl psead /ﬁﬂefuwéc_/
Gloria Aftanski, President
United Way of Central Jersey

October 15, 2019
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Part |
Overview of project

Our project aims to establish extremely early life markers to identify infants at risk for
developmental disabilities (DDs). Specifically, we hope to identify behavioral and biological
markers that separately or in combination will accurately identify, before age 2, one or more
subtypes of children at risk for DDs, and evaluate the value of these risk markers or profiles for
improving early identification and determining which individuals would benefit from early
interventions. Using a cohort of infants born prematurely with low birthweight (<1500 gm), we
are examining very early development of the cerebellum, a brain region known to be critical for
healthy neurodevelopment, but that is notably overlooked as a biomarker for prediction,
diagnosis, and prevention of DDs.

Prematurity is a major health problem in the U.S. today. It affects nearly half a million infants
yearly. In New Jersey, approximately 11% of 114,000 newborns are born preterm/low-
birthweight, and are at increased risk for a wide range of DDs, including language delay; deficits
in motor abilities, learning, social skills, memory, and 1Q; cerebral palsy; schizophrenia; and
autism spectrum disorders (ASDs). Studies have consistently shown that early intervention
leads to better long-term outcomes for children with DDs. Therefore, we are examining
anatomical cerebellar development and function, behavioral measures of atypical cerebellar
development, and early-life markers of infant cognition. Our approach is unique because it
offers an integration of medical research, neuroscience research, and psychological research,
and brings together a distinctive group of principal investigators: Dr. Lew-Williams is an expert in
infant development and early cognition, Dr. Wang is an expert on the development of the
cerebellum, and our collaborators at Bristol Myer's Squibb Children's Hospital at Robert Wood
Johnson University Hospital at Rutgers University, including Dr. Barbara Bier, are experts in the
health and well-being of infants born prematurely. The significance of this research is in its
ability to offer insights into the very beginnings of DD, which may have translational implications
for targeted treatments for very young children with a range of DDs.

We have made significant progress on this project, including the testing of dozens of typically
developing infants and approximately two-dozen children born prematurely. Entirely novel
research procedures have been developed as a direct result of this funding, which will be useful
not only for our own samples of participants, but for labs around the world. We have already
received many inquiries from labs at other universities and in other nations who wish to adopt
our techniques for understanding a range of developmental phenomena. Our ability to recruit
and successfully test infants born prematurely with low birthweight has been challenging, but we
are making steady progress and working within the practicalities of testing this at-risk
population.

What follows is a description of our development of the eyeblink conditioning task and an infant
prediction task, including one publication that appeared in a major academic journal. Once the
final sample of low-birthweight infants has been tested in our suite of neural and behavioral
tasks, we will analyze data and write up the results both for conference presentation and peer-
reviewed publication, and we will provide you with a copy of the manuscript. At this stage, we
will better understand how direct measures of cerebellar dysfunction relate to behavioral
outcomes and clinical diagnosis of a range of DDs. Collectively, these measures could provide
the earliest known biological and behavioral markers that — separately or in combination —



predict which infants are vs. are not at risk for developing DDs. We aim to evaluate whether
these risk markers or profiles can improve early identification through heightened developmental
monitoring and screening. Ultimately, we aim to increase the proportion of young children with
DDs who are screened, evaluated, and enrolled in early intervention services in a timely
manner.

Importantly, this funding has enabled us to hire a total of 6 personnel at Rutgers and Princeton,
either as half-time or full-time research staff members: Dr. Henk-Jan Boele, Eva Fourakis, Charli
Ndouli, Madeline Pfeifer, Eric Preisler, and Juliana Trach.



Part i
Development of eyeblink conditioning task

Based on previous research, we have reason to believe that our eyeblink conditioning task
could be used to define high risk for a range of DDs. Funding enabled us to purchase eyeblink
technology from Nerasmus, Inc., located in the Netherlands, which included a week-long flyout
visit from two scientists who worked with us to develop our paradigm, which is the only infant
paradigm that currently exists in the world. In the task, infants are shown a visual display of
brightly colored objects on a platform placed in front of them. Two small speakers direct at ear
level will deliver tones (1 kHz, 80 dB). The infant is outfitted with a soft headband supporting a
length of flexible tubing for delivery of a low-intensity corneal airpuff to the subject's eye. Head
position is recorded by video camera and eye blinks are recorded electromyographically (EMG)
using gel-pad electrodes positioned at the corner of the eye, the right temple, and the back of
the neck, and processed using Stanford Instruments amplifier and National Instruments
digitization board under the control of a desktop computer. As part of this funding period, we
have worked with professors of psychology in South Africa to adopt an engaging, dynamic
puppetshow that keeps infants entertained throughout the 15-minute task. Training sessions
consist of a 750-ms long tone conditioned stimulus (CS) that end at the same time as a gentle
100-ms airpuff unconditioned stimulus (US) delivered to the eye. Conditioning consists of blocks
of 10 trials in which nine trials are CS-US pairing and one trial is a CS-only stimulus to measure
the full time course of the conditioned response. A maximum of 50 trials are presented for a
total of up to 12 minutes, or when the infant becomes fussy — whichever comes first.
Conditioned blinks are defined as anticipatory blinks occurring after presentation of the CS but
before the time when the US would be delivered, and are quantified using a combination of
video and EMG recording. Learning is quantified as the percentage of learned anticipatory
blinks produced across six blocks. We predict that cerebellar structure and function will be
related to a reduced proportion of anticipatory blinks in response to the CS in the eyeblink
conditioning task. This task serves as a proxy for associative learning, with the cerebellum being
central to the circuit involved (Christian & Thompson, 2003; Reeb-Sutherland & Fox, 2015).
Eyeblink conditioning requires cerebellar plasticity in identified circuit substrates (Raymond et
al., op. cit.) and comes online sometime between 1 and 4 months of age. This test has the
potential to become a standard part of clinic/hospital-based testing for the general population
(similar to brainstem-evoked potential now used with newborns).

What follows is a proof-of-concept of eyeblink conditioning in infants using high-speed video
recordings and automated face- and landmark-detection algorithms. This has been one of the
maijor foci of the work completed during the funding period. In short, we have captured wide
variability across typically developing infants in the ability to learn to associate a tone with a
subsequently presented puff of air. We expect that this variation will be meaningfully related to
cognitive and language growth trajectories in early childhood.



(A & B) During eyeblink conditioning, subjects typically hear a short beep or see a light
flash (conditional stimulus, CS), followed several hundred milliseconds later by an air-
puff applied to the eye (unconditional stimulus, US). As a result of repeated CS-US
pairings subjects will eventually learn to close their eye in response to the CS, which is
called the conditioned response (CR).



(C) Example of videoframe where eyelid is open. Green lines indicate the facial
landmarks.

(D) Example of videoframe where eyelid is closed. (E) For each videoframe 68
landmarks are detected.



(E) For each videoframe, 68 landmarks are detected.



Using the eye aspect ratio (EAR), we calculate the eyelid closure.



Example of eyelid closure over time; maximum closure is at time 393 ms.



Mean trial-by-trial CR percentage for 15 babies.

Mean trial-by-trial CR amplitude.
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Mean latency to CR peak. As training progresses, CR timing gets better, i.e. the eyelid
is closed maximally at the moment that the puff will be delivered.

Peristimulus histogram showing that the vast majority of CR peaks is centered around
the onset of the air puff.
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Part llI
Development of visual prediction task

As part of this project, we developed a novel prediction task for infants, a behavior that we
believe is controlled by the cerebellum. This study was published last fall in a high-impact
journal in psychology, called Cognition. The ability to predict upcoming input has been proposed
as a language learning mechanism, supported by research on individual differences in verbal
prediction. Specifically, children with larger vocabularies tend to predict more and predict flexibly
in sentence processing, quickly abandoning inaccurate predictions. One explanation for this
difference is that children with larger vocabularies, by virtue of greater efficiency in language
processing, can flexibly generate and update verbal predictions. Alternatively, this correlation
may signal a difference in information processing, beyond the domain of language.

We investigated whether domain-general differences in information processing may lead to
domain-specific differences in learning. To evaluate this possibility, we assessed infants’
nonverbal prediction skills and vocabulary size. If flexibility in prediction signals a fundamental
difference in information processing, we expect to find a positive correlation therein. Just as
children with larger vocabularies flexibly generate verbal predictions, we expected infants with
larger vocabularies would flexibly generate nonverbal predictions. We assessed nonverbal
prediction in 12-24-month-old infants (n=50). In an eye-tracking task, infants saw a central
stimulus, followed by a peripheral target, in a blocked design. Infants first saw 8 trials with a left-
side target, then 8 trials with a right-side target, or vice-versa. We assessed predictions by
analyzing anticipatory eye movements (AEMs) to target. We assessed flexibility in predictions
by analyzing the proportion of AEMs correct (i.e., to the new target side) in Block 2.

Importantly, infants with larger vocabularies did not make more AEMs overall (p=.39, r=- .12),
and in Block 1, 89% of AEMs were correct, with no vocabulary correlation (p=.12, r=.24). This
suggests infants performed equally well in Block 1, and Block 2 differences are not driven by
differences in Block 1. In Block 2, as expected, infants with larger vocabularies showed a larger
proportion of AEMs correct (p=.01, r=.39). This finding indicates that infants with larger
vocabularies flexibly updated their predictions. To control for speed of visual orienting in AEMs,
we used a gap-overlap task. Infants saw a central stimulus, followed by a peripheral target, with
trials quasi-randomized. Reaction time to target (RT) was faster in gap trials than in overlap
trials (p<.001). We found no correlation between RT difference scores (overlap-gap) and
vocabulary size (p=.16, r=.22), nor between RT difference scores and proportion of AEMs
correct in Block 2 of the prediction task (p=.19, r=.22). Thus, individual differences in visual
orienting do not account for prediction task findings.

This study makes two novel contributions to our understanding of prediction and language
learning. First, the link between flexibility in nonverbal prediction and vocabulary suggests that
individual differences in a domain-general capacity, prediction, have implications for domain-
specific learning. Second, this link is apparent even in infancy, and may underlie differences in
verbal prediction years later. Given the vast opportunities to make inaccurate predictions in
early language acquisition, the ability to update predictions may be crucial for learning. In our
ongoing data collection with infants born prematurely with low birthweight, we are using this
same task to evaluate whether the ability to predict and update predictions is (a) explained by
cerebellar structure and function, and (b) able to explain variance in later diagnoses of DDs.
Below, for comparison to the published study, we present data from the sample of premature
infants who completed this task successfully. Then, we are attaching the published article about
this paradigm in the journal Cognition.
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(A)

Schematic of the prediction task. Infants saw two blocks of trials. In Block 1, the target always
appeared on one side (e.g., right). In Block 2, the target always appeared on the opposite side
(e.g., left). On each trial, we measured infants’ anticipatory eye movements (AEMs), defined as
looks to either target location during a time window from 200 ms before center fixation offset
until 200 ms after target onset (AEM Measure).

13



(B)

The rise in target looks before target onset (indicated by the vertical dashed line) confirms that
infants generated AEMs. The greater target looks for block 1 as compared to block 2 suggests
that infants generated more correct AEMs in block 1 as compared to block 2. All of this is similar
to what we found in the original study.

14



(C)

Correct AEMs were initiated towards the target side, whereas incorrect AEMs were initiated
towards the distractor side. The below plots indicate that: infants made correct AEMs in both
blocks, infants made very few incorrect AEMs in block 1, and infants proportion of correct AEM
trials (correct/correct+incorrect) was greater in block 1 as compared to block 2. Once again, all
of these findings are similar to what we observed in the original study.
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(D)

These plots indicate that infants learned the pattern very quickly in block 1 and also learned the

new pattern in block 2. Infants did make some incorrect AEMs in block 1, but we did observe a

few of those in the original study too. Notably, the proportion of infants making a correct AEM in
block 2 looks very similar to what we found with low-vocabulary infants in the original study.
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ARTICLE INFO ABSTRACT

Children who generate and update verbal predictions have larger vocabularies, suggesting that prediction may
be a mechanism that supports language learning. We hypothesize that this relation is not confined to the domain
of language, but instead signals a broader individual difference in information processing. To investigate this
possibility, we tested infants (n = 50) in the early stages of vocabulary development (12-24 months) on their

Keywords:

Prediction

Language development
Individual differences

S;r;\;rbal ability to generate and update nonverbal, visual predictions. In an eye-tracking task, a central fixation reliably
Learning preceded a peripheral target. Then, halfway through the experiment, the peripheral target began appearing on

the opposite side. We assessed infants’ proficiency in initiating anticipatory eye movements before and after the
switch, and found that infants with larger vocabularies did not generate more predictions overall, but were more
efficient in updating predictions to the new target side. These findings establish a link between nonverbal
prediction and vocabulary in infancy, and suggest a promising means of addressing whether or not prediction

abilities are causally related to language learning.

1. Introduction

Human processing of complex information is facilitated by predic-
tion (Bar, 2007; Summerfield & de Lange, 2014). Humans make pre-
dictions in many domains, such as vision (Rao & Ballard, 1999; den
Ouden, Friston, Daw, McIntosh, & Stephan, 2009; Summerfield & de
Lange, 2014), locomotion (Wolpert, Miall, & Kawato, 1998; Wolpert,
Ghahramani, & Flanagan, 2001), and language (Rabagliati, Gambi, &
Pickering, 2016). In language, prediction enables efficient processing
among both adults and children, allowing listeners to keep pace with
the rapid information flow of speech (DelLong, Urbach, & Kutas, 2005;
Kutas, Delong, & Smith, 2011; Borovsky, Elman, & Fernald, 2012;
Pickering & Garrod, 2013).

In addition to its role in language processing, prediction may also be
a mechanism that facilitates language learning. In error-based models
of language learning, learners compare predicted input with actual
input to gain information about the structure of their language (Chang,
Dell, & Bock, 2006; Elman, 1990; Pickering & Garrod, 2013). For ex-
ample, a child might expect to hear the word ‘mouses’ but instead hear
‘mice,” and update future predictions accordingly (Ramscar, Dye &
McCauley, 2013). There are two types of evidence that these models
may be valid descriptions of learning. First, it is well-established that
children generate predictions during language processing. They are

capable of drawing upon many types of linguistic information to an-
ticipate what a speaker is likely to say next, such as phonology
(Swingley, Pinto, & Fernald, 1999), semantics (Fernald, Zangl, Portillo,
& Marchman, 2008; Fernald, Thorpe, & Marchman, 2010; Mani &
Huettig, 2012), morphosyntax (Lew-Williams & Fernald, 2007;
Borovsky et al., 2012; Lukyanenko & Fisher, 2016), and speakers’ in-
tentions (Kidd, White, & Aslin, 2011). Second, there are individual
differences in the extent to which children generate verbal predictions,
and these differences are related to children’s language proficiency.
Compared to children with smaller vocabularies, children with larger
vocabularies are more likely to generate predictions in light of new
linguistic information (Nation, Marshall & Altman, 2003; Borovsky
et al.,, 2012; Mani & Huettig, 2012). Thus, in line with error-based
models of learning, children who generate more verbal predictions and
update those predictions efficiently have more advanced language
abilities.

This research suggests that children can use multiple sources of
information to anticipate downstream words and revise predictions as
new linguistic information arrives. Although findings of this nature
establish a link between prediction and language learning, they present
an interpretational problem. There are a number of plausible explana-
tions: One possibility is that verbal prediction is a capacity that supports
vocabulary growth (see Elman, 1990). As reviewed above, prediction
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errors can be used to modify the learner’s representations of their
language, making future predictions increasingly accurate. In contrast,
a second possibility is that verbal prediction is strictly an outcome,
rather than a cause, of vocabulary growth (Rabagliati et al., 2016). That
is, language users may only begin to generate predictions once they
have a fair amount of linguistic knowledge. Evaluating these two pos-
sibilities, as well as intermediate views, will aid in understanding the
role of prediction in language processing and learning.

To further examine the relation between prediction and language
learning, we used two new approaches. First, we focused on infants
between 1 and 2 years of age. Previous studies showing links between
prediction and vocabulary have tested children between 2 and 7 years
who already comprehend and produce multiword sentences. If predic-
tion plays a role in supporting the initial stages of language learning,
then infants’ prediction abilities should already be linked to their
budding linguistic knowledge. Second, in the current study we eval-
uated whether prediction as a domain-general capacity may be related
to language learning. That is, we did not aim to replicate previously
established relations between verbal prediction and vocabulary.
Instead, based on views of prediction as a general capacity that is
present in multiple domains and possibly interacts across domains (Bar,
2007; Lupyan & Clark, 2015), we examined relations between non-
verbal (i.e., visual) prediction and vocabulary size. We reasoned that
differences in nonverbal prediction, as compared to verbal prediction,
are less likely to be the direct result of vocabulary differences. This
cross-domain approach represents a new direction for understanding
the relation between prediction abilities and language proficiency.

Our investigation of how infants make and update nonverbal pre-
dictions included two main hypotheses. First, we hypothesized that the
quantity of predictions that infants generate in a nonverbal task would be
linked to vocabulary. Among older children, those with larger vocabul-
aries, as compared to those with smaller vocabularies, are more likely to
make verbal predictions (Nation, Marshall, & Altmann, 2003; Borovsky
et al., 2012; Mani & Huettig, 2012). We expected that this relation would
hold earlier in development and apply to the domain of nonverbal pre-
diction. Second, we hypothesized that the quality of infants’ nonverbal
predictions would be linked to vocabulary. In error-based models, lear-
ners update predictions when they encounter incongruent information
(Chang et al., 2006). Assuming these models are relevant for explaining
learning toward the beginning of life, we expected that infants with
larger vocabularies would be more successful in updating nonverbal
predictions after observing unexpected information.

To evaluate these hypotheses, we tested 12- to 24-month-old infants
in a visual prediction task, using anticipatory eye movements (AEMs) as
a measure of prediction. In a second eye-tracking task, we controlled for
differences in infants’ speed of visual processing. We compared per-
formance on these tasks to infants’ vocabulary size (MCDI). Together,
we used these measures to evaluate whether and how nonverbal pre-
diction abilities relate to infants’ early language development.

2. Method
2.1. Participants

Participants were 50 infants (26 female) from monolingual English-
speaking families who ranged in age from 12 to 24 months (M = 18,
SD = 3.5). Infants were full-term and had no known vision or hearing
impairments. We excluded an additional 14 infants from all analyses due
to parental report of developmental delay (1), bilingual language ex-
posure (2), fussiness such that less than 50% of trials were code-able (8),’

! We compared age and vocabulary measures for excluded and included infants, and
found no differences in age [t(8.58) = 0.06, p = 0.95], MCDI comprehensive vocabulary
size [t(11.26) = —0.63, p = 0.54], or MCDI productive vocabulary size [t
(11.71) = —0.40, p = 0.695].

216

Cognition 176 (2018) 215-219

Fig. 1. Schematic of the prediction task. Infants saw two blocks of trials. In
Block 1, the target always appeared on one side (e.g., right). In Block 2, the
target always appeared on the opposite side (e.g., left). On each trial, we
measured infants’ anticipatory eye movements (AEMs), defined as looks to ei-
ther target location during a time window from 200 ms before center fixation
offset until 200 ms after target onset (AEM Measure).

or computer error (3). We excluded 6 of the 50 infants from visual
processing task analyses due to computer error (4) or experimenter error
(2). The Princeton University Institutional Review Board approved all
research protocols, and a legal guardian provided informed consent for
each infant.

2.2. Stimuli — Prediction task

On each trial, infants saw a central, looming fixation paired with a
slide-whistle sound for 1500 ms. After an 800-ms delay, infants saw a
peripheral, spinning target paired with another slide-whistle sound for
1000 ms (Fig. 1). Importantly, infants saw two blocks of trials. In the
first block (trials 1-8), the target always appeared on one side, and in
the second block (trials 9-16) its location switched sides. Block 1 target
location was counterbalanced across infants.

On each trial, we measured infants’ anticipatory eye movements
(AEMs). As shown in Fig. 1, we conservatively defined AEMs as looks to
either peripheral location during a time window from 200 ms before
center fixation offset until 200 ms after target onset. This temporal
window accounts for time needed to generate a saccade (Canfield,
Smith, Brezsnyak, & Snow, 1997; Hallett, 1986; Matin, Shao, & Boff,
1993). AEMs were included in analyses regardless of infants’ initial
looking location.

Infants also saw a filler trial every 4 trials to maintain their atten-
tion. Fillers consisted of 5-s movies of a kaleidoscope paired with soft
chimes. There was a 500-ms blank inter-trial interval.

2.3. Stimuli — Visual processing task

On each trial, infants saw a central fixation for 1000 ms, followed by
a peripheral target for 1000 or 1250 ms (Fig. 2). Infants saw two types
of trials. On gap trials, there was a 250-ms temporal gap between
fixation offset and target onset. On overlap trials, there was a 250-ms
temporal overlap between the fixation and the target. Unlike the pre-
diction task, the target location did not follow a consistent pattern.
Thus, infants were unable to accurately predict the target location.
Trials appeared in one of two quasi-randomized orders, such that nei-
ther trial type (gap or overlap) nor target side (right or left) repeated for
more than 3 trials sequentially. Fixation and target were stationary, and
there were no auditory stimuli.

On each trial, we measured infants’ reaction time (RT), defined as
the time of the first target look occurring 200 ms or later after target
onset (Fig. 2, “RT measure”). On overlap trials, the central stimulus
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Fig. 2. Schematic of the visual processing task. Infants saw two types of trials.
In gap trials, there was a 250-ms temporal gap between the fixation and the
target. In overlap trials, there was a 250-ms temporal overlap between the
fixation and the target. On each trial, we assessed infants’ reaction time (RT),
defined as the first target look during a time window from 200 ms after target
onset (RT Measure).

competed for visual attention at target onset, so we expected infants’ RT
to be slower in overlap trials than in gap trials (Hood & Atkinson,
1993). We measured infants’ visual processing speed as a difference
score: overlap trials RT minus gap trials RT.

Infants also saw a filler trial every 8 trials to maintain their atten-
tion. Fillers consisted of 5-s movies of bubbles paired with child
laughter. There was a 500-ms blank inter-trial interval. All stimuli are
available in supplementary materials.

2.4. Procedure

Before testing, caregivers completed the MacArthur-Bates
Communicative Developmental Inventory (MCDI). We administered the
MCDI Words and Gestures for infants 12-15months old, and MCDI
Words and Sentences for infants 16-24 months old, and standardized
infants’ scores in accordance with the MCDI technical manual (Fenson
et al., 2007). During testing, each infant completed the prediction task,
and then immediately completed the visual processing speed task. In-
fants sat on their caregiver’s lap, and caregivers wore occluded glasses
to avoid influencing the infants’ behavior. Infants were approximately
70 cm from a large, flat-screen television monitor (68 X 122 cm). The
experimenter recorded infants’ eye movements via a video camera
below the screen. After testing, a research assistant coded videos of
infants’ eye movements, indicating the direction of looks as: left, center,
right, away, or shifting. Another research assistant also coded 25% of
the videos. Inter-coder reliability was 98%.

3. Results

We hypothesized that infants with larger vocabularies would make
more predictions and would update predictions more readily than in-
fants with smaller vocabularies. To evaluate these hypotheses, we
correlated infants’ productive vocabulary percentile (MCDI) and an-
ticipatory eye movements (AEMs) during the prediction task. We ex-
cluded trial 1 from all analyses, as there was no basis for infants to
generate predictions therein. We also compared high-vocabulary and
low-vocabulary groups, based on a median split in MCDI scaled scores.
Finally, we analyzed visual processing speed to evaluate alternative
explanations for individual variability in infants’ performance on the
prediction task.
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3.1. Prediction task

To evaluate whether infants with larger vocabularies generated
more predictions overall (regardless of accuracy), we first correlated
infants’ vocabulary size with their proportion of total trials with an
AEM to either location. There was striking variation in both vocabulary
size (MCDI percentile range = 5-99, M = 42, SD = 28) and proportion
of trials with an AEM (range = 0-100, M = 55, SD = 29). Including all
infants, regardless of how many AEMs they generated, we found no
correlation between infants’ vocabulary size and overall proportion of
trials with an AEM [r(48) = —0.12, p = 0.39]. Examining each Block
separately, there was no correlation in Block 1 [r(48) = —0.03,
p = 0.82] nor in Block 2 [r(47) = —0.17, p = 0.23]. Thus, contrary to
our first hypothesis, infants with relatively larger vocabularies were not
more likely to anticipate the target’s appearance.

To test our second hypothesis, that infants with larger vocabularies
would update predictions more readily, we classified AEMs in Block 2
as directed toward the novel location (i.e., the Block 2 target location)
or the familiar location (i.e., the Block 1 target location). Trial 9 was
excluded from this analysis, because this was the first trial in which the
target appeared in the novel location. Thus, infants had no basis for
directing an AEM to the novel target location on this trial. Infants who
did not make any AEMs in Block 2 (n = 8) or who did not have any
code-able trials (n = 1) were not included in this analysis. For each
infant, we calculated the proportion of their AEMs that were to the
novel location (i.e., novel AEMs divided by total AEMs).

We found a significant correlation between infants’ vocabulary size
and the proportion of their AEMs to the novel location [r(39) = 0.34,
p = 0.028]. Consistent with our second hypothesis, when making an
AEM in Block 2, infants with larger vocabularies were more likely to
make an AEM to the novel target location than infants with smaller
vocabularies (Fig. 3). By comparison, in Block 1, 98% of infants’ AEMs
were directed to the correct peripheral target location, and there was no
correlation between correct AEMs in Block 1 and vocabulary size [r
(42) = 0.24, p = 0.12].

To examine the time-course of prediction updating, we analyzed
AEMs trial by trial in Block 2. We divided infants into high-vocabulary
and low-vocabulary groups based on a median split in MCDI percentile
scores (high vocabulary: n = 22, M = 64, SD = 19; low vocabulary:
n=19, M =17, SD = 9). Then, on each trial we calculated the pro-
portion of AEMs to the novel location as the number of infants who
made an AEM to the novel location divided by the number of infants
who made AEMS to either location (Fig. 4). A binomial test was used to
test this proportion against a chance value of 0.5. The low-vocabulary
group only performed above chance on trial 16 (p = 0.039), making
significantly more AEMs to the novel than the familiar location. The
high-vocabulary group was marginally above chance in trial 13

Fig. 3. Proportion of AEMs to the novel target location in Block 2. Line in-
dicates linear regression and points represent individual subjects (n = 41).
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Fig. 4. Proportion of AEMs to the novel target location, by trial in Block 2, for
high vocabulary infants (n = 22) and low vocabulary infants (n = 19). Lines
indicate linear regression and bars represent standard error of the mean.

(p = 0.092), above chance in trial 14 (p = 0.006), and above chance in
trial 16 (p = 0.039).

To assess whether nonverbal prediction varied as a function of age,
we repeated the above correlations with infants’ age in months as a
factor. We found no correlation between infants’ age and overall pro-
portion of trials with an AEM [r(48) = —0.25, p = 0.08]. There was no
correlation in Block 1 [r(48) = —0.23, p = 0.11] or in Block 2 [r
(47) = —0.22, p = 0.13]. Finally, there was no correlation between
infants’ age and the proportion of their AEMs to the novel location in
Block 2 [r(39) = 0.10, p = 0.52].

3.2. Visual processing task

The gap-overlap task allowed us to examine whether individual
differences in AEMs were due to differences in visual processing speed.
First, we confirmed that infants were slower to shift their eyes to the
target on overlap trials when there was a competing stimulus than on
gap trials when there was no competing stimulus [gap trials:
M = 408 ms, SD = 31; overlap trials: M = 509 ms, SD = 74; two-tailed
t(42) = —10.4, p < .001]. Next, we computed RT difference scores for
each infant (i.e., overlap trials minus gap trials) and used this difference
score as the measure of visual processing speed independent of pre-
diction. We found no correlation between infants’ RT difference scores
and their proportion of AEMs overall [r(40) = —0.09, p = 0.56] and no
correlation between infants’ RT difference scores and their proportion
of AEMs to the novel target location in Block 2 of the prediction task [r
(33) = 0.18, p = 0.29]. Together, these findings suggest that infants’
performance on the prediction task was not related to variation in or-
ienting to the dynamics of visual events.

4. Discussion

A growing body of research demonstrates a link between verbal
prediction and language learning (Nation et al., 2003; Borovsky et al.,
2012; Mani & Huettig, 2012), but the nature of this relation remains
uncertain (Rabagliati et al., 2016). Specifically, is prediction a cause or
a consequence of language learning? While the present study does not
license causal inferences, our approach represents one step toward
addressing this directionality puzzle by investigating nonverbal, visual
prediction in infancy.

In particular, the present findings make two novel contributions to
the current understanding of prediction and language learning. First,
we demonstrate a link between infants’ nonverbal prediction and vo-
cabulary. Nonverbal prediction, as compared to verbal prediction, is
less likely to be the direct result of language learning. Thus, our findings
suggest that language learning may be supported in part by domain-
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general prediction abilities (see Bar, 2007; Summerfield & de Lange,
2014). Second, we show that the ability to update predictions in infancy
— and to not perseverate with previously learned predictions — may be
particularly important for learning. Infants with larger vocabularies did
not generate more predictions overall, but they updated predictions
quickly in light of new information. Together, these findings suggest
that prediction capacities beyond the domain of language are relevant
for understanding early vocabulary growth, and that the quality of
predictions (i.e., updating) rather than quantity of predictions (i.e.,
overall tendency to predict) might support vocabulary growth.

How might infants’ abilities to flexibly update predictions support
language learning? Updating predictions to adapt to changes in the
environment is a central feature of error-based learning models (e.g.,
Rescorla & Wagner, 1972). In such models, predictions are not static.
Rather, predictions are continuously updated in light of new informa-
tion, so that the learner can generate more accurate predictions in the
future. Updating predictions may enable infants to better represent the
shifting statistics of the input, incrementally generating more precise
predictions as they gain more information. In contrast, maintaining the
same predictions throughout learning may block infants from proces-
sing and encoding novel information. Individual differences in infants’
abilities to update predictions may operate from early in infancy and
contribute to gains in a variety of domains, including language.

However, it is not clear what causes early differences in prediction
abilities. One possibility is that learning from more variable input en-
courages infants to update predictions more frequently. Dynamic, rich
experience with objects, people, and language could reinforce the
benefits of attending to and learning from new information. Supporting
this view in a laboratory context, Romberg and Saffran (2013) found
that infants who received variable input in an audio-visual learning task
updated predictions more readily than those who received determi-
nistic input. Similarly, Kovéacs and Mehler (2009) found that bilingual
infants, as compared to monolinguals, rapidly updated predictions in a
nonverbal task. In both experiments, there was variation in prediction
updating, much like the present findings; some infants never updated
predictions despite the fact that their predictions were consistently in-
correct. Thus, learning from more variable input may encourage pre-
diction updating. Another possibility is that the relation between pre-
diction and language learning is mediated by related cognitive
capacities, such as executive function (Kovacs & Mehler, 2009) or
working memory (Mani & Huettig, 2013; Huettig & Janse, 2016).
Further experiments are needed to fully characterize the connections
between prediction and language learning, by taking into account both
linguistic and nonlinguistic factors and by considering plausible third
variables. Here, we suggest that a more general framework of predictive
information processing, especially one that captures how learners up-
date predictions, will be fruitful in understanding how infants begin
learning patterns in the world, including language.
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Partnership for Maternal and Child Health of Northern New Jersey
Perinatal Addictions Prevention Project
Division on Developmental Disabilities Grant
Fetal Alcohol Spectrum Disorders (FASD) and
Screening, Brief Intervention, Referral to Treatment (SBIRT) Training

Introduction and Methods

This document presents a summary of key evaluation findings from Year Two of a program developed by the
Partnership for Maternal and Child Health of Northern New Jersey designed to train home visitors and
community health workers in the Screening, Brief Intervention, and Referral to Treatment (SBIRT) approach to
educate pregnant women and new mothers about FASD and the importance of abstaining from alcohol use
during pregnancy. Funded through a grant from the New Jersey Office for the Prevention of Developmental
Disabilities, the overarching goal of the program was to utilize the expertise and trusting relationships
developed by home visitors and community health workers with their clients to provide risk-appropriate, one-
on-one education to pregnant women and new mothers to reduce the incidence of mental and developmental
disabilities caused by maternal alcohol consumption during pregnancy. The program aimed to achieve the
following four objectives:

To increase home visitors' /community health workers' comfort level with the SBIRT method;

To increase home visitors'/community health workers' intent to utilize the SBIRT method during client
interactions;

3. Toincrease client knowledge about the links between FASD and developmental disabilities; and
4. To increase client intent to abstain from alcohol consumption during pregnancy.

To assess the extent to which the program achieved these objectives, the evaluation employed a
mixed methods design that included the following components:

Staff Training Evaluation Form: A 32-item instrument that utilized a retrospective pretest design to measure
training participants' levels of knowledge, competence, and confidence, related to FASD and the SBIRT
method, before and after the training. The tool also included open-questions designed to collect qualitative
information on participants' satisfaction with the training and suggestions for improvement. The tool was
administered to training participants via paper and pen immediately following each training event.

Client Pre-Posttest: A four-item questionnaire for home visitors/community health workers to administer
verbally to clients at the beginning and end of their home visits. The questionnaire was designed to assess
change in client knowledge regarding the risks and consequences of alcohol consumption during pregnancy.
The posttest included two multiple choice questions designed to assess clients' self-reported increase in
knowledge of the links between FASD and developmental disabilities and intentions to abstain from alcohol
consumption during pregnancy (Please refer to full report for more details on the evaluation methods).

Key Findings
Home Visitors and Community Health Workers
o Atotal of 42 home visitors and community health workers attended the program trainings.
e For home visitors/community health workers who attended the training, a statistically significant
increase was found in all four of the program's key competency areas, including: 1) overall
knowledge of the SBIRT method; 2) comfort level with asking clients about their substance use;
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3) comfort level in beginning the conversation about substance use; and 4) level of preparation to use
the SBIRT technique with clients.

e 95% reported an increase in their comfort level with using the SBIRT method with clients.

e 100% reported being either very likely or moderately likely to use the SBIRT method with their clients.

e According to qualitative data, training participants were highly satisfied with the training, experienced
it as very valuable, and planned to integrate what they learned into their professional practice,
particularly with regard to improving communication with, and understanding their clients.

Program Clients

e Home visitors and community health workers distributed the program Toolkits and education
to 561 clients.

e C(Clients' overall knowledge of FASD increased significantly, from an average score of 87 prior to
receiving the program education to 97 afterwards (out of 100 possible points).

e 90% of participating clients reported an increase in their knowledge about the links between FASD
and developmental disabilities.

e After receiving the program education, a majority of 84% of participating clients reported their plans
to abstain from alcohol during pregnancy had increased.

Discussion

Based on these evaluation findings, Year Two of the FASD and SBIRT training program was successful in
preparing home visitors and community health workers in using the SBIRT approach to educate pregnant
women and new mothers about FASD and the importance of abstaining from alcohol use during pregnancy.

According to pre-post results, average scores for training attendees increased significantly in all four of the
program's key competency areas, including: 1) overall knowledge of the SBIRT method; 2) comfort level with
asking clients about their substance use; 3) comfort level in beginning the conversation about substance use;
and 4) level of preparation to use the SBIRT technique with clients. In addition, 95% of training attendees
reported an increase in their comfort level with using the SBIRT method with clients and 100% reported being
either very likely or moderately likely to use the SBIRT method with their clients. Thus, the program was
successful in meeting (and exceeding) its target benchmark of 85.0% for these training objectives. Qualitative
data obtained from the training attendees supported these results, with common themes that suggested
participants were highly satisfied with the training, experienced it as valuable, and planned to integrate what
they learned into their professional practice, particularly with regard to improving communication with, and
understanding their clients.

Pre-posttest results from program clients showed their overall knowledge of FASD increased significantly, from
an average score of 87 prior to receiving the program education to 97 afterwards. In addition, 90% reported an
increase in knowledge about the links between FASD and developmental disabilities and a majority of 84%
reported their plans to abstain from alcohol during pregnancy had increased.

Taken together, these positive results provide preliminary evidence for the program's effectiveness in
achieving its short- and medium-term outcomes. Program leaders may wish to consider a future evaluation to
assess the program's longer-term outcomes, such as client behavior change and birth outcomes. As with all
projects, the evaluation had some limitations, including the use of small convenience samples and self-
reported information, which may not be generalizable to larger populations and thus, care should be taken in
extrapolating the results to the broader group of program participants. However, the use of a mixed methods
approach with multiple sources of quantitative and qualitative data may have mitigated these biases to some
extent. Finally, these findings, as a summary of the participants' experiences and perspectives, may provide
program leaders with important to assist with planning and implementing similar programs in the future.
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l. Introduction

Background
This r8port présénts Yédr Two Andrngs from dn &valadtron of & progrdm dévélopéd by the
Plrtnérshrp for Materndl dnd Chy ki Nedkh of Northern Néw: Jérséy (the Partnérship) désigned to
trdn homeé vsitors dnd community hedth workers in the Serténing; Buréf Intervent on; dné
Réferrd1 o Tredtment (SBIRT) dpprodch to educite pregnint womeén dnd new mothers dbout
FASD ind thé rmportdncé of dbstdning from dlcohs l wsé durng prégndney.
SBIRT' s 4n &vriénes-biséd pricues wsdé to réént fy; réduce; dnd prévént problémave dleohsl
And substinee usé; dbuse dnd dependence. SBIRT conststs of thréé mdjor components:
screening, m whl chitha chént s Assésséil for sk v substdncé wsé behdvrors using sténddrdrzéd
scrésning tools;? brief intervention; yn whvehths ¢¥éntrs Engdged in & short convérsdt on thit
proviiés f@edbﬁck and ddvres; énﬂ. referral to treatment, 'n whvéh thé proféssyondl providés &
referrd 1 1o thérdpy/trédtmént for ¢bénts in nééd.
Program Overview
Fanééd ihrbiigh 4 grant from thé Néw Jérséy OFFcé for thé Prévéntion of Déiﬁélbpfnéniﬁl
Drsiby burés; the ovérdrehing godl of the progrim wis 1o wtr bizé thé Ekpértrsé dnd trasting
1 Bt'onships developed by homé visttors 3nd communlt\/ hé3kh workérs wath thérr ¢ hénts to
provide osk-ppropr ité, oné-on-oné Edwcation to presnént womeén dné néw msthérs i dréér to
redwee ’che rnerdéneé of mentél iné dévelopmentalér sébl vés cluséd by matérmal élcahal
conswmptron dwrng prégndney. Thé progrim dméd to 4chiéve the fo llowia ng four sbjectrvés:
1. Tornérédst homd visrtors' [communtty hédkh workérs' comfort vélwath the
SBIRT méthoi;
2. To lfn'érée’l_sé home \71': s}:ibrs"'/'c'brfrilrfnﬁnl5-;[j/ haakh workérs' rntént to wtr bzé the SBIRT méthsd
durtng ¢ként rtéricti ons;
3. Tornerddsé ehént knowédgé dbout thé Inks bétwéén FASD dnd &8vélopméntdl
drsdby bués: dnd
4. Tornerédsé ¢hént ntént to dbstiin from dlcohol consumption drng prégniney.
The &y progrim Acb v ds incladéd the dévélopmént dnd ymp Bméntdton of  trding
curr e lam tArgeted to home vsitors dnd community hedith workers with focus on the SBIRT
méthad dnd edwcdt on ré lited to Alcoholuse dunng pregniney dnd the nsk of developmentdl
drsalby boes dssocrdted wlth FASD. Trirnéd homé Visitors dnd community heﬁhhworkcrs Wers
encowrdged to dpply therr new knowledge dnd skt lls in therr intérdct ons wath chénts. tn
Accorddned wlth thée SBIRT méthad, 'éh:énts Villose sereening résults méreate they dre dt sk for
dleohpluse dwrng préegniney would receive 4 boef intervent on dnd referrdlts tredtment from
théir home wsitor/commumity hedth worker. The ongong ré At onship between the home
Visitor/communtty h&3kh worker dnd thé ¢hént wou ld ’ghén Allow for f3115w4ﬁp 1o énsuré thit thé
clént wis dctudlly connéctéd 1o ¢dré dnd Assésséd And wédtéd by dppropo dté chnrcdl

' Se5 1he SAMNSA-NRSA Cmér for tntégrdtsd Nedkh Solavons wibsté: Mips:/ v nitegrdt on.simbsd gov/e hnredl
pveesbat . . .
? Néw Jérsiy i bzés the PRA (Péondtd IRisk Asséssmént) wivehime luds theé 4-Ps Plas (pdrénts usé; pArtnérs usé, past usé dné
présént wsé).
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professiondls. The key progrim ééi}-7§l-7il-7és dlsp rneladéd the %iéi?élépfnéni of 4n FASDH T}sblkl:'t .
contdining rélevint sdwcdt ondl materdls dnd résourees for Nome weitors dnd communtty hzikh
workeérs o shiré wath thérr ¢hénts.

Evaluation Purpose

Purng dn 'wvidlévaladv'on plinning méétng, thé évaladton consukant And progrim 1Bddérship
mét ds 4 18dm 1o drscuss the purposé dnd nformat ondl prontés for the évaludvon. The
drscassion wis gulded by évaladtion bést prﬁc’a cés, partrenlArly the évaladt on stinddris sét forth
by thé Céntérs for Brsédsé Control dnd Prévént on (CDC)3 of utzlzzy .8 why wo 11 b the
primiry wsérs of the &vaTadt'sn results Ané what résw ks wr 1l be most usefulta therm And
feasibility ¢.&.Vs théré suffferént tmé and 3ré théré sufforént résvurceés AvarBb 18 to rmp lBmént
the désiréd evalndtron). The 18am dgrédd thit the pomiry parposé sfthé &valadton would bé
twofold: 4) to dsséss thé éxtént to whrchthé progrim dchiévad 1ts stitéd objcctvés And b) 1o
rééntfy poténtrdl dréds of rmprovemeént for fisturs rmp lEméntdt on.

Logic Model

The OB stinidrés dlsd récommend thét & progrdm logic model bé #&vélopéd to sét the stdgs for
&térmrning thé focus of thé &valadton.* A logre modélis & v suélrepresenté’cl on of the

e v onships bétweén 4 progrim’s plAnned work dnd 1s ¥nténded résu s, Laglc modéls dré
rédd Bt o gh’c ind rééntfy 4 progrim’s Aver Able resowrces ¢ nputs); whit the progrdm doés o
thé sérvices 1t proviéss (éc’d Virés), ’che pmgrém s rédch 3nd drréct pmducts of 1ts ActVitiés
(owtputs) dnd whit thé progrim ekpécts to Jehréve (outcomes). In dd4r ton to proviéing progrdm
stikéhy ldérs with 4 shiréd frimé of réféerénee About how the progrdm s cxpected to work; the
logre moiel sérvés ds 4 concéptudl moiél for the &vAldt on And thus gwiés whit v 1l bé
médswréd dnd how the 16 litronships bétween progrim componénts wia 1 bé dndlarcally téstéd in
thé &vaTadton.

Thé &valadt'on ¢consu kint iné progrim 1e§dcrshlp worked collBbordtvely to dévelop the
progrim lpgre modé préséntéd i Frgaré 1

PEordg good (Lcsciiﬂp.ﬁvan ofthé &valdt'on stAnéidrés, st the CBXCs Introduction to program evaluation for public health programs.
Avél BB 3t ipvaow.cie.sov/eva lewdd/stiép3 indiék. htm

“gas I vminwscile. Sov/eva lswrdd/stép3 indék. i
> 866 W.K. Kéllogg Foundton (2001, The lagic modéldeve bpment gwas. Batk Créal: ML v B E from:
ht‘tp T sThArts vers. ors up lodés/ lﬁgi cmpié lEwdpdfpal

O A Togre modalis oné of saverd 1o ks thit ré conrmonly wsaé in évaladton p Bnning to désenbs & progrim, sthérs e ladé dover
rdigrims, &c.
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Brgwré 1. Logre Modél

As shavm 'n Brgaré 1, Inputs ¢first ¢o larn); Aré é6fnéd 4s the var sus résdurces thit 4 progrim
his Avar13b15 to drréct towdrds dovng 1ts work. In 46drt on to thé grint fanding; the FASD 4ni
SBIRT Trarning progrim rnputs n¢ lwié thé progrim 1Eddérshp dnd stiff; community partnérs;
iné the PArtnérship's skvstng know Bdge dnd résowrcés régardimg the 1itést résédreh dnd bést
prictéés in pubbe hédkh édwedtion dnd prévént on of FASD.

Activities: (sécond ¢olamn) déserbé the procéssés; sérvrcés; Intérvént ons; tools, Evénts;
téchnology; dnd dvons thit 4ré rnténtrond| componénts of 1mp lEméntng thé pro grém Anit thit
dre wséé to bong dbout thé progrim’s Ynténiéd chﬁnses or résults. Theé kéy dctvitrés of the
FASD dné SBIRT Trirming progrim yn¢lwié déve lopg dnid ymp Bménting the homé
visitor/communtty hed kh workér trirming cur e fam; &&ve loprng/rééntr g othér rélévant
séwcatrond | matérdls And résources; nd the déve lopment of 4 progrim Toos ot with rnformat on
inél résources for ¢hénts.

Outputs (third Colamn) 3re thé @réct products obtdnéd or produced ds 4 résuk of the progrim
Jervivds And mdy e ladé typés, 1Bvéls, dnd tArgets of iis sérvices And produncts. Most outputs dré
quint#3b1E; e e ng té1kesleounts of 1hé nisbér of thé mambér of progrim pér‘ﬂ olpﬁnts
chérécterl stres of party clpénts séwcat on/trirmings condwectéd; And number/t ype of resources
arstirbutéd. The léy sutputs n¢ lwdé thé triming curn'ca lam PowerPornt préséntdt on; progrim

Too lats, dné sthér informat ond | résourcés And hdnd suts; dnd thé trirmimg of 4t ledst 50 hymé
visitors/eommunity hédkh workérs.
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Outcomes 4ré the chénges lmpécts or résu ks of progrdm v rmp lEméntdtron (ctvivés dnd
outputs) The progrim sutcomes aré | gmupeﬂ nts short-- médrum-; dnd Iong-térm, dccording to
whén théy Aré kpéctéd to vccur yn 1 At on to thé rntérvént on:

Short-term Outcomes (fowrth ¢o famn) 4ré kpactéd to sécur shartly ¢.2. wsudlly withn
épproxl mé‘[el/ s'k months) from the vmé pﬁrtlolpénts dccess the pmgrém sérvi¢és And/or
ntérvént' sns dné wsudlly desenbe chingés n knowledge; sk lls; dnd itttwdés. For the
EASD dné SBIRT Trirmng progrim; thrs in¢ ladds iérddséd know 184 g8, sk lls; dnd
confiéénet dmong homé visttors dnd community hedkh workérs to ffecuvely aebver tha
program's dducat ondl messdges to thérr ¢ bénts; wath specrdl focas on Inérédséi comfort
16vél wath werng the SBIRT méthod dnd Inérédssd Intént 1o isé SBIRT method di ng
¢lént rntérdict ons.

Medium-term outcomes ¢4 fth ¢olamn) Aré ckpéetéd to sceur o llowang thé Achrévément
of thé short-térm dutcomeés dnd générally déscrrbé dppling the néw know Bage, sk lls;
ind cApAdaty. Eor homé visitors And community hédkh workérs, thrs rn¢ laéiés wsing thi
SBIRT méthsd with thérr ¢bénts dnd 88 Ivérng the progrim kéy ddwcatrond | messdgss 1o
thérr ¢bénts. For the ¢bénts; thrs ing lnéés ierédséd know eigs of the nks bétwéén
FASD 3né dévélopmentd | érsaby bvés; dnd rerédséd yntént to Abstdm from 4leohpl
consumpti on dwrng prégniney.

Long-term outcomes aré skpéctéd to sccur aftér Achéveément of the short- dnd medram-
térm outcomes And génerally désenbs the positve résilts, swch ds chingés rn behiviors
or 18vel of funct'onng; that 3ré rnténdéd to sccur s 4 résuk of the progrim Yntérvént on.
Méén\"ai/hlilé public health impact réfers 1o thé systém or Z:isr'nr'niinl"t\/ lavél Z:héngés
cxpected to résukt from the pmgrém such s ymproved condrtrons for 3 communit: v or
populdton. Eviladtron of long-térm owteomés dnd pubh ¢ hcﬁl‘thlmpéct of the
Partnérshp's FASD dné SBIRT Trirning progrim wéré détérmnéd to bé béyond the
scopé of the carrént &valadt on, howeéver, they weré yneladéd yn the logre moisl

for comp léténéss.

Key Evaluation Questions

Gwiti by thé progrdm logré modsl dnd thé iformat ond | prontés désenbéd n the prévious
séctron; the evdladtion consuhdnt dné progrim leddership designed the eviludtron to dnswer the
followang kéy quést ons:

1.

To whit éktént wis the progrim swccessflin rédehing 1ts rnténdéd tirgéts for trdrmng 50
hpymé weitors/commiantty hedkh workérs nd prowviéing thé progrim's édwcatron dnd
résources to 500 of thérr ¢hénts?

T whit éxtént dré homé vsitors/communtty hedkth workérs who partrorpitéd n the
trArming réport Incrédséd comfort 18vélvath thé SBIRT méthod? To whit éktént érd the
progrim dchréve 1ts inténédéd trgét bénchmark of 4t 184st 85.0% for this sbisctve?

To whit éxtent &4 homé vsitors/community hédth workérs who partverpdtéd i the
Ay ng, rcpm‘t rnerédséd ntént 1o wsé the SBIRT méthod durng chént rtérdctons? To
whit éktent érd the progrim Jehvéve rts rténdéd trgét benehmark of 4t 16dst 85.0% for
thrs shjectve?

1. Whit éré homé vrsitors/community hadth workérs $né most valadblé dbout thé trimng?
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5. Whit suggéstions éo homé wsitors/commiantty hedkh workérs hdvé for rmproving
thé trdynimg?

6. Towhit éxtént dré ¢hénts' know 8 ge dbowt the Ink bétwestn FASD 3nd déve lopméntil
drsiby bvés dnd ¢lénts' 'ntént to Abstdn from Aleohsldwrng prégniney ierédse is 4
résuk of récErving thé progrim sdwcat on/informaton? To whit éktént dvé the progrim
dchréve its tirgét benchmark of 85.0% for thésé objcctvés?

Il. Methods

T's dnswér theé évaladton quéstons; thé evaludton conswhint workéd ¢ollibordtvély vath the
program Bddérs 1o désgn 4 mykéd métheds &va lndton that rnc fadéd thé £ollswing componénts:
Staff Training Evaluation Form (Appendix 4): A 321 tem lnstrumen’c devek&ped by the cvﬁluétl on
consu kant dnd progrim 1844érs that ut Izt & TEtrospECt Ve prctest desrgn 1o résaré trimy ng
pirtopints’ [Bvels of know Bdgs; compéténes,; And conflaénes; e lAtéd to FASD 4nd the SBIRT
méthod; beforé dnd 4ftér thé trdvning. In 348on; the tos linc faddd quéstons désrgnad to colleet
qua it vé And quinttdvve d3td on pirt'o'pants’ sAvsfict on vath thé trdrmyng; dchvévément of
ledrning obisctves; most vAladb 1 lessons 183méd; Ané how pArtrorpants plin to yntégrite whit
théy BAméd yn thérr proféssiond | prictcs. The tos lwis ddmimistéréid to trdning partépints vi
pipér dnéd pén rmmedratety o llowang édch triming évént.

Client Pre-Posttest (Appendix B): T médsuré ¢hdngé yn ¢ént know bdge dbout FASD 4nd
rnténton 1o dbstdrn from dlcohs lusé danng pregndncy; thé &valadt'on consw kant worked wath
thé progrdm 1Bdéérs to @évélop & bréf quéstronndiré for homé vrstors/communtty hédkh workérs
to ddmrnrstér verbally to ¢Vénts 4t the begl nn'ng dné énd of thérr homé vrsits. Th giaést onndiré
consistéd of four trué or filsé quéstions désr gned to Asséss chdngé rn ¢hént know e ge regardng
ths rsks dnd ¢ consequcnces of dlcohpl conswmpt on durng pregnancey: In A1t on; thé | posttest
¢ lwiéd two mulple chorcé quéstons désrgnéd to Asséss ¢lénts’ self—reparted lncreﬁse n
know 84 e of the Inks bétween FASD dnd déve lopmentd | drsibr bés dnd ynténtrons to Abstdin
from Alcohp 1 conswmption durng prégniney.

For 411 dndlysés; mrssing € 3td wéré éke¢ ladéd,

Thé fallovrng séetron wr Ll présént the &vaTadt on résu s,

lll. Results
A. Staff Training

Evaluation Response

Brght wrdming événts wéré iténdéd by eflfcbiél of 42 homé visitors dnd community hzdkh
workeérs; 31l of whom comp 18téd évaludt on forms; for 4 résponsé rité of 100.0% (TABE 1):

Table 1. Training Evaluation Response by Event

Number in Evaluation Forms

Attendance Submitted Response
Training Event and Date N n %
Phillipsburg (9/12/18) 5 5 100.0
Irvington (9/17/18) 8 8 100.0
YCS PAT Hudson (10/1/18) 3 3 100.0
Care Plus Healthy Families: TIP Bergen & Hudson (10/19/18) 9 9 100.0
Healthy Women Healthy Families, Paterson (10/24/18) 4 4 100.0
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YCS NFP Morris County (11/5/18) 3 3 100.0
Project Self Sufficiency, Newton (11/20/18) 7 7 100.0
Partnership for MCH - Paterson (2/4/19) 3 3 100.0
Total 42 42 100.0

Learning Objectives

Participant Abilities

A sérrés of quést'ons on thé &vaTadtion too | dskéd trdning partro'pants to raté thévr Ay lvés on
sk ki 1Bdrming objectvés; with résponsé charegs of excellent, good, fair, poor, ot not
applicable. Bis#d on d3ta from 43 pArt'orpénts; 100.0% rated their abilities as either excellent
or good on all six learning objectives. {Noné sfthé pArtrorpants sé18¢téé fuir; poor, or not
applicable). S&é Frguré 1.

Figure 1. Participants' Ability Self-Ratings
Percentage of Excellent and Good Responses (N=42)
(Response Choices: Excellent, Good, Fair, Poor, Not Applicable)

Good Excellent
Discuss reasons for screening pregnant women 9.5% 90.5%

Recognize referral services 23.8% 76.2%

Identify SBIRT and h toi teiti k
entify an. ow to incorporate it in your wor 23.8% 26.2%

with pregnant women

Describe FAS and FASD and the resulting

. 26.2% 73.8%
developmental disabilities
Define how the project will collect data 26.2% 73.8%
Discuss the use of drugs and tobacco during pregnancy 26.2% 73.8%
0% 20% 40% 60% 80% 100%

Response (%)
Learning Needs and Objectives

Of 42 part&pants; 100.0% rétéd the trdming ds &1hér excellent or good 'n meeting their
learning needs 3né rn the strength of the relationship between the learning objectives and
training content (noné of thé partapants séléctéd fair; poor, or not applicable). S&& Brgaré 3.
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Figure 2. Participants' Training Experience Ratings
Percentage of Excellent or Good Responses (N=42)
(Response Choices: Excellent, Good, Fair, Poor, Not Applicable)

Good m Excellent
How well did this continuing education program 10.3% _
meet your learning needs? =

How strong was the relationship of objectives /

. L 14.3%
learning outcomes to content of the activity?

0% 20% 40% 60% 80% 100%
Response (%)

Trainer Ratings

Trimng pirtopants ritéd the trdmérs véry brghly oninéreators of trdvnér know Bige,
préséntdt on skt ls; dnd SEfECUVE wsé of shiés dnd hdndowts. When thésé rérdtors wérd
Avérdgad to crédté An sverdll Trivnér ESfEctvenéss Indék; all four trainers received average
ratings of 5.0 (the highest possible rating) on a scale of 1 to 5 (Frguré 3.

Figure 3. Average Trainer Effectiveness Index Scores (N=42)
(Scale: 1=lowest possible score, 5=highest possible score)

Trainer 1 [ s.0
Trainer 2 [ 5.0
Trainer 3 [ s.0

Trainer 4 [ s.0

\ 1 1 1 1
1.0 2.0 3.0 4.0 5.0
Poor Excellent

Average Score

Training Participants' Competencies Before and After Training

Using 4 five-por nt rdtng sed b (1=low, S=hgh), trdrming plrtdrpdnts wérd dskéd to dsséss théir
compe’cend &s before And After the triming 'n four kéy Aréds using 3 rétrospective prétést thit
e faddd the following: 1) sverdll know Bdgé of the SBIRT méthoi; 3) comfort levelrégarding
askng ¢lénts About thérr substines wsé; 3) comfort Bvelin bEgnning the convérsition dbout

7
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substdneé wsé; dnd 4) EvEl of prépdrdton to usé thé SBIRT 1échnrqué wath ¢hénts. The résuks
Aré préséntéd bé low:

Overall knowledge of the SBIRT method

On &vérdge; partopdnis’ réportéd overd Ll know Bdgé of the SBIRT méthod increased from 2.3
before the training to 4.6 after the training; in 'nerédsé of 2.3 scdle pornts. Thrs trdns ltes to
in 3vérdgé rerédsé of 100.0% n ovérdll know Bdgé of the SBIRT méthoa.

Resu &S of 4 pélred sdmp %s.%siési l'fnﬂl*‘éﬁi:éﬁ_ 3 stiy 5%1'7?55111}/ & gnl“iﬂ"@én't @vfférénce l'fn' méin
partrrpdnt ratngs dfter the wlming (M=1.6; SD=0.6) compartd to befort (M=2.3; SD=1.2); (42)
= 12.3; p<.001. Thésé findings suggést thit thé rimng réswhéd in 3 statistically significant
increase in overall knowledge of the SBIRT method among the participants.

Comfort level regarding asking clients about their substance use

©On Avérdgs, partrorpints' réportéd comfort 16vélwath dslang ¢ énts dbout thér substines wsé
increased from 3.1 before the training to 4.7 after the training; dn yn¢rédsé of 1.6 scilé
pornts. This trins lités to dn Averdge rerddsé of 51.6% rn partrrpants’ comfort Bvelwrth dslkang
clénts About therr substdnes wsé.

Résulis of 4 pdrréd sdmp lés t-1ést rnéredted 4 stdvsvedlly srgnrfednt 4rfféréned n médn
pﬁrtldpént At ngs ifter the wrimimg (M= 7, SD=0.46) compéred 1o béforé (M=3.1, SD=1.3);
#41) = 9.6, p<.001. Thisé Fndings suggest tht 1h trdim ng réswhéd in 4 Statlstlcally significant
increase in participants’ comfort level regarding asking clients about their substance use.

Comfort level in beginning the conversation about substance use

©On dvérdge, plrtropants’ réportéd comfort Bvelin begrnning thé convérsdton dbout substines
wsé increased from 3.2 before the training to 4.7 after the training; in rn¢rédsé of 1.5 scdlé
pornts. Ths trinsdtés to An Averdge ynerédsé of 46.9% in partrorpants’ comfort 1Evélwith
bégmning the conversdton About substinee wsé.

Résults of § plirédl sdmp és t-1ést indredtéd 4 stdvsvedlly o gnrficdnt rfféréned 'n médn
pértlclpﬁnt ratngs Aftér thé trirming (M=4.7, SD=0. 5 campﬁred 1o biford (M=3.2, SD=1.3); i1}
= 9.3, p<.001. Thésé fndings suggest thit the trdimy ng résw kéd 1n 4 statistically significant
increase in participants’' comfort level in beginning the conversation about substance use.

Level of preparation to use the SBIRT technigue with clients

©On Avérdgs, pirtrarpints’ réported 16val of prépardton to wsé the SBIRT téchnrqué virth ¢ Fénts
increased from 2.5 before the training to 4.7 after the training; an rn¢rédsé of 2.2 s¢dlé
pornts. This trins lités to 4n Averdge rerddsé of 88.0% 'n partrarpants’ 16vél of préparition to wsé
thé SBIRT téchnrqué wath ¢lénts.

Résuls of & pliréd sdmp lés ttést indvedtéd 4 stitrstrcdlly ovgnrfednt drfférénceé yn médn
partorpant ratngs dftér thé trdming (M=1.7, SD=0.5) comparéd to béfors (M=2.5, SD=1.4); #i1)
= 10.8, p<.001. Thsé Fnéings suggest thit the trdmimg réswkéd 1n 4 statistically significant
increase in participants’ level of preparation to use the SBIRT technique with their clients.
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Frguré 4 présénts the rési ks for the four kéy dréds (séé Appénérk C1 for tibuldr préséntit ond:

Figure 4. Average Participant-Reported Competency Ratings
Before and After Training (N=42)
(Scale: 1=Low, 5=High)

m Before Training = After Training

Overall knowledge of the SBIRT method P 2.3

4.6
Comfort level regarding asking clients/patients S 31
about their substance use 4.7
Comfort level in beginning the conversation puEEEEEE———————SS 3 >
about substance use 4.7
Level of preparation to use the SBIRT technique SN 2.5
with clients 4.7
1 2 3 4 5
Low High

Rating

Comfort Level with Using the SBIRT Method

Outcome Target: At least 85% of home visitors will report increased comfort level with using
the SBIRT method.

T dsséss homeé visitors' dné community hadkh workers' comfort lvelwith wsng thé SBIRT
méthed, thé #vAladt'on rnstrumént 'nc laédéd 3 quéstion that dsked; "As 4 résukt of thr's trdrming;
hpw much wowlkd o siy vour comfort l6vél hds inerédséd with wsing thé SBIRT méthpi with
your ¢chénts?" with dnswér choveés of no increase at all; slight increase; moderate increase; and
large increase.

Of i3 réspéndén%cs; h3lf ¢50.0%) réportéd 4 large increase; 33.3% répé_oﬁéﬁ & moderate increase;
dné 11.9% réportée 4 slight increase. Médnwiy 1&; only two réspondénts (1.8%) réportéd no
increase at all (Tab1E 2).

Table 2. Training Participants' Reported Increase in Comfort Level with
using the SBIRT Method with Clients (N=42)

n %
Large increase 21 50.0
Moderate increase 14 33.3
Slight increase 5 11.9
No increase at all 2 4.8
Total 42 100.0

Baséil on the résulis préséntéd in TAbIE 3; & Combrnéd péreéntdge of 95.2% of réspondénts
réported dn incrédsé of Any mignitwdé (.8 shght, modérdté; or lrgé) in théir comfort lEvElvath
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wsing the SBIRT méthpéd wiath ¢hénts 4s 3 réswk of the trimimg. Ths; the target of 85.0% for
this outcome was met and exceeded (Frguré 53

Figure 5. Participants' Reported Increase in Comfort Level with
Using SBIRT as a Result of Training (N=42)

80.0% " Target: 85.0%
L 60.0%
b
C
8
o 40.0%
o

20.0%

4.8%
0.0%
No increase at all (n=2) Slight/Moderate/Large increase (n=40)

Intentions to Utilize the SBIRT Method During Client Interactions

Outcome Target: At least 85% of home visitors will report intentions to utilize the SBIRT
method during client interactions.

To dsséss homé visitors' dnd communtty héd th workérs' intént to ws SBIRT méthod; the
eviludtron 'nstrameént In¢laéied 4 questron thit dsked; "As d résuk of this wlining; how iely dré
you to wsé thé SBIRT méthod wath your ¢bénts?" wath dnswér choveés of not at all likely, slightly
likely; moderately likely; 3né highly likely.

©OF 41 résponéénts (oné rcspandent skr ppéé thr's ques’d ‘on); 80.5% repar’cca very likely &né 19.5%
réportéd moderately likely. No pirtrérpants répoitéd slightly likely ot not at all likely ¢TAb1E 3);

Table 3. Training Participants' Reported Intentions to Use the SBIRT Method
During Client Interactions (N=41)

n %
Very likely 33 80.5
Moderately likely 8 19.5
Slightly likely 0 0.0
Not at all likely 0 0.0
Total 41 100.0

Note: One missing response.

Biséi on thé résinks préséntéd in TAbIE 3, 4 combinéid pércéntdge of 100.0% of pirt'&ipants
réportéd they Wwéré &thér moderately likely ot very likely to wsé thé SBIRT méthoé wath thérr
¢clénts 3s 3 résukt of the trévnimg. Thus; the target objective of 85% for this outcome was met
and exceeded (Frgaré 6):
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Figure 6. Participants' Reported Likeliood to Use SBIRT
with Clients as a Result of Training (N=41)

100.0% LS0.0%

80.0% - Target: 85.0%

60.0%

40.0%

Response (%)

20.0%

0.0%
0.0%

Slightly likely/Not at all likely (n=0) Moderately/Highly likely (n=41)

Most Valuable Lesson Learned

Thé &vaTadton too ¢ lwddd dn opén-éndéd quéstion thit dskéd péftl.éllpénis "whit wis the most
valudblé thing you [Bdméd from thrs wiming?" OFthe 42 pary’ clpénts 38 résponééé 1o thrs
quéston. Baséd on thé résponsés; thé £ llsvang common thémeés wérs rdént f18d:

Know 164 ¢ ind rnformation About substineé wsé (méntonsd by 17);
Lédrning dbout SBIRT ¢mént onéé by 14);

Stgns dnét symptoms of FAS/FASD (méntronéd by 93;

C'hént résourcés (méntonsd by §); Ané

Othér posrtvé commeénts (méntronéd by 3).

Integrating Knowledge in Professional Practice

Thé &valadt on too line fadéd 3n - open-énded ques’cl on thit dskéid pait&rpants to déscobs how théy
wir Ilntégrité whit the: 7 ledmed nto théir professt ondl préct et OFthe 12 pdrverpdnts, 35
responded to th's quéstr'on. Baséd on thé résponsés; the £ llsviang comman thémes

Were rdént fiéd:

Générdlintégritron of whit wis BAméd dunng homé visits (méntonéi by 113;
Improvée communt'cdt'on wath, And wnéérstinding ¢bénts ¢méntronéd by 10);
Seréénng And wsing SBIRT éffectvely (méntonéd by 8);

Fédwcdtng ¢hénts Abowt substineé wsé (méntonéd by 7);

Providing 'é']l:énis .\;}izl:'th referrdls dnd resources (méntronéd by 5); And
Proviéng staff vath SBIRT-ré14téé supérvision dné procédurés/poberés

(mént ondd by 3).
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Overall Satisfaction

Ofth 43 wining pérterpints, 100.0% reported that they would recommend the training to
a colleague; whrch suggésts 3 very hrgh 16vel of ovérdll sdvsfict on wath thé réming:

Suggestions for Improvement

Thé &valadt'on too lincfadéd dn opén-énidéd quéston thét Askéd pﬁrtlclp?ln’cs for suggcstl ons 1o
rmprove the g, OFf 12 partrcrpants, 35 résponééd 1o thrs quéstron. OFf thésé; most (n=17)
réportéd "Noné" or "Nt dpp Fedb e, (N/A)." OFthé niné réspondénts who providsd vald
suggestrons; the rééntféd themeés rnelndéd the fallsvang:

o Moré rold pliy/vriés winsttés And éxkdmp lés (n=1);

o Moré "Viswdlinformaton" for ¢Fénts ¢n=2); dnd

o Othér specrfic réquésts (n=3) rne lndirng oné réquést for the skaé hindsuts and "dddrvonil

mfd on whit parts ofthé brdvn dré specrfcilly bérng ddmiged."

B. Client Outcomes

Evaluation Response

A totdl of 561 ¢clént pré-post quést'onndirés were sabmr e by the triméd homé
visttors/communtty hedkh workérs, OF thése, sk wéré éice lnadd for mrsst ng prétést d4td; which
155t 4 totd] of 555 Sor thé Andl/sés préséntéd in th's séc on.

Client Demographics

Race and Ethnic Background

©Ofthé 544 quéstonndirés with comp 1&te ricé And sthnve bickground d3td; 58.1% réportéd ¢lénts
of Nrspanrec or Latno bickgrounds; 21.5% réportéd BUck or Afivedn Améredn; 14.0% réportéd
Whiié; 2.2% réported Asvn; 3.8% réportéd two or more rdcvdl dnit éthnie bickgrounis; dni
1.5% réportéd sthér ricvd dnd &thnre bickgrounds. Thosé who speerfied sthér bickgrounis
(n=8) réportéd Ardbre, Myid 18 Fistérn, dné -Pakystin/Astan (Brgurd 73

Figure 7. Race and Ethnicity of Clients Served (N=544)

Black or African
American, 21.5%
Hispanic or

Latino, 58.1%
White, 14.0%

/_Two or More

Races, 2.8%
| \_A5|an 2.2%
Other, 1.5%
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Primary Language

OF 515 quéstronndirés vath comp lété Bngudgs datd; shghtly more thin h3lf ¢51.6%) réportéd
Spanrsh ds thé prmiry Bngndgs spokeén in the ¢hént's home; shghtly léss thin hilf ¢15.0%)
réportéd Englhsh; And 3.5% réportéd sthér Bngudgss. Thosé who specrfied sthér Bngudgss
Yorubi (B guré 8);

Figure 8. Clients' Primary Language Spoken at Home

(N=545)
100.0% —+
80.0% -+
o 00:0% T 51.6%
@ 45.0%
o
@ 40.0% T
I3
20.0% +
3.5%
0.0%
English Spanish Other

Client Knowledge About the Risks and Consequences of
Alcohol Use During Pregnancy
Client Pre-Posttest Item Analysis

Pre-Post Question #1: Alcohol use during pregnancy can cause lifelong effects for the child.
(Correct Answer: True)

Prror to réc&ving the progrim édwcaton; 93.9% of pArtorpating ¢hénts Answéréd this quéstion
corréctly @8, trué). This suggésts thit the vast majonty of chénts knéw of the néginve
conséquéness of Alcohp lsé dwrng prégndney prvor to récéving the progrim séwcdton. Aftér
réceving the progrim édwcdt on, the pércéntdge nerédséd 1 99.8%. This; the péreéntdgs of
¢lénts why dnsweérdd corréctly increased from 93.9% before the program education to
99.8% afterwards (Frguré 9; TAbIE 1)

13
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Figure 9. Q1. Alcohol use during pregnancy can cause
lifelong effects for the child (N=555)
Correct Answer: True

B True M False

99.8%

100.0% 93.9%

80.0%

60.0%

Response (%)

40.0%

20.0%

6.1%
0.2%

0.0%

Pre Post

True 521 93.9 554 99.8
False 34 6.1 1 0.2
Total 555 100.0 555 100.0

Pre-Post Question #2. Beer, wine, and wine coolers are safe to drink occasionally during
pregnancy. (Correct Answer: False)

Prvor to réc&Ving the progrim educaton; 75.5% of pArtvo'patng ¢ Vénts Answérdd thi's quést'on
corrdetly (8. fAlse). Afér réceving thé progrim édnciv on, the pércéntdge rerédséd 1o 93.1%.
This; thé pércéntigé of cbénts why dnswérsd corréctly increased from 75.5% before the
program education to 92.1% afterwards ¢Fgaré 10; Table 53
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Figure 10. Q2. Beer, wine, and wine coolers are safe to drink occasionally
during pregnancy (N=555)
B True M False

100.0% 92.1%

75.5%

80.0%

60.0%

ponse (%)

40.0%

Res

24.5%

20.0%

7.9%

0.0%

Pre Post

True 419 75.5 511 92.1
False 136 24.5 44 7.9
Total 555 100.0 555 100.0

Pre-Post Question #3. If a woman is trying to get pregnant she should stop drinking alcohol.
(Correct Answer: True)

Prvor to réc&ving the progrim edwedt on, 90.1% of pirtrarpating ¢ bénts dnswéréd this quéston
corréctly (.8, trad). Aftér récéving the progrim édwcit on, thé pércéntdge nerédséd 1o 98.6%.
Thiss, the péreéntdge of ¢hénts why Answéréid corréctly increased from 90.1% before the
program education to 98.6% afterwards (Ergaré 11; Tab1& 6):

15
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Figure 11. Q3. If a woman is trying to get pregnant she should
stop drinking alcohol (N=555)
Correct Answer: True

B True MFalse

98.6%

100.0% 90.1%

80.0%

60.0%

Response (%)

40.0%

20.0%

9.9%

1.4%

0.0%
Pre Post

True 500 90.1 547 98.6
False 55 9.9 8 1.4
Total 555 100.0 555 100.0

Pre-Post Question #4. No amount of alcohol is safe to drink during pregnancy.
(Correct Answer: True)

Prror to réc&vimg the progrim édwcation 87.9% of pArtrorpating ¢lénts dnswéréd this quéstion
corréctly (.. trad). Aftér récéving the progrim éiwcit on, thé pércéntdge nerédséd 1o 96.0%.
Thiss, the péreéntdge of ¢énts why Answéréd corréetly increased from 87.9% before the
program education to 96.0% afterwards (Ergaré 12; Tab1& 7):

16
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Figure 12. Q4. No amount of alcohol is safe to drink during pregnancy. (N=555)
Correct Answer: True

B True M False

100.0% 96.0%
87.9%

80.0%

e (%)

60.0%

pons

40.0%

Res

20.0% 12.1%

. ]

Pre Post

4.0%

True

488

87.9

533

96.0

False

67

12.1

22

4.0

Total

555

100.0

555

100.0

Client Pre-Posttest Total Score

A totdl scort réprésénting chénts' sverd 1l FASD know 8igé wis crédtéd by summing the numbér
of corréct résponsés 1o thé four pré-post quéstrons dnd @vidmg by thé totdl numbér of pré-post
téms ¢4). For the 555 ¢Iénts, thé médn totdl seoré increased from 86.8 (SD=22.0) on the
pretest, to 96.6 (SD=8.8) on the posttest, in rnerédsé of 9.8 ponts. Thrs trins lAtés to dn Averdgs
rnérédse of 11.3% n overdll know 86 g6 of FASD (Frgure 13; Table 83
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Figure 13. Client Knowledge of FASD: Total Mean Score (N=555)

100.0

Mean Score

86.8

Pre

96.6

Post

Pre
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8.8
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Client Knowledge of the Links Between FASD and Developmental Disabilities

A postiést-only quéstron dskéd ¢ énts to néredtd how much théir know 1Bige sfthé Inks
bétwesn FASD dnit déve lopmentdl drsdby boés hid ierédséd ds 4 résuk of thé progrim
éwedt on, with dnswér chaveés of a large increase; a moderate increase; a little increase dt no
increase at all. A combrnéd péreéntdgs of 90.1% of partravpating ¢ Vénts réportéd 4n 'nerédsé of

iny dmosunt In thclr know 1B4ge (51.4% réportéd a large increase; 18.0% réportéd a moderate
increase; inét 30.7% réportéd a little increase). Méinwv1é; 9.9% répoitéi no increase at all.

18

Thus, the program'’s target benchmark of 85.0% of clients with increased knowledge of the
links between FASD and developmental disabilities was met. Thésé résults 4r& shown in

Frgurd 14 (séé Appénérk 2 for tibu lir préséntdt on);
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Figure 14. Clients' Self-Reported Increase in Knowledge About
the Links between FASD and Developmental Disabilities (N=555)

100.0%
00.0% 90.1%
Target 85%
. o T

2 60.0% -+
3
c
o
o
g 40.0% +
o

20.0% -+

° 9.9%
ooy I
No increase at all Little/Moderate/Large increase

Client Plans to Abstain from Alcohol

A pas’c’ccs’c only qudston dskéd ¢hénts to 1naredté how minch thérr pldns to dbstdn from Aleohsl
conswrpt on dwtng prégniney hdd ineredsed ds 4 résuk ofthe progrim déwedt on; viath Answeér
choyveés of a large increase; a moderate increase; a little increase ot no increase at all: A
combindd péreéntdgs of 84.1% of prterpdting ¢hénts réportéd thérr pldns to bstdn had
yncrédséd (62.0% réportéd a large increase; 8.1% repor’ced a moderate increase; iné 11.9%
1épo1ted a little increase). Méanwhy 18, 15.9% réportéé no increase at all. TFhis; ’chc pércéntdgs of
¢lhénts withingrédiséd plins to Abstdin from dleohsldwnng prégndney wis véry closé, but shghtly
bélow (nimé-ténths of 4 pércéntdge pornt); the tirgét bénchmark of 85.0%. Thésé résuks dré
shavim 'n BYgaré 15 ¢sé& Appéndrk 3 for tibu lir préséntdt on):

Figure 15. Clients' Reported Plans to Abstain from Alcohol
100.0% During Pregancy (N=555)

Target: 85%
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IV. Discussion and Recommendations

Biiséd on the &valadton findings préséntéd m thrs iéport; Yéir Two of thé Pdrinérship for
Métérndl dnd Chrld Nédkh of Northérn Néw Jérsé; /s FASD né SBIRT trirming progrim wis
succéssfulin prépdrng homé visttors dnd communtty hedkh workérs rn using the SBIRT
Approdch to sdwcatd pregnant womén And néw rmothérs dbowt FASH 4né ths rmportincs of
ibstiming from Alcohplwsé dwrng prégniney. According to résu ks from 4 pré-posttést
médsurng chdngés rn know B ge, Averdgs scores for trirming dtténdéés increased significantly
in all four of the program's key competency areas; including: 1) overall knowledge of the
SBIRT method; 2) comfort level with asking clients about their substance use; 3) comfort
level in beginning the conversation about substance use; and 4) level of preparation to use
the SBIRT technique with clients.

In dd4itron; 95.2% of homé visitors dnd community hédkh workérs réportéd dn increase in their
comfort level with using the SBIRT method with clients 4né 100.0% réportéd b&ng &thér
very likely or moderately likely to use the SBIRT method with their clients. This; ths progrim
wis suceessfulin mastng (Ané Ekeéedng) 1ts tirgét benchmirk of 85.0% for théss trdvning
objéctrves.

Qualtanve faibick obtinsd from the trirming Atténdées supportéd thésé résu s, with commen
thémés thit suggéstéd home weitors dndt community hédkh workérs were highly satisfied with
the training, experienced it as valuable; and planned to integrate what they learned into
their professional practice; particularly with regard to improving communication with, and
understanding their clients.

Pré-postiést résufts from §55 chénts of the trdrnéd homé visitors dné community hédkh worlkeérs
showéé thit clients' overall knowledge of FASD increased significantly, $rom 4n Avérdgs
scoré of 86.8 prvor to réc&VIng the progrim édwedtron to 96.6 Aftérwiris. In 34&0on, over 90%
réportéd An increase in knowledge about the links between FASD and developmental
disabilities, thus maétng dnd Ekeéédrng the trgét bénchmdrk of 85% for this objéctve. A
mijority of 84.1% of ¢kénts réportéd thérr plans to abstain from alcohol durlng pregnancy
had increased 3s 4 résuk 5fthé progrim éiwcivon. Thrs Brgé mijonty wis just niné-ténths of 4
pornt bé low: the 85.0% targét bénchmirk.

Takén togc’chcr thésé | pos! Uvé résults providé pré bmindry evidéncé for the progrim’s
effectrvénéss in dchrévr ng 1ts short- dnd médrum-térm sutcomes. Bécausé dn evéluétl on of the
progrim’s long-térm sutcomes; ¢ ladr ng Sctadl behdvior chinge dnd brith sutcomes; wis
béyond the vméfrdmé dnd s¢opé of thé Carrént projéct; the kténdéd lmpéct of thé progrim
rémans wnknadwn 4t ths wmé. To farthér sapport thé progrim's suceéss in thé faturé, progrim
1é4dérs miy Also wrsh to consréér thé following récommeénddt ons:

o Duétothe hgh 3verdge biseIné knowled g bout FASD obsérvéd dmong ¢bénts (thé
Averdge scort wis 86.8 out o 100.0 passlblc po'nts on thc pretesﬂ progrim ledders may
wrsh to Consréer p ot ng néw dnd/or more rn-dépth ¢ontént n thé fiutwré to énhdncé
clénts' lBdrming ekpérénees.

o For futuré rmp éméntdvon; progrim 16ddérs mdy wrshto consréér énééﬁ%l‘n'g déédrvonil
&valadton résireés to Allow for thé ¢ lis'on of & campﬁrl son growp. Ths woulki Allow
for moré pgorous évaladtron d8srgns thit compdre swtcomes for ¢he énts who récérved the
progrim Intérvént on with sutcomes for 4 symt lir growp who éré not, théréby proviéing
strongér vidéncs for the progrim’s &ffécts.
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As with 31l projécts; the éviladt'on hid somé bmrtdt ons; in¢fading the wsé of smill convénrénce
simp lés which miy not bé génerdbzablé to rger populdtions. In dddrt on, the projéct rébéd
prrmin y on sé1féporttd informat on; whieh miy hive rsuhéd in & subjdév vty brds. Thas, ¢ard
shywld b& tikén n extrépo I3t'ng thé rési ks to thé broddér growp of pmgrém pé’u*tl clpén’cs
Nowdver, ths wsé of & rrkdd méthods Approdch thit ¢ ladéd mulyplé souréss of quinttdnvé
inéd quibtavve @t miy havé mt ) gétcd thrs brds to somé éktént. Prdlly, thésé Fndings; s
summary of th pimlclpén’cs Ekpénéncés dnd | perspec’d ves; miy provide progrim leddérs with
Fraportint 'nformation to Assist vath plAnning dné Yiap leradni ng st lr programs 'n thé futaré.
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APPENDICES
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Appendix A. Training Evaluation Form

Partnership for Maternal and Child Health of Northern New Jersey

Evaluation Form

Program: FASD, Screening and S-BIRT

At:

Date:

Number of attendees: Number of evaluations:
Evaluation Code: A = Excellent, B = Good, C = Fair, D = Poor, E = Not applicable

ACHIEVEMENT OF OBJECTIVES

How were the following learning objectives met? A B C DIE
After attending this program are you able to:

Describe FAS and FASD and the resulting developmental disabilities

Discuss the use of drugs and tobacco during pregnancy

Identify SBIRT and how to incorporate it in your work with pregnant
women

Discuss reasons for screening pregnant women

Recognize referral services

Define how the project will collect data

How strong was the relationship of objectives / learning outcomes to
content of the activity?

How well did this continuing education program meet your learning
needs?
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SPEAKERS

Judith King, MSW, LCSW, LCADC, CPAS A|B C D E

Knowledge of subject

Presentation orderly and understandable

Effective use of slides and handouts

Yisel Alaoui, MA LCADC, ICADC, FASD and TIPS® Certified A B C D E

Knowledge of subject

Presentation orderly and understandable

Effective use of slides and handouts

Rachel Ugrinovsky, BA CADC, FASD Educator A B C D E

Knowledge of subject

Presentation orderly and understandable

Effective use of slides and handouts

Melissa Boucaud, BS A B C D E

Knowledge of subject

Presentation orderly and understandable

Effective use of slides and handouts
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Please rate yourself on the following competencies, now, AFTER you have finished the training,
compared to how you felt BEFORE the training, by checking a number for each. using a scale
from 1 to 5 with 1 being lowest (no/low competence) and 5 being the highest (high
competence). If you think there was no change, check the same number for both:

Low € - High Low € - High

AFTER BEFORE

TRAINING TRAINING
1(2(3(4]|5 1/2|3|4]|5

Overall knowledge of the SBIRT method

Comfort level regarding asking clients/patients about
their substance use

Comfort level in beginning the conversation about
substance use

Level of preparation to use the SBIRT technique with
clients

As a result of this training, how much would you say your comfort-level has increased with
using the SBIRT method with your clients?

a. Noincrease at all

b. Slight increase

c. Moderate increase

d. Largeincrease

As a result of this training, how likely are you to use the SBIRT method with your clients?

a. Not at all likely
b. Slightly likely

c. Moderately likely
d. Highly likely

What was the most valuable thing you learned from this training?

How will you integrate what you learned into your professional practice?

Would you recommend this program to a colleague? Yes _ No ___ Unsure

Do you have any suggestions for how we can improve this training?

We welcome your general comments:
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Appendix B. Client Pre and Posttest
Date: Client ID:

CLIENT PRETEST (BEFORE)

1. Alcohol use during pregnancy can cause lifelong effects for the child.
O True

O False

2. Beer, wine, and wine coolers are safe to drink occasionally during pregnancy.
O True

O False

3. If awoman is trying to get pregnant she should stop drinking alcohol.
O True

O False

4. No amount of alcohol is safe to drink during pregnancy.
O True

O False

5. Which of the following best describes your race/ethnicity?
O White

O Black or African American
O Hispanic or Latino

O Asian

0 Two or more races

O Other (specify)

6. What is the primary language spoken at home? (Check one)

O English O Korean
0 Spanish 0 Russian
O Haitian Creole O Hindi or Guajarati

O Chinese or Mandarin O Other (specify)
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CLIENT POSTTEST (AFTER)

1. Alcohol use during pregnancy can cause lifelong effects for the child.
O True

O False

2. Beer, wine, and wine coolers are safe to drink occasionally during pregnancy.
O True

O False

3. If awoman is trying to get pregnant she should stop drinking alcohol.
O True

O False

4. No amount of alcohol is safe to drink during pregnancy.
O True

O False

5. Now that we have had our talk, how much would you say your knowledge
about the links between FASD and developmental disabilities has increased?

O No increase at all
O A little increase
0 A moderate increase

[0 Alarge increase

6. Now that we have had our talk, how much would you say your plans to abstain
from alcohol consumption during pregnancy have increased?

O No increase at all
O A little increase
O A moderate increase

O Alarge increase
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Appendix C. Supplemental Tables

28

Overall knowledge of the SBIRT method 41 2.29 1.24 4.57 .59 12.19%**
Comfort level regarding asking clients -
about their substance use a1 3.14 1.26 471 46 9.59
Comfort level in beginning the conversation a 319 1.5 4.69 52 g.33%%*
about substance use ) ' ' ' )

Level of preparation to use the SBIRT a 548 137 474 50 10.76%**
technique with clients ) ) ) ' )

*** Significant at p<0.001 (alpha level adjusted for multiple testing).

A large increase 285 51.4

A moderate increase 100 18.0

A little increase 115 20.7

No increase at all 55 9.9

Total 555 100.0

A large increase 354 64.0

A moderate increase 45 8.1

A little increase 66 11.9

No increase at all 88 15.9

Total 553 100.0

Note: Does not include missing data (n=2).
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l. Introduction

Background and Program Overview

Ths réport présénts Yéar Two évaladtion Fnévngs from Healthy NOW, Healthy Later (NNHNE);
(&kd Optimizing Preconceptual Health); & progrim deve k)ped by thé | Spl nd Brdd Résourcé
Nétwork (SBRN) dndl fand & through 3 grimt from the Néw Jérséy Officé for the Prévénton of
Devebpmen’cél Drsdby burés thit wis désrgnéd 1o rérsé dwdrénéss émong eollege-dge young
dduls (18 1o 24 y&drs) ibout the bencfts of bittér hédkh béforé bEcomng prégnint to FIpToVE
thérr own hédkhin the présént dnd rédwes the chincés of hAving ehkirén viath érsiby bués ' thé
To dehréve thist godls, the NNNE progrdm wséd 4 "trdin thé trimér” Approdch; i whrch SBRN
StAff providtd trdrming And suppart o college students to h&lp thérm bécome | peér spokespeople
ibout thé rmportdnet of precancepmél he3kh. In d44rton to 1E3rmrng the NNNE progrim coré
contént; thé studént trarmt ng currréw fam yne fadééd désr gnéted tmé for drseusston dnd 4 questl on-
Answeér pérod. Aftér comp lBtng the trimig, stadénts wére ekpéctéd to conduct cducatonal
préséntdtons dmang thér péérs 3t thérr réspéctive eollégs campusés.

Key Goals and Objectives
The WNHNE progrim Amad to 40&VE thréd maim godls dné objéetvés, Vst bélow:

Goal I: Trim colBge studénts to becomé spokespeop e ibout precanceptuél hz3kh,
e lnéing thé béndfits of hédkhy dréts; bihdvors; dnd Wi gt rm vmproving ovérdll hédkh
Anit rédwerng the sk for brith déficts dnd déve 1apment§1 arsiby s,

Objectve 18: At ldst 30 drvidudls wr Ll récave the ln-ﬂcp’ch progrim wdnng
ind wi ll éémonstrdté compéténey withthe mitér a1 vid scorés on 4 pré-postiést.

Obigetve 1b: Trarmed pArtro'pants wr 11 §& Vvér préséntdt'ons o therr eollsgs péérs.
Goal 2: Inérédsé dwdrénéss dmong young womeén dnd mén; thowgh préséntdtrons by
wrdnéd plrt clpﬁnts dbout the nééd for hedkhy @réts dnd béhdvrors béfort bécomrng
prégndnt to yraprove tharr hadkh dnd rédwes ths psks of having bibrés vath arsiby buds.

Ob;ectl‘ve 24 90% of péﬂ{-‘d*pén’cs wr L démonstrété unéérstdnéing thit nwtovous
dréts; ncladimg spearfc vitdmins dnd ranérdls dnd hedithy werght, ¢dn help
prévent brith d8fects; other dvsdbybues dnd drsedses; dnd thit hedithy behavrors
showld bégrn béforé becoming prégndnt to réducé the msks.
Obitcuve 3b: 90% of pArvcrpdnts wi 112 3bIE 1o rieéntfy fodds thit 4ré hrghim
foldté dnd othér vitdmins/nutrénts dnd wr Ll récognizé hedkhy vérsus fid aréts.
Obieetrve 3¢t 90% of partrerpdnts wr Ll rééntfy osks invo véd With denfeng dnd
smoling yn¢ lnirng how 1t Affécts hédth And prégninerés.
Goal 3 (Long Térm): Inerédsé hedkhy préconceéptudl éréts dnd béhiviors dmong young
womén and mén, 'neldng eollégsé studénts.

Obidctive 3: 75% of part orpénts w1l réport 'nténtrons to make 3t East oné
chinge thérr préconetptudl évéts nd behivrors to rmprove hedkh; dftér
e VIng the progrim édwedt on.
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I. Evaluation Methods

To dsséss the Exiént to whrch the NNNE trdnrng wis sucesssfulim dchvévmg s godls dné
objéctves; the evaladtron wséd 4 mykéd méthods Approdeh with the 5 llowang componénts:

Trén the Trdmér Pré-Postiést: A 10+18m pré-postiest quést onndiré wis déve lopéd thmugh i

co llabordvve pmcess by thé SBRN projéct te4m And thé évaludt'on conswhint. The quéstonndiré
yn¢ fudéd SPES: ¢ contént désrgnéd 1o sséss iy ng partorpdnts’ undérstindrng of the kéy
program contént, ync laéing the rol& of spec e nuteénts sweh ds cdlerwm; iron; dnd folre ford in
hiving 3 h&dkhy prégndnéy dnd prévént ng birth défécts; réent v ng foodls by ghln thésé
nutrénts; thé lmporténce of & hadkhy dvét nd heﬁl’ch\/ behdvrors prior to bécomg pregnﬁn’c And
Hsks Assoardted vt by ngé énnkang. Partrérpants werd dsked to comp l6té the quést'onndiré
rmmédrtely pror to, dnd rmmédrdtély fo llowrng the wdmrmg présénié;[l’bn The posttést in¢ ladéd
oné A4t ond tém dés £néé to fsséss partorpants’ 1Evél of confiééneé to condwet rdinings with
thér | peérs: Plan of Analysis: To Asséss péﬂl opints’ overall know lBdge of thé progrim contént
ind abjectl vés; 4 totdl seore wis cdlenldtéd for é3ch respandent by érviémg thé totdl nambér of
eorrect responseés by th totd | numbér of p pré- past quést ‘onndré 1éms.

Form N (Péér Préséntdt on Asséssmént); To dsséss the sfféctrvénéss of the NNNE progrim 4né
1ts trarn thé trirnér modél ﬁi rﬁl‘sl‘n‘g Awirénéss Abowt the nésd for hédkthy éréts dnd behiviors
biforé bécoming prégndnt to Fmprove thérr ha3kth dné réduce the psks of hdving bibrés wath
arsdbrbuds, 4 bréf, sévénttém quéstronndiré wis éveloped by thé SBRN wlthlnput from thé
&valagton consia kant, Tha quistonndré wis dEstgnéd to dsséss préséntdton Atténdéés’

know 64 g About thé ymportdncé of 4 hedkhy érét dnd hadkhy béhdviors prvor to bécoming
prégndnt; Fént f/ing foods ghin nutrénts; sueh ds cdlerum; rron; dnd fobe 40, thit hélp
prevent br th 48f8ets; v'sks dssoerdtéd woth bingd donking; dné Any plAnndd heélth\/ behdvrors
résuly ng from whit théy E3méd from thé préséntdton. Form N 3lspineladsd 4 rétrospect ve
prétést 1ém déstgnéi to Asséss chingé in partapants’ ovérdll know lBagé of how hédkhy dréts
iné bEhdvrors ¢dn hélp prévént birth é8féets. The qﬁés%l"énnél"ré wis ddmynstérsd to preséntit'on
Atténdées rmmedrdté y o lowe ng thé préséntdt on/drscussion. Plan of Analysis: Résponse
fréqaéndss And parcéntigss were cAlen it for s3¢h1tém on thé quéstonndré,

A. Train the Trainer Pre-Posttest

A ;[ia;[él o 92 ir§1:n13ng éﬁénﬁé:és siibmlfﬁ{éﬁ péﬁl"‘é’gll}/ or fully comp 1&6&’1 préf—pbsﬁés;[s from slx
trélzr;‘ théw’[rﬁlsnér)&én’[s held é‘[ Rowidn Collagé 4t Bur h'?ngtép C§ﬁntf/; Monmouth Unrvérsity,
Réntdn Villey Community Collegé; dnd Bérgén Communtty College.

OFthe 92 rétarnéd pré-posttést 'nstraménts, twod weré éke lnidd from the dndlysés dwé to rmrssing
d3td (the prétést wis mrssing); BAving dn dndlysts sdmp & 78 of N=90. Pré-post 1téms with
skippéd résponsés or with moré thin sné dnswér choveé sélEctéa wéré ¢odéd ds incorréct. The
4313 collectéd from the wdming Evénts wéré pooléd for the Andlysés préséntéd in thrs réport.
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Item Analysis
Q1. Insufficient calcium now can negatively affect future pregnancy by:

©OF 90 part'&pants, the pércéntige thit chosé the corréet Answér, (3) affecting fetal skeletal

development, ynerédiséd shghtly from 96.7% béfore thé triming to 98.9% Aftér the

trdrming (Tab1E 2);
Table 2. Insufficient calcium now can negatively affect future pregnancy by: (N=90)
Pre Post

n % n %
a. affecting fetal skeletal development. 87 96.7 89 98.9
b. mcrer?usmg the risk of maternal 1 11 0 00
depression.
c. increasing the risk of Down ) 29 1 11
Syndrome.
d. by making it harder to lose weight 0 00 0 00
after pregnancy.
Total 90 100.0 90 100.0

Q2. Lack of iron before and during pregnancy can lead to:

©OF 90 part'&'pants, the pércéntdge thit corrdatly sélbatéd answer choree, () anemia, which
increases the risk for preterm or low-birth-weight babies; neredsed from 92.2% béfore the
trdring to 97.8% Aftér thé g (TAbIE 3):

Table 3. Lack of iron before and during pregnancy can lead to: (N=90)
Pre Post
n % n %

a. maternal diabetes, which increases

the risk for fetal growth problems. > >-6 1 11
b. anemia, wh|ch.|ncreas'es the rl:c)k for 83 92.2 88 97.8
preterm or low-birth-weight babies.

.C' dramatic w.elght gain, .wh.lch c§n 1 11 1 11
increase the risk of obesity in children.

d. all of the above 1 1.1 0 0.0
Total 90 100.0 90 100.0

3
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Q3. When is the best time to begin taking folic acid to help prevent birth defects?

©F 90 partr&'pants, the péreéntigs thit chosé the corréet Answiér, (3) Before becoming pregnant
(because damage to the spine occurs in the first few weeks after conception before women even
know they are pregnant), ynérédséd from 53.2% béforé thé trdining to 97.8% 3ftér the rirming

(TAb1E 4y
Table 4. When is the best time to begin taking folic acid to help prevent birth defects? (N=90)
Pre Post
n % n %
a. Before becoming pregnant (because damage to the
spine occurs in the first few weeks after conception 47 52.2 88 97.8
before women even know they are pregnant)
b. As soon as you know you are pregnant (to protect
the fetus from spinal cord damage in the 2nd and 3rd 36 40.0 1 1.1
trimester)
c. During the third trimester (because that is the time of
the most rapid growth of the spine and brain) 4 4.4 0 0.0
d. None of the above 3 3.3 1 1.1
Total 90 100.0 90 100.0

Q4. Which of these foods is a good source of calcium, iron AND folic acid?

4

OF 90 part&pdnts; the pércéntdge thit coréetly dnswértd () spinach and beans, ynérédséd from
53.3% béforé thé trdrming to 92.3% Aftér the wiming (TALE 53

Table 5. Which of these foods is a good source of calcium, iron AND folic acid? (N=90)

Pre Post
n % n %
a. Apples and bananas 9 10.0 0 0.0
b. Beef and chicken 4 4.4 1 1.1
c. Spinach and beans 48 53.3 83 92.2
d. Milk and cheese 29 32.2 6 6.7
Total 90 100.0 90 100.0
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Q5. Spina bifida is a birth defect where the spinal cord does not form correctly during the first
weeks of pregnancy.

©OF 90 part'crpants, the péreéntdge thit corréctly Answéréd frue 'nérédséd from 93.2% béfors the

trdning to 98.9% Aftér thé rdinimg (TAbIE 6):

Table 6. Spina bifida is a birth defect where the spinal cord does not form correctly
during the first weeks of pregnancy (N=90)
Pre Post
n % n %
True 83 92.2 89 98.9
False 7 7.8 1 1.1
Total 90 100.0 90 100.0

Q6. Maintaining a healthy weight now may help reduce the risks for pregnancy complications

and birth defects later.

©OF 90 part'&'pants, the pércéntdgs thit corréctly dnswérdd rrue ierédstd from 96.7% bifors the

trdning to 100.0% Aftér the triming ¢(Tab1E 73

Table 7. Maintaining a healthy weight now may help reduce the risks for
pregnancy complications and birth defects later. (N=90)

Pre Post
n % n %
True 87 96.7 90 100.0
False 3 33 0 0.0
Total 90 100.0 90 100.0

Q7. Which type of diet will likely be highest in important nutrients?

©OF 90 part'&'pants, the péreéntigs thit "ébrré'éﬂy dnswered; (¢) One that emphasizes smaller
portions of a variety of healthy foods; yncrédséd from 83.2% béfore thé wdming 1o 95.6% Aftér

thé trdrming ¢Tab1E 8):

Table 8. Which type of diet will likely be highest in important nutrients? (N=90)

Pre Post
n % n %

a. Ong that focuses primarily on high 13 14.4 3 33
protein
b. One that focuses on reducing carbs 2 2.2 1 1.1
c. Or.me that empi:nasues smaller 74 82.2 86 95.6
portions of a variety of healthy foods
d. One that emphasizes juice cleanses 1 1.1 0 0.0
Total 90 100.0 93 100.0
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Q8. How does drinking alcohol and binge-drinking increase the risk of birth defects?

of 90 pdrtrorpdnts; thé pércéntags thit chasé thé eorréit dnswér, () all of the above, Ynérbiséd
from 70.0% béfore the triining 1o 93.3% 3ftér the trdining (TAbIE 9

Table 9. How does drinking alcohol and binge-drinking increase the risk of birth defects? (N=90)
Pre Post
N % n %

a. May increase the chance of having 5 29 1 11
unprotected sex.
b. Exposes the fetus to alcohol. 21 23.3 4 4.4
c. Interfe_res W.Ith the bodies’ ability to 4 44 1 11
metabolize folic acid.
d. All of the above. 63 70.0 84 93.3
Total 90 100.0 90 100.0

Q9. How do men’s health habits affect the risk of birth defects?
©OF 90 partc'pants, thé pércéntdgs thit chasé the corréet dnsweér, () all of the above, nerédséd

from 60.0% béfors thé trirng to 95.6% Aftér the wrdvning (TAb1E 103

Table 10. How do men’s health habits affect the risk of birth defects? (N=90)
Pre Post
n % n %
a. Obese.men are more likely to have 1 11 1 11
obese children.
b. A lack of folic acid in men can
increase the risk of chromosomal
defects in their sperm cells, which could 32 35.6 3 3.3
result in disorders such as Down
syndrome.
C. Ong'omg alcohol use by men can 3 33 0 00
negatively affect fetal development.
d. All of the above. 54 60.0 86 95.6
Total 90 100.0 90 100.0

6
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Q10. What is the main message of the Healthy Now, Healthy Later program?

©OF 90 partrorpants, thé pércéntdgs thit chasé the corréet dnsweér, (5) Even if you 're not thinking
of getting pregnant now, it’s important to develop healthy habits now to reduce the risk of
possible birth defects later; ynerédséd from 86.7% béforé the wlming te 97.8% fiér the wrdrming
(Table 11:

Table 11. What is the main message of the Healthy Now, Healthy Later program? (N=90/ 89%*)

Pre Post

n % n %

a. Fad diets are the healthiest for losing weight, even if they

don’t include important nutrients. 3 33 0 0.0

b. Even if you're not thinking of getting pregnant now, it’s
important to develop healthy habits now to reduce the 78 86.7 87 97.8
risk of possible birth defects later.

c. Vitamins and minerals such as calcium, iron and folic acid

. . . 9 10.0 2 2.2
are only important if you are planning to get pregnant.

Total 90 100.0 89 100.0

*One respondent was excluded at post-test because they were accidentally given an older version of the post-test
with different response choices.

Q11. Now that you have completed this training, how confident do you feel to teach others?
(Post-test only).

©590 péﬂl &pints; 3 combrnéd percentége of 100.0% réportéd 28 bng &thér very confident
(73.3%) or somewhat confident (37.8% vn thér Aby bty to t84ch othérs. Nio part'o'pants réportéd
not at all or not very confident (Table 13;

Table 12. Now that you have completed this training, how confident do you feel to teach others? (N=90)
n %
a. not at all confident 0 0.0
b. not very confident 0 0.0
c. somewhat confident 25 27.8
d. very confident. 65 72.2
Total 90 100.0
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Total Score: Overall Knowledge

To dsséss overd L know bdgs of the NNNE triinyng contént, 4 totdl scoré wis ¢dlenlitéd for édch
of the 90 réspondénts by @rvidng the numbér of Corédt résponsés by thé totdlnumbér of
quistonndiré 1téms ¢.8. the pércéntdgs of corréet résponsés) for the pré-posttést 1téms ¢10). On
dverdgs; pAropints’ overd 1l know Bdgs seorés increased from 78.2% before the training to
96.7% #ftérwards; an ‘ncrédse of 18.5 povnts. Thrs trdnsAtés to 4 23.7% avérdgs rerédsé in
overdll know Bdge (Brgure 1, TABIE 13),

Figure 1.
HNHL Average Total Score, Pre and Post (N=90)

100.0 + 96.7
o 80.0 +
o
(8]
(%]
S 600 T+
()
=
40.0 +
20.0 +
0.0 -
4% e 001 Pre Post
Table 13. Summary of Pre-Posttest Results (N=90)
Mean Score SD Lowest Score Highest Score
Pre 78.2 16.3 40.0 100.0
Post 96.7 6.2 80.0 100.0

Résuks of & pdréd sdmp lés 1-18st néredtéd 4 stavrstedlly srgnrfednt rerédsé in médn scorés dftér
thé trdrming (M=96.7, SP=6.2) comparéd to beforé (M=78.2, SP=16.3); 1¢89) = 11.506, p<.001.
Thésé fnirngs suggest that thé trdrming résu kééd 1n 4 statistically significant increase in overall
knowledge »f the NNHNL kéy ¢ontént dmosng thé triming pirtr&rpints.
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B. FormH

Ths sé'é?cl: on pirésén'ts finéngs from thé éiiii'éé-;ﬂ: ondl présén;tigil: ons débvered by the eollege
trirnérs 1o therr péérs 4t Rowdn College 4t Burbngton County; Rintdn Villey Community
Co“ege Bergen Communty Collsgé And Monmauth Unrvérsity. A totdl of 651 Esrm N
quést onndrés werdé réturnéd; of whreh 649 contdned vala FET Y

Item Analysis

Q1. NOW that you’ve heard the information about healthy living, how would you describe
your knowledge of how healthy diets and behaviors can help prevent birth defects?

Q2. Think back to BEFORE you heard the information today and describe your knowledge of
how healthy diets and behaviors can help prevent birth defects.

OF 643 réspondénts who dnswered thi's quést'on, the combrnéd péreéntdgé of thosé why réportéd
knswang some or a lot /nerédséd from 53.9% befors thé trdrming (some: 39.5%; a lot: 34.4%) 1o
87.4% #ftér thé trding (some: 30.5%; a lot: §6.9%). Mednw v &, thpsé whp répotéd knowing
&thér none or a little &écrédséd from 46.0% béfors thé rdrming (none: 14.3%; a little: 31.7%) to
12.6% Aftér thé wdning ¢none: 1.6%; a little: 11.0%). Thésé résults 4ré préséntéd mn B gare 2;

Figure 2. HNHL Participants' Self-Reported Knowledge of How
Healthy Diets and Behaviors Can Help Prevent Birth Defects (N=643)

None/A little  ® Some/A Lot
100.0% -

87.4%

80.0%

60.0% + 53.9%
46.0%

40.0% —+

Response (%)

20.0% T 12.6%

0.0%

Pre Post
**p = 005

A ehisqudré tést of rniépéndénce wis conduetéd to compirs partrarpant know 184 e béfors dnd
iftér dnendrng the NNINE préséntdtron. A significant relationship was found X? (1, 643) = 7.8,
p = .005, indicating that participants’ knowledge was greater following the training
compared to before.
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Q3. When should you begin getting enough folic acid, calcium and iron to help prevent birth
defects?

©OF 649 réspondénts; 77.3% corréctly dnswéred thit vow showlki begin géttng énsugh fole dord,
cAloram 3nd vron to hélp prévént brath défécts before becoming pregnant; whv1é 11.6%
meorréctly dnsweérdd as soon as you know you are pregnant; 3.6% Answéréé during the third
trimester; &nd 8.5% Answéred [ don’'t know ¢TAb1E 14);

Table 14. When should you begin getting enough folic acid, calcium and
iron to help prevent birth defects? (N=649)
n %
a. Before becoming pregnant 502 713
b. As soon as you know you are pregnant 75 11.6
c. During the third trimester 17 2.6
d. I don’t know 55 8.5
Total 649 100.0

Q4. Which of these foods is a good source of calcium, iron AND folic acid?

OF 619 réspondénts, 75.3% corréetly énw 8 spinach and beans ds & goodl sourcé of cileram;
rron; dnd folie dovéd. Mednwhv le; 12.6% chosé milk and cheese; 8.3% ¢hosé apples and bananas
ind 3.9% chosé beef and chicken (TAbIE 153

Table 15. Which of these foods is a good source of calcium,
iron AND folic acid? (N=649)

N %

a. Apples and bananas 53 8.2
b. Beef and chicken 25 3.9
c. Spinach and beans 489 75.3
d. Milk and cheese 82 12.6
Total 649 100.0

Q5. Maintaining a healthy weight through a healthy, balanced diet may help reduce the risks
for pregnancy complications and birth defects later.

OF 649 réspondénts; 96.0% corréctly dnswéréd true; wh'lé snly 4.0% chasé false (b2 16);

Table 16. Maintaining a healthy weight through a healthy, balanced diet may
help reduce the risks for pregnancy complications and birth defects later

(N=649)
n %
True 623 96.0
False 26 4.0
Total 649 100.0
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Q6. How does drinking alcohol and binge-drinking increase the risk of birth defects?

©OFf 619 réspondénts; 85.5% 'é})ﬁééﬂy dnsweéréd () all of the above. Méinwv 18, 2.0% chasé (b
exposes the fetus to alcohol; 7.9% chosé (&) interferes with the bodies' ability to metabolize folic
acid; ind 4.6% chosé (3) increases the chance of having unprotected sex {TFab1E 173

Table 17. How does drinking alcohol and binge-drinking increase the risk of birth defects?
(N=649)

n %
a. Increases the chance of having unprotected sex. 13 2.0
b. Exposes the fetus to alcohol. 51 7.9
c. Interferes with the bodies’ ability to metabolize folic acid. 30 4.6
d. All of the above. 555 85.5
Total 649 100.0

Q7. Now that you’ve learned about “Healthy Now, Healthy Later,” which of the following do

you think you will do (check all that apply):

©F 637 réspondénts,’ 99.4% reported that they think they will do at least one healthy
behavior from 4 Fst of four. The most commanly réportéd hadkhy behivsr wis: eat healthier
foods (89.5%); followéd by maintain a healthy weight (85.6%; take a multivitamin ¢79.7%; 3né
be careful about alcohol ¢77.5%). Médnwhr &, anly 1.9% réportéi thit they s llés noné of the

four hadkhy béhdviors (Frgaré 3);

Figure 3.
HNHL Participants' Planned Healthy Behaviors (N=627)

Eat healthier foods (n=560) _ 89.5%
Maintain a healthy weight (n=536) _ 85.6%
Take a multivitamin (n=499) _ 79.7%
Be careful about alcohol (n=485) _ 77.5%

None of the above (n=12) I 1.9%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Response (%)

Note: Respondents could select more than one answer, therefore percentages may sum to more than 100%.
Respondents who selected none of the above and one or more healthy behavior choices (n=22) were excluded from the analysis.

| Théré wérd 22 réspondénts whp sé 18164 none of the above &né on or moré of thé four heakhy béhivior chyéés;
thésé ¢dsés weré ékelwidéd from thé dndlysis.
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An 3datondl dndlysrs showed thit the majority of respondents (63.1%) reported that they
think they will do all four healthy behaviors; 17.7% réportéd théy think they w1l ds thréé

hed khy behdviors; 9.4% réportéd two hedkthy bahgvis ors; Ané 7.8% réportéd oné hédkhy behivior
¢onl; 1.9% reported none of the above).

Put dnothér wiy, dfter pArtropitng n the NNNL édwciv ondl préséntdtion, nearly all
respondents (about 98.1%0) reported that they think they will do at least one of the four
recommended healthy behaviors after receiving the program education from their
college peers.

IV. Discussion and Recommendations

Biséid on thé findings préséntéd In thrs réport, the SBRN's NNNL progrim swecéssfully dchvévéd
rts thréé marn godls to (4) prépare co lBge studénts to sérve ds spokéspéop 6 on thé rmportdncs of
préconcéptudl hedkh And rédwerng the vsks for birth defectslideve lopmentd 1 drsdby byrés;
(b)ynerédsé Awdrénéss dmong tharr ¢ollBgeé péérs About the nésd for hédkthy dréts dnd béhdviors
béforé becoming prégndnt to rmprove tharr hidkh dné réduce the n'sks of hivinmg babrés wath
arsiby bvés; Andt () nerédsé hadkthy préconcéptudldréts dnd bahdvrors dmong young diia ks
Biséi on pre-posttést résults; ¢olldgé studénts who partrorpatéd rn the NNNE trévn thé trdmér
trdning successfully demonstrated increased knowledge and either met and/or exceeded the
program's target benchmark of 90% in all key content areas, 'n¢ ludrng thé bénsfits of
h&akhy aréts; hédkhy béhdvors, dné mamtdning hédkhy wérght for ymproving ovérdll hédkh
ind rédweng thé o sk for birth 4&85¢ts And @6vé lopmant | é'siby Vods, Mors speaficall, 7, the pré-
posttést rési s shawad that students’ overall knowledge of the program's key content
increased by an average of 18.5 points, from 78.2 before the training to 96.7 after the
training ¢sut 5 100.0 poss'b e pornts). Thrs trdns lités to An dverdge ynerédsé n know lBdgsé of
24%. In dadrvon, Aftér part'apdting n thé triming; 100.0% of the students reported that they
felt either somewhat or very confident in their ability to teach others.

Thisé findings wéré sapportéd by équilly postve résults from 4 tést of know 1dgé ddminrstéréd
to stwiénts whp 3tténééd préséntitions grven by thér trdméi péérs; rn which the majority
successfully demonstrated knowledge of the program’s key content areas, l“néhﬂl"ns thé

fo lloviang: the lmponénce of géttng ensugh fo ke devd; cdleram; dnd yron before getting prcgnént
€77.3%; ldentlf/lng fooils that aré hrghin ¢dleram; yron; And So e Ao ¢75.3%); marmntdnng 4
hcﬁlth/ werght (96.0%); dné the p'sks of bingf ke ng (85 5% Wh'lé &s 4 group, thésé
stwdlénts scoréd shghtly Bélos tha 90, 0% trget in some dréds; the pércéntdgé of studénts why
réportéd knowing &thér somé or 3 ot Abowt how hédkhy évéts And behdviors ¢dn hélp prévént
brrth é&fécts increased significantly from 53.9% before the presentation to 87.4%
afterwards. In 3ddton, follswang the préséntdt'on; nearly 100% reported that they thought
they would practice one or more healthy behaviors, rnelaéing &3t hed khvér fopds, marntdn 4
hedkhy wérght, bé caréfnl About dleohs | dnid/or tike 3 mubrwtdmin. Takén togéthér, thésé
pOSHVE résilts proviés pré imindry évrdénce for the sucesss of NNNL 3s 3 promreing prictcé in
Empowdnng e lBge studénts to Sdwedtd dnd 'nform théir pdérs dbout thé rmportdneé of hédkhy
behdvrors before bécomng prégndnt to rmprove thair hedh dnd to réduce thé psks of hiving
babrés with drsdby bués rn the futare. Nowévér, bécdusé dn évaTadton of thé progrim’s long-térm
sutcomes; Ine laéing dctud 1 behdvisr chingé Ané futuré brrth swtcomeés wis béyoni thé tméfrims
dnd s'éépé of the carrént projéct; the ékténdsd ympict of the progrim rémains wnknown 3t thrs
vmé. To furthér support thé suceéss of NNNE dnd symr lir programs ¥n thé fatwrs; progrim
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aéorson-mikérs may wash to consréér Allocdtng résourcés for dn ynvéstgdton of thésé long-
term progrim swtcomes.

As warth 81l projécts, thrs évaladtron hid somé bmrtdvons, n¢ladrng the wsé of smdll convénrénce
simp lés 3né réincé on self-repartcd rnformat on, wh ¢h may resul’c rn 4 subjéctvity bris.
Théréfore, cire showld bé t8kén in Ektrdpo lBng thésé finis ngs to 4 brodidér pepulétl on. Nowever,
thé wsé of 4 mykéd méthods déstgn thit e laddd mulp 18 sowrcés of quanttdvve dnd qui Mtdvve
a4td may hivé mivgatéd thrs brds to somé ektént.

Frndlly, thésé Fndings; s 4 swmmiry of the NNNE partorpints’ ékpérénces dnd pérspsctives,
miy providé progrim 184dérs with wséfulinformat'on to dssst wath plinning Ané ymp Eméntng
st r programs ¥n thé futuré.
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l. Introduction

Background

This report presents the final evaluation results from Year Two of the SPAN Parent Advocacy
Network (SPAN) Fetal Alcohol Spectrum Disorders (FASD) project, funded through the New
Jersey Office for the Prevention of Developmental Disabilities (OPDD). This report represents
the final deliverable in a contract between SPAN and Kelley Analytics for Kelley Analytics to
provide evaluation consulting services for the SPAN OPDD FASD project from July 1, 2018 to
June 30, 2019.

Project Overview

The primary goals of the SPAN OPDD FASD project included the following:

e Increase the knowledge of youth ages 14-21 on FASD prevention and the social
determinants of health that impact alcohol use by implementing an educational
presentation targeting high school youth.

e Improve access to culturally, linguistically, and socio-economically relevant peer support
for women at risk of alcohol use/abuse and of having a child with FASD by collaborating
with community organizations to provide enhanced peer-to-peer support groups
targeting women of childbearing age to raise awareness on the social determinants of
health; to learn prevention strategies to reduce the risk of FASD; and to link participants
to available community resources and supports.

Purpose of the Evaluation

During an initial evaluation planning meeting, the evaluation consultant and program
leadership met as a team to discuss the purpose of the evaluation and the program's
informational priorities. The discussion was guided by evaluation best practices, particularly the
evaluation standards set forth by the Centers for Disease Control and Prevention (CDC) of utility
(i.e., who will be the primary users of the evaluation results and what results will be most useful
to them); and feasibility (i.e. is there sufficient time and are there sufficient resources available
to implement the desired evaluation).!

The team agreed that the goals of the evaluation were to:

1. Gain understanding and insight into the experiences of women who participated in the
program's peer to peer support groups, including participants' satisfaction with the
groups; perceptions on the groups' effectiveness; and suggestions for improvement.

2. Assess the effectiveness of the educational presentation at increasing high school
youths' knowledge about the social determinants of health; the impact of alcohol use on
health; and FASD prevention.

The information gained from the evaluation will be used by SPAN to make improvements to the
program and to inform future efforts to prevent intellectual and developmental disabilities by

1 For more information on the CDC's evaluation standards, see the CDC program evaluation webpage:
https://www.cdc.gov/eval/standards/index.htm
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raising awareness and providing support to women of childbearing age and youth, particularly
those who may be negatively affected by the social determinants of health.

Evaluation Questions

During the evaluation planning meeting, the team developed a set of broad questions that
the evaluation would be designed to answer, as follows:

A. Peer Support Groups

1. What were the experiences of women who participated in the peer support groups?
Sub questions include:

a. To what extent did participants find the support groups helpful in increasing
their knowledge about the risks of alcohol use during pregnancy?

b. Did participants find the groups helpful in learning about overall health?

c. What aspects of the group did participants find most valuable?

d. What suggestions do participants have for improving the groups in the future?
B. Youth FASD Educational Presentations

1. To what extent was the educational presentation successful in increasing knowledge
among high school youth on FASD prevention and the risks involved in using alcohol
and drugs?

To answer the evaluation questions, the evaluation consultant worked with the program
leadership to design a mixed methods evaluation consisting of the following components:

A. Peer-to-Peer Support Group Participant Questionnaire (Appendix A): To assess the
effectiveness of the peer support groups, the evaluation consultant and project
leadership developed a brief, anonymous, questionnaire for support group participants
to complete at the end of each meeting. The questionnaire used a multiple-choice
format to assess the extent participants' perceptions about the extent to which
participating in the peer support group helped them learn about the risks of alcohol use
during pregnancy and about general health. The questionnaire also asked participants to
rate a series of five indicator statements to assess their satisfaction and experiences
with the group, including their perceptions of the group's usefulness and effectiveness.
In addition, open-ended questions ask participants to describe what they liked best and
suggestions for how to improve the support groups. English and Spanish versions of the
guestionnaire were made available to support group participants.

B. High School Educational Presentation Feedback Form (Appendix B): To assess the
effectiveness of the high school presentations, the evaluation consultant and project
leadership developed a form for presentation facilitators to record notes on the main
themes from their guided discussion with students during the presentation. The form
included sections on students' feedback on what they learned from the presentation; in
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what ways the presentation may have changed their views; and usefulness of the
information. The facilitators' notes were then summarized by the evaluator to identify
key themes and relevant content across the school groups.

A. Peer Support Groups

Evaluation Response

As shown in Table 1, A total of 43 evaluation tools were submitted by participants from 10
peer support groups conducted in the northern, central, and southern regions of New Jersey.
Of groups with data on the total number of attendees, 100% of the attendees completed the
evaluation tool (data on the total number of attendees was not collected prior to 1/24/19).
Evaluation tools were submitted by 37 individual participants who attended one group only,
and four individuals who attended two or three groups (attended two groups: n=2; attended

three groups: n=2).

Table 1. Peer Support Group Evaluation Response
Peer Group Complejced .
Date Evaluation Total in Response

Peer Group County Tools Attendance Rate
Unidos Para Las Familias | 10/25/18 Cumberland 3 - -
MeTime 10/25/18 Middlesex 10 - -
NORWESCAP 1/24/19 Morris 3 3 100%
Unidos Para Las Familias | 1/24/19 Cumberland 4 4 100%
Denville NORWESCAP | 4/17/19 Morris 1 M[')Zst';g
Atlantic Cape Family 4/25/19 Atlantic 5 5 100%
Support Organization
Atlanti Famil

tlantic Cape Family 5/1/2019 Atlantic 5 5 100%
Support Organization
First Presbyterian . Missing
Church 5/22/2019 Morris 2 Data
Family Center Cape May o
Court House 6/13/19 Cape May 5 5 100%
Atlanti Famil

tlantic Cape Family 6/19/19 Atlantic 5 5 100%
Support Organization
Total 43 - -

Risks of Alcohol Use During Pregnancy

The peer support group questionnaire included a question that asked, "Which of the
following best describes what you learned in today’s group about the risks of alcohol use during
pregnancy?" with answer choices that included the following: (a) | learned new information

about this topic; (b) Reinforced/validated what | already knew about this topic; (c) No
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information was new or reinforced for me about this topic; and (d) The group did not discuss
this topic today. Respondents could select all that apply.

Of 43 responses, 65% reported that they learned new information about the risks of alcohol
use during pregnancy, and 49% reported the group reinforced or validated what they already
knew. Meanwhile, only one respondent (2.3%) reported no information was learned or
reinforced and four (9.3%) reported that the group did not discuss the risks of alcohol use on
that day (Figure 1).

Figure 1. Risks of Alcohol Use During Pregnancy:
Which of the following best describes what you learned
in today’s group?(N=43)

100.0% -
80.0% T
65.1%
£ 60.0% +
@ 48.8%
c
o
Q.
g 40.0% T
o
20.0% +
9.3%
2.3%
0.0%
I learned new Reinforced/validated No information was The group did not
information about this what | already knew new or reinforced for  discuss this topic
topic (n=28) about this topic (n=21) me about this topic today (n=4)
(n=1)

Note: Respondents could select all that apply, therefore the percentages may sum to more than 100%.

General Health

The peer support group questionnaire included a question that asked, "Which of the
following best describes what you learned in today’s group about general health?" with answer
choices that included the following: (a) | learned new information about this topic; (b)
Reinforced/validated what | already knew about this topic; (c) No information was new or
reinforced for me about this topic; and (d) The group did not discuss this topic today.
Respondents could select all that apply.

Of 43 responses, 54% reported that they learned new information about general health and
40% reported the group reinforced or validated what they already knew. Meanwhile, only two
respondents (4.7%) reported no information was learned or reinforced and one (2.3%) reported
that the group did not discuss general health on that day (Figure 2).
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Figure 2. General Health:
Which of the following best describes what you learned

100.0% — in today’s group? (N=43)
80.0% +
L 60.0% + 53.5%
a
c
S 39.5%
2 40.0% +
o
20.0% +
0.0%
| learned new Reinforced/validated No information was The group did not
information about this what | already knew new or reinforced for  discuss this topic
topic (n=23) about this topic (n=17) me about this topic today (n=1)
(n=2)

Note: Respondents could select all that apply, therefore the percentages may sum to more than 100%.

Satisfaction with the Peer Support Groups

To assess participant satisfaction with the peer support group, the questionnaire asked
participants to rate their agreement with five indicator statements using a scale from 1
(strongly disagree) to 5 (strongly agree). Based on the average responses from the group
(n=43), participants were highly satisfied with the peer support groups, with an average
agreement rating of 4.8 or higher on all five of the support group satisfaction indicators
(Figure 3).

Figure 3. Peer Group Satisfaction: Average Participant Ratings (N=43)
Rating Scale: 1 (Strongly disagree) to 5 (Strongly Agree)

The peer group is an effective way to learn. 49
The peer group leader was engaging. 4.9
I learned new things. 4.8
I would recommend this peer group to a friend. 4.8
The information we discussed in the peer group
. 4.8
will be useful to me. . . . .
I T T T T
1.0 2.0 3.0 4.0 5.0

Mean Rating
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What Participants Liked Best

The questionnaire included an open-ended question that asked participants what they liked
best about today's discussion. Of the 32 responses, the following themes were identified:

Support, sharing, openness (40.6%)

Learning about specific topics, including FASD (40.6%)
Clear explanations, general learning (21.9%)

Group interaction (12.5%)

Family-centered; helps with family (12.5%)

Other (3.1%)

Notable Quotes:

»

»

»

»

»

»

»

»

»

»

»

»

Loved the interchange of ideas and information.

| learned being open and honest has its benefits and can help others who may be
going through the same situation.

Everything we talked about was important to help us. Alcohol in the young was
an important issue.

Being able to have questions answered; facilitator was excellent.

Felt much needed support.

It feels nice to hear other moms have the same issues.

Sharing our individual stories.

The topic is constructive and helps to be objective as | help my family.

The facilitator explained this topic very well; | learned very much. Thank you for
the support.

[Learning] about fetal alcohol spectrum disorder.

Open forum, easy to follow information being presented.

| enjoyed how the session was led. It was very effective.

Participants' Suggestions for Improvement

The questionnaire included an open-ended question that asked participants for suggestions
to improve the peer support groups. Only ten participants reported valid suggestions for
improvement, including the following:

»

»

»

»

»

»

»

Keep the group discussion and the exercises.

More time for discussing the information; more time.

Learn more about understanding my child.

I'd like to bring some people to the class so we can have a great discussion.
Get-togethers on various topics.

Discuss topics such as - strategies about how to deal with others who are not
aware of our children's disabilities and make fun of them.

Make sure kids are out before the person starts talking with parents.
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» [Offer more groups in] Bridgeton/Cumberland County.
» More [participants] would come if a gift card was offered.

B. High School FASD Educational Presentations

Educational presentations were conducted at six high schools in four counties located in the
northern, central, and southern regions of New Jersey. The number of students that attended
each presentation ranged from between 1-10 and 11-20 students per group (Table 2).

Table 2. High School FASD Educational Presentations
Number in Attendance

Date School County (Range)
2/25/2019 Vineland Senior High School Cumberland 1-10
4/30/2019 Dover High School Morris 1-10
5/2/2019 Dover High School Morris 1-10
5/22/2019 Atlantic County High School Students Atlantic 11-20
5/30/2019 9th Grade Academy - Trenton Mercer 11-20
6/6/2019 Dover High School Morris 1-10

Learning Key Content

The discussion themes identified in the presenter's notes suggest that students from all six
schools successfully learned the program's key content, focusing on FAS/FASD, risks of alcohol
and drug use, and other related topics. The student discussion themes included the following:

Risks of alcohol use was discussed with students in all six schools.

Risks of drug use was discussed with students in all six schools. Students expressed a lot
of interest in learning about the risks of drug use. In some groups, the discussion
focused on risks related to using over-the-counter medications and marijuana use.
Some students shared their experiences with seeing other students being arrested at
school for drugs.

FAS/FASD was discussed with students from five schools (data was missing from one
school so it is unknown whether FASD was actually discussed).

Risks of abusing household products was discussed with students from four schools. At
one school, the discussion was prompted after one of the participants shared that they
knew a young person who drank rubbing alcohol.

Risks of vaping was a topic of interest at some schools with many participants who
shared similar experiences around seeing a lot of students vaping.

Risks of smoking was discussed with students at one school.

The topic of abusive relationships was discussed with students at one school with some
students sharing how their lives have been impacted by abusive relationships.

Maternal health was discussed with students at one school. Some participants, who
were young mothers, shared similar experiences with mild episodes of "baby blues."
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Changing Student Perspectives About Risky Behaviors

At four of the six schools, the presentation included a guided group discussion about how
the presentation may have changed the students' views. According to the presenter notes,
many students reported their views had changed with regard to the program's key messages of
risk prevention and healthy behaviors, including the following themes:

Importance of not drinking alcohol; some students mentioned having a better
understanding of the effects of alcohol abuse. In the words of one student, "[It] made
me realize how bad it is for you."

Importance of not doing drugs; at one school, deeper discussion was generated by a
student who shared that a friend had overdosed. At another school, students discussed
having changed their views about marijuana use. In the words of one student, "[There
is] less chance that | will waste money on weed."

Importance of good nutrition; at one school, discussed was generated with some
students who shared similar experiences around not having enough money for food.
Importance of health in general; at one school, deeper discussion was prompted by a
student who shared that their family does not have health insurance. In the student's
words, "It's hard when we get sick."

Importance of the social determinants of health; some students shared that their
community has a lot of liquor stores; many students shared their individual experiences
related to social determinants of health, and discussion followed about where to go for
help, if needed.

Student Perspectives on Usefulness of Presentation

Following each presentation, students were asked to discuss how the presentation might be
useful to them. The group discussion themes suggest that students found the presentation
useful in identifying and dealing with risk behaviors and pressure to drink alcohol and do drugs;
encouragement of healthy behaviors and getting help when needed; sharing what they learned
with others and making a difference in the community. More specifically, the identified
discussion themes included the following:

Pressure to drink and do drugs use is a form of abuse

Warning signs and red flags of risky behaviors

How to get help and not be afraid

What to look for in a healthy relationship

| learned that | can try to make a difference in my community

I will tell my friends about the risks of drinking at parties and driving home
We see our parents stress over money and it makes us scared

| understand better now what could happen

| will share what | learned with others
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Imagining the Future . ..

The presentations included a guided group discussion in which the presenters asked
students, "Imagine that it is 25 years from now and you have a son or daughter exactly the
same age as you are now. What might you say to him or her about drinking and drugs? " The
identified discussion themes suggest that students perceive communication and role models to
be important protective factors in preventing alcohol and drug use among youth and, at the
same time, suggest optimism with plans to communicate more and to be positive role models
in the future for their own children. More specifically, the discussion themes included
the following:

e Some students expressed that that they would talk to their children about how drugs
and alcohol can have effects on your body.

e Many students mentioned that they would talk to their children more about everything.
Some students discussed how saying "Don't do what | did" may be effective.

e Some students discussed advising their children to walk away immediately from abuse;
to watch out for signs of abuse; and to speak up!

e | would say it's easy to get addicted so don't start.

e | would say it’s a waste of money.

e | would say you will hurt your health.

e | would say it will be harder to get a good job.

e | would tell them not to drive if drinking and that | would come get them.

IV. Discussion and Recommendations

The findings presented in this report provide qualitative evidence that suggests the SPAN
Parent Advocacy Network's program was successful in achieving its dual goals of improving
access to peer-to-peer support for women at risk of alcohol use/abuse and of having a child
with FASD; and increasing knowledge among youth on FASD prevention and general health.

Based on the data collected directly from 43 peer support group participants, the groups
appear to play an important role in the learning process about FASD: most participants
reported that through participating in the group, they learned new information about the risks
of alcohol use during pregnancy (65.1%) while nearly half reported that the group reinforced
and validated what they already knew about these risks (48.8%). Similar results were found for
learning the program's key content around general health, with slightly more than half who
reported they learned new information about health (53.5%) and nearly 40% who reported the
group reinforced or validated what they already knew. In addition to these positive learning
experiences, participants rated the support group very highly on average (4.8 or higher on a
scale from 1 to 5) on five indicators, including learning new things, the group leader's level of
engagement, usefulness of information, and whether they would recommend it to a friend.
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The high school presentations yielded similar positive, qualitative findings, with group
discussion themes that suggested students learned the curriculum's key content including
FAS/FASD; and risks associated with alcohol use; drug use; vaping; and smoking. Students
reported that participating in the presentation changed their views about risk prevention and
healthy behaviors, with discussion themes that included the importance of not drinking alcohol
or doing drugs, as well as the importance of good nutrition, general health, and the social
determinants of health. The findings also suggest that students found the presentations useful
with regard to the following: identifying and dealing with risk behaviors and pressure to drink
alcohol and do drugs; encouragement of healthy behaviors and getting help when needed;
sharing what they learned with others and making a difference in the community. In addition,
when students were asked to imagine what they might say 25 years from now to their future
children about the risks of alcohol and drugs, the discussion themes suggested that students
perceive communication and role models to be important protective factors in preventing
alcohol and drug use among youth and, at the same time, suggested a sense of optimism about
the future that includes plans to communicate more and to be positive role models for their
own children.

While these positive findings suggest the program was successful in meeting its intended
goals, program leaders and other stakeholders should keep in mind that the type of qualitative
methods used for this evaluation are generally considered limited in their ability to determine a
program's actual effectiveness, from a scientific or evidence-based perspective. For this reason,
program leaders may wish to consult with the evaluator about options for using more rigorous
designs in the future in order to provide more definitive evidence of the program's impact.
Other limitations experienced by this project included issues with maintaining data consistency
and data quality, and, therefore, the results presented in this report should be interpreted with
caution. For future projects, it is strongly recommended that program leaders work with the
evaluation consultant to identify data collection strategies that will be less burdensome for
program staff and that will yield higher quality data. In spite of these limitations, these findings,
as a summary of the program participants' experiences and perspectives, provide important
information and insight that may assist program leaders with making improvements when
implementing similar programs in the future.
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APPENDICES
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Appendix A.

Today's Date:

Group Location/Organization:

County:
SPAN Staff Name:

SPAN PEER GROUP FEEDBACK FORM

Instructions: Please help us improve our program by completing this anonymous
questionnaire about the group you attended today.

1. Please provide the following information so that we can create a unique code
for your questionnaire.

a. What is the first letter of your first name? ____

b. What is the first letter of your mother's first name?

c. What is the first letter of the city or town where you were born? ___

d. On what day of the month were you born? (enter a number from 01 to 31)

2. Which of the following best describes what you learned in today’s group about
the risks of alcohol use during pregnancy? (Circle all that apply)

a. |learned new information about this topic.

b. Reinforced/validated what | already knew about this topic.

c. No information was new or reinforced for me about this topic.

d. The group did not discuss this topic today.

3. Which of the following best describes what you learned today about general
health? (Circle all that apply)

| learned new information about this topic.

Reinforced/validated what | already knew about this topic.

No information was new or reinforced for me about this topic.

o 0 T W

The group did not discuss this topic today.
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4. For each statement, please tell us how much you agree or disagree by circling

your answer:

Strongly Somewhat Somewhat Strongly
Agree Agree Neutral Disagree Disagree
The information we discussed in the peer . . 3 5 .
group will be useful to me.
The peer group leader was engaging. 5 4 3 2 1
The peer group is an effective way to learn. 5 4 3 2 1
| would recommend this peer group to a
. 5 4 3 2 1
friend.
| learned new things. 5 4 3 2 1

5. What did you like best about today's discussion?

6. Please tell us how we can improve the peer group in the future or any other

comments you would like us to know:

Thank you for your time!
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Appendix B.

SPAN OPDD/FASD High School Educational Presentation
SPAN Staff Feedback Form (to be completed by SPAN Staff)

Instructions for the SPAN Staff: Please complete this form yourself after each presentation you give. If
you give more than one presentation at a single school, complete one form for each presentation. Itis
important that you complete the form immediately after each presentation. When you are finished,
please email your completed form/s to: Pam Kelley at pkelley@kelleyanalytics.com

l. General Information

Date of presentation

Time of Presentation AM / PM

Number of student

. 1-10 11-20 21-30 31-50 More than 50
attendees (circle one):

School Name

School County

Il. Student's Feedback

Instructions: For each discussion question below, please indicate whether or not you discussed it with
the students who attended your presentation today by circling Yes or No and answer the remaining
questions.

1. Did you discuss the following question with students today during your presentation: What did you
learn today that you didn’t know before?
a. Yes
b. No (skip to question #3)

2. Ifyou circled Yes, please circle any topics that were mentioned during the discussion from the list in
column (a) and circle how many students mentioned the topic (b) using the following guidelines:
Few = 1 or 2; Some=more than two but less than half; Many=approximately half; Most=more than
half.

(a) (b) (optional) Specific comments made by
Circle any topics that How many students mentioned this students and/or
were discussed topic? (Circle one) SPAN staff observations:
a. Risks of alcohol Few Some Many Most
usage
b. Risks of drug Few Some Many Most
usage

c. FAS/FASD related Few Some Many Most
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. Mat | health
d. Maternal healt Few Some Many Most
related
. Risks of h hol
. Risks of household Few Some Many Most
products usage
f. Other: Few Some Many Most
g. Other: Few Some Many Most

3. Did you discuss the following question with students today during your presentation: Did today's
presentation change your views? If so, how?

a. Yes

b. No (skip to question #5)

4. If you circled Yes, please circle any topics that were mentioned during the discussion from the list in
column (a) and circle how many students mentioned the topic (b) using the following guidelines:
Few = 1 or 2; Some=more than two but less than half; Many=approximately half; Most=more than

half.

(a)

Circle any topics that were

How many students mentioned this

(b)

(optional) Specific comments made
by students and/or

discussed topic? (Circle one) SPAN staff observations:
a. Importance of health in Few Some Many Most
general
b. Importance of not drinking | Few Some Many  Most
N f i
c. Importance of not doing Few Some Many  Most
drugs
d. Importance of good
p' . ¢ 8 Few Some  Many Most
nutrition
A t fth ial
€. Impor e?nceo € socia Few Some Many Most
determinants of health
f. Other:
Few Some Many Most
g. Other:
Few Some Many Most
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5. Did you discuss the following question with students today during your presentation: How might
the information in this presentation be useful to you? (circle one)
a. Yes
b. No (skip to question #7)

6. If you circled Yes, please list the students' suggestions

Suggestions (list)

1.

2.

7. Did you discuss the following question with students today during your presentation: Imagine that it
is 25 years from now and you have a son or daughter exactly the same age as you are now. What
might you say to him or her about drinking and drugs? (circle one)

a. Yes
b. No

8. If you circled Yes, please list what students would tell their sons or daughters 25 years from now:

Suggestions (list)

1.

2.

Please email your completed form/s to: Pam Kelley at pkelley@kelleyanalytics.com
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