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Diabetes Update

Presenters:

Becky Adams, DrPH, RDN, CDCES

Shannon Borchert, MS, CHES®  



GOAL 1: Reduce the prevalence of 
diabetes in Arkansas, as measured 
by the following indicators:

ÅPercent of adults in Arkansas 
reporting to have diabetes. 2023: 
14.5%

ÅPercent of adults in Arkansas 
reporting to have pre-diabetes. 
2023: 1.5%

GOAL 2: Increase the prevalence of 
healthy lifestyle as measured by the 
indicators below: 

ÅPercent of adults in Arkansas who 
consume fruit less than once per day 
no data

ÅPercent of adults who consume          
vegetables less than once per day 
no data

ÅRate of physical activity among 
adults 2022: 68.9%; 2023: 67.5%

Diabetes Goals
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Goal 1: Reduce Prevalence of Diabetes and Pre-Diabetes in Arkansas



Prevalence of diabetes is 
measured by the following 
indicators:

¶Percent of adults in Arkansas 
reporting to have diabetes. 
2023: 14.5%

¶Percent of adults in Arkansas 
reporting to have pre-diabetes. 
2023: 1.5%

Diabetes Goal 1: Reduce the Prevalence of 
Diabetes in Arkansas

STRATEGY A: Increase Access to Diabetes 
Prevention Programs (DPP)

OBJECTIVE 1: By June 
2026, expand the number 
of recognized DPPs in 2 
counties of focus. 

OBJECTIVE 2: By June 
2027, increase enrollment in 
DPP programs by at least 1% 
from baseline (2023 ï 4168).



OBJECTIVE 1: By June 2026, ADH  
will expand the Number of Recognized 
DPPs in 2 Counties of Focus.

Beginning in February 2026, ADH 
will identify geographic areas 
with the highest burden of 
diabetes and potential partners, 
who could engage community 
members to participate in the 
assessments. 

Ashley County Medical Center (Crossett)

Employersô Advanced Cooperative on Healthcare (Fort 
Smith/Statewide)

Howard Memorial Hospital (Nashville)

River Valley Primary Care Services (Northwest)

Harding University/Unity Health (Searcy)

East Arkansas Family Health Center (West Memphis)

Baptist Hospital ï Stuttgart 

Baptist Health Community Outreach (Little Rock)

ARcare (Various - Northeast) 

Mainline (Various ï Southeast)



OBJECTIVE 1: By June 2026, ADH 
will expand the number of recognized 
DPPs in 2 counties of focus. 

By June 2026, ADH will 
develop focus group and key 
informant interview guides 
tailored for each geographic 
area. 

Guides were developed in September 2024. 



OBJECTIVE 1: By June 2026, ADH 
will expand the number of recognized 
DPPs in 2 counties of focus.

By June 2028, implement the 
assessment within 10 
geographic areas. The 
assessment will allow ADH to 
identify barriers/enablers  to 
participation and best 
communication messages for 
the identified areas.

Assessments completed (5):

1. Ashley County Medical Center (Crossett) 

2. Employersô Advanced Cooperative on Healthcare (Fort 
Smith/Statewide)

3. Howard Memorial Hospital (Nashville)

4. River Valley Primary Care Services (Various ï Northwest))

5. Harding University/Unity Health (Searcy)

Community focus groups only: Little Rock, Camden



OBJECTIVE 1: By June 2028, ADH 
will expand the number of recognized 
DPPs in 3 counties of focus.

By June 2028, ADH will 
disseminate assessment 
results, best practices, and 
tools through participation in 
state conferences/meetings 
and though stakeholders, 
showcasing the potential 
benefits of DPPs. 

Diabetes Update:

Å Hosted a diabetes prevention and self-

management panel.

Å Provided information on DPP benefits 
and requirements of recognition.

Will distribute tools, reports, etc. as they 

become available.



OBJECTIVE 2: By June 2027, ADH 
will increase enrollment in DPP 
programs by at least 1% from 
baseline. 

By October 1, 2025, Partner with 
two healthcare organizations, 
community-based 
organizations, or universities to 
tailor DPP specific resources 
and communications to 
increase knowledge of the 
National DPP and MDPP. 

Harding University School of Pharmacy:

ÅDiabetes focused coursework and resources 

tailored to pharmacies and their clientele.

ÅPossible DPP at Harding University's partnering 

pharmacy where the pharmacy students would 

receive tailored resources to help deliver a DPP 

program.



OBJECTIVE 2: By June 2027, ADH 
will increase enrollment in DPP 
programs by at least 1% from 
baseline.

By January 2027, assess the 
impact of marketing 
initiatives. 

Marketing initiative development will be guided by 

the assessment and tailored to the communities.

Expect to begin the Marketing initiatives in 2025-

2026.
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Goal 2: Improve Healthy Lifestyle among Adult Arkansans



Healthy Lifestyle is measured by 
the following indicators:

ÅPercent of adults in Arkansas who 
consume fruit less than once per 
day.

ÅPercent of adults who consume 
vegetables less than once per day.
ÅRate of physical activity among 

adults.

Diabetes Goal 2: Increase the Prevalence 
of  Healthy Lifestyle

OBJECTIVE 1: By 2026, ADH will leverage 
partnership with the Arkansas Department of 
Education (ADE) to improve the quality and 
implementation of health, safety, and physical 
activity standards in schools.

STRATEGY B: Leverage partnership with the 

Department of Education to assess the quality 

and implementation of the health and safety and 

physical activity standards.



OBJECTIVE 1: By 2026, ADH will leverage 
partnership with the Arkansas Department of 
Education (ADE) to improve the quality and 
implementation of health, safety, and 
physical activity standards in schools.

By December 2024, ADH will request 
School Health Index data from the ADE 
and establish baseline metrics. This 
data will serve as a foundation for 
evaluating current practices and 
identifying areas for improvement in 
school districts.

Request was denied. School Health 

Services Team will shift gears and work 

to pull a sample from schools in the 5 

public health regions.



OBJECTIVE 1: By 2026, ADH will leverage 
partnership with the Arkansas Department of 
Education (ADE) to improve the quality and 
implementation of health, safety, and 
physical activity standards in schools.

By July 2025, ADH will collaborate with 
Coordinated School Health and collect data 
on the utilization of Physical Education 
Curriculum Analysis Tool (PECAT), Health 
Education Curriculum Analysis Tool 
(HECAT), and School Wellness Policy 
Assessment Tool (SWPAT). The data are 
expected to provide insight into the extent 
to which these standards are being 
implemented within school districts.

Implementation is not consistent; 

schools are learning their new reporting 

system (AR App) and struggled with 

end of year reporting due to the 

assessments not being available on the 

CDC website. 



OBJECTIVE 1: By 2026, ADH will leverage 
partnership with the Arkansas Department 
of Education (ADE) to improve the quality 
and implementation of health, safety, and 
physical activity standards in schools.

By November 2025, data results will 
be presented to the Child Health 
Advisory Committee with 
recommendations for the adoption of 
PECAT, HECAT, and SWPAT across 
all districts.

This will be pending online availability of 

HECAT and PECAT and other resources 

provided by the CDC.
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Heart Health Update

Barbershop Image Source: https://news.vumc.org/2020/02/18/barbershops-targeted-to-improve-health-of-black-men/

Presenter:

David A. Vrudny, MPH, CPHQ
Stroke and Heart Attack,  Office of 
Preparedness and Emergency Response 
System 



Agenda

ÅGoal 1:      Reduce Stroke and Heart Attack Mortality

 

ÅGoal 2:      Reduce Prevalence of Hypertension and High Cholesterol



Agenda

ÅGoal 1:      Reduce Stroke and Heart Attack Mortality

 

ÅGoal 2:      Reduce Prevalence of Hypertension and High Cholesterol



CDC WONDER, 2025



OBJECTIVE 1: Increase stroke/heart attack cases arriving at 
hospitals via EMS by 5%.

OBJECTIVE 2: Increase % cases receiving defect-free care by                  
10 percent.

OBJECTIVE 3: Expand the use of closed-loop referrals to 
increase the number of Arkansans with stroke or heart disease 
being connected with the resources they need by 5,000. 

Three Objectives by 2029 



OBJECTIVE 1: 

By 2029, increase stroke/heart attack cases 
arriving at hospitals via EMS by 5%. 





https://www.dropbox.com/scl/fi/6duyivrbnxjx0rhm3f3hd/04.26-BE-FAST.mp4?rlkey=ananjzf09nxnepbcxnbpsjswi&e=1&st=yaau49l8&dl=0 

https://www.dropbox.com/scl/fi/6duyivrbnxjx0rhm3f3hd/04.26-BE-FAST.mp4?rlkey=ananjzf09nxnepbcxnbpsjswi&e=1&st=yaau49l8&dl=0
https://www.dropbox.com/scl/fi/6duyivrbnxjx0rhm3f3hd/04.26-BE-FAST.mp4?rlkey=ananjzf09nxnepbcxnbpsjswi&e=1&st=yaau49l8&dl=0
https://www.dropbox.com/scl/fi/6duyivrbnxjx0rhm3f3hd/04.26-BE-FAST.mp4?rlkey=ananjzf09nxnepbcxnbpsjswi&e=1&st=yaau49l8&dl=0
https://www.dropbox.com/scl/fi/6duyivrbnxjx0rhm3f3hd/04.26-BE-FAST.mp4?rlkey=ananjzf09nxnepbcxnbpsjswi&e=1&st=yaau49l8&dl=0
https://www.dropbox.com/scl/fi/6duyivrbnxjx0rhm3f3hd/04.26-BE-FAST.mp4?rlkey=ananjzf09nxnepbcxnbpsjswi&e=1&st=yaau49l8&dl=0


Developed Public 
Education Panel Cards

Thank you to                    
Joy Gray!!! 



OBJECTIVE 2: 

By 2029, increase percent defect-free stroke 
and heart attack cases by 10%.





Increase Knowledge Evidence-Based Care

CLASSES RECOMMENDATIONS 



Defect-Free Care Awards
Heart AttackStroke



QI Method Used:

Project Outcomes:
ÅOPERS developed a stroke care performance 

scorecard featuring seven key measures 
benchmarked against state and national standards. 
These scorecards also included actionable 
recommendations to address identified gaps in care.

Å Distribution and presentation of these initial 
scorecards commenced in August 2024, with six 
reports completed to date.

Å In February 2025, ADH publicly recognized 45 
ambulance services for their outstanding stroke care 
by issuing a press release announcing the 
performance award recipients.

QI Tool(s) Used:

i. PDSA
Å Implementing QI Project activities
Å Analyzing QI Project outcomes or results
Å Acting on the changes you are going to make based on the findings

QI Team Members

Council Member: Joe Martin

Champion: David Vrudny

Pros: Christina Joshua, Derek Schultz, Jon Weigt

ii. Interviewing
Å Interviewed different stakeholders (pre-hospital providers) to obtain a 

comprehensive understanding of what they like and what can be 
improved.

Project Objective: By June 30, 2025, provide (a) 

performance reports comparing stroke patient care against 
benchmarks for twelve (12)  ambulance services operating in 
high stroke burden communities, and (b) award services for 
exceptional stroke patient care. Next Steps:

ü Continuously monitor the performance of 
ambulance services receiving stroke performance 
scorecards. 

ü Provide annual scorecards to these services to track 
trends and identify areas for improvement.

ü Annually recognize outstanding stroke patient care 
by presenting performance awards to high-achieving 
ambulance services.. 

2024-2025 EMS Stroke Scorecards Quality Improvement Project
Office of Preparedness and Emergency Response Systems (OPERS), Arkansas Department of Health (ADH)

Opportunity for Quality Improvement (QI):          
The ADH Stroke and Heart Attack Section aims to increase 

knowledge and application of the latest stroke guidelines among 

pre-hospital providers (paramedics and emergency medical 

technicians) and recognize ambulance services for outstanding 

stroke patient care. 

Potential Barriers:
Å Time to create reports
Å Available staff to present reports to ambulance services
ÅGaining agreement from ambulance services to participate      in 

scorecard review calls 

iii. Benchmarking 
Å Key QI tool to compare performance to different groups (region, 

ambulance service, state and nation) to drive continuous improvement 
efforts.

иPLAN: Leverage geospatial analysis in conjunction with the AR 
EMS Data Repository to develop stroke care scorecards 
tailored for ambulance services operating in counties with high 
stroke incidence.
иDO: Generate and present scorecards to relevant services.
иSTUDY: Collect feedback from services regarding report 
clarity, usefulness, and suggested improvements.
иACT: Incorporate actionable recommendations into the 
scorecards to guide services in closing identified gaps in 
documented care.



Progress with 
Pulsara 

{ƛƴŎŜ Wǳƭȅ нлнпΧΦΦ

Statewide Dashboard
Signed Up 28 New 
Arkansas Organizations

New Results 



NEW STROKE 
DASHBOARD



Hospital Designations 

STROKE

 

HEART ATTACK

Å10 PCI Sites + 0 NPCI
ÅReleased & cancelled sub-

grant for NPCI sites
ÅExploring other sources



OBJECTIVE 3: 

Expand the use of closed-loop referrals to 
increase the number of Arkansans with stroke 
or heart disease being connected with the 
resources they need by 5,000.



ADH awarded              
5-year, CDC Coverdell           
$3.36 million grant



Progress with 
Community 
Paramedicine

Å39 CPs + 110 stroke patient visits

ÅWRMC Success (Tremwel, 2024)
- Test (Clinic attendance) vs. control:

-  93% vs. 56% (p = 0.003)

- Test (Target Blood Pressure) vs. control
- 90% vs. 61% (p=0.002)

ÅSix new sub-grants 



Plan: Closed Loop Health 
Related Social Needs Referrals



Agenda

ÅGoal 1:      Reduce Stroke and Heart Attack Mortality

 

ÅGoal 2:      Reduce Prevalence of Hypertension and High Cholesterol



The only proposed amendment  would be to pivot 
from a large-scale meeting to a series of webinars.  
This would allow for more topics spread over time 
without the stress of planning a large meeting.



OBJECTIVE 1: By 2026, ADH will leverage 
partnership with the Arkansas Department 
of Education (ADE) to improve the quality 
and implementation of health, safety, and 
physical activity standards in schools.

By the Spring of 2026, the final phase 
will involve presenting 
recommendations for potential 
amendments to education policy to 
both the Board of Health and the 
Board of Education. 

The Child Health Advisory Committee has 

reviewed all previous recommendations; 

is updating the necessary information and 

cataloging work completed. The 

recommendations will be presented to  

the SBOH and SBOE and include 

recommendations regarding HECAT, 

PECAT, and other resources. 
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Heart Health Update

Presenter:

Toney Bailey, MHA
Chronic Disease, Division of Health 
Advancement 
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GOAL 2: Decrease prevalence of risk factors for heart attack and 
stroke as measured by the indicators below

1. Percent of adults in Arkansas who reported to have high blood pressure
2. Percent of adults in Arkansas who reported to have high cholesterol



STRATEGY A (Heart Health Condition): Improve clinical performance and population health 
outcomes in primary care settings through registry-based, electronic health records (EHR) data 
collection for hypertension (HTN) and high cholesterol and other disease conditions commonly seen 
by primary care providers.

OBJECTIVE 2: By July 2029, ADH will improve clinical performance by having providers utilize state registry 
dashboard data and monitoring trends of specific measures related to HTN, high cholesterol, and other 
chronic disease conditions.

OBJECTIVE 1: By July 2029, ADH will increase voluntary enrollment of family medicine, internal medicine, and 
geriatric clinics to 50, in the Arkansas statewide primary care registry.

OBJECTIVE 3: By July 2029, ADH will deploy six (6) CHWs in 12 target counties, facilitating patient navigation to 
primary care facilities, community-based social services, and assisting with medications and medical devices, 
e.g., blood pressure monitoring.

GOAL 2: Decrease the prevalence of risk factors for heart attack 
and stroke as measured by the indicators below



1. By 2024, ADH will contract with 
American Board of Family Medicine, 
Inc. (ABFM) for the AR Primary Care 
Registry (APCR) to enable the viewing 
and extraction of multiple primary care 
measures and data from the electronic 
health records (EHRs) of family 
medicine practices. 

Å The ADH-ABFM contract was approved in 
August 2024. 

Å As of February 2025, successfully 
boarded four groups and individual family 
medicine practices with 35 physicians 
and APRNs that serve 30,200.

Å Increased statewide provider recruitment 
by collaborating with UAMS.

Å None 
experienced

OBJECTIVE 1: By July 2029, ADH will 
increase voluntary enrollment of family 
medicine, internal medicine, and geriatric 
clinics to 50, in the Arkansas statewide 
primary care registry.

FY 2024-2025 activity update

Challenges 
encountered 
and plans to 
overcome 
them.

GOAL 2: Decrease the prevalence of risk factors for heart attack 
and stroke as measured by the indicators below



2. By July 2027, ADH will aim to enroll at least 20 providers 
into the APCR, through its collaborations with family 
medicine, internal medicine, geriatrics clinics, ABFM, 
academia, and other partners. 

3. By July 2028, ADH will expand its enrollment to 35 
practices that agree to share their data with ADH. 

4. By July 2029, ADH will expand its enrollment to 50 
practices that agree to share their data with ADH.

Å Provider recruitment  
is ongoing. 

Å None 
experienced.

GOAL 2: Decrease the prevalence of risk factors for heart attack 
and stroke as measured by the indicators below

OBJECTIVE 1: By July 2029, ADH will increase voluntary 
enrollment of family medicine, internal medicine, and 
geriatric clinics in Arkansas in the statewide primary care 
registry.

FY 2024-2025 activity 
update

Challenges 
encountered, and 
plans to overcome 
them



1. By July 2026, ABFM will 
collaborate with ADH to develop a 
dedicated State Clinical 
Performance Dashboard within 
the registry platform to monitor 
performance of family medicine 
practices, identify and close gaps 
in care, and improve clinical 
outcomes.

Å Provider recruitment activities for the 
participation in the State Clinical Performance 
Dashboard are ongoing. 

Å Learning and collaborative sessions with 
practices/partners begins in June 2025. 

Å ADH has begun using the state registry portal 
to assess collective and individual physician 
performance and identify gaps in care.  

Å None 
experienced

OBJECTIVE 2: By July 2029, ADH will improve clinical 
performances by having providers utilize state registry 
dashboard data and monitoring trends of specific 
measures related to HTN, high cholesterol, and other 
chronic disease conditions.

FY 2024-2025 activity update

Challenges 
encountered, 
and plans to 
overcome them

GOAL 2: Decrease the prevalence of risk factors for heart attack 
and stroke as measured by the indicators below



1. In 2026, ADH will 
secure a new contract 
and initiate a pilot 
program for gradually 
deploying CHWs in 
counties within the AR 
Delta region with 
highest prevalence of 
HTN, exceeding the 
ƚƣċƣĲќƚШƓƖĲƻċũĲŰĦĲШŸŉШΠΝШ
% (CDC, 2019). 

Å Tri-County Rural Health Network (TCRHN) was approved 
for and prepared in September 2024 to work on this 
project. They hired three CHWs to work with Arkansas 
Blue Cross & Blue Shields (BCBS) case managers.

Å The TCRHN Executive Director position became vacant 
in 2024. Unfortunately, with the new leadership of 
TCRHN, BCBS could not continue its partnership and 
withdrew from the project. It led to cancellation of 
TCRHN contact with ADH.

Å AR BCBS withdrew from the 
project due to certain 
constraints with TCRHN, 
that was heavily dependent 
on its partnership with BCBS 
and failed to seek new 
partner to work with.

Å Effective May 17, 2025, the 
TCHRN contract has been 
terminated

OBJECTIVE 3: By July 2029, ADH will deploy six (6) CHWs in 12 
target counties, facilitating patient navigation to primary care 
facilities, community -based social services, and assisting with 
medications and medical devices, e.g., blood pressure monitors.

FY 2024-2025 
activity update

Challenges 
encountered, and 
plans to overcome 
them

GOAL 2: Decrease the prevalence of risk factors for heart attack 
and stroke as measured by the indicators below



2. By July 2027, with the new contract in place, 
four(4) CHWs will be deployed, extending 
coverage to 8 counties with high HTN prevalence. 

3. By July 2028, ADH will deploy five (5) CHWs across 
10 targeted counties. 

4. By July 2029, ADH will reach full implementation 
with six (6) CHWs operating in 12 counties with 
high HTN prevalence, notably above the state 
average prevalence.

Å Recruitment of 
CHWs will be 
ongoing 

Å ADH HDSP are currently 
working with ARCHWA in 
evaluating potential 
partners with CHWs on 
staff. 

OBJECTIVE 3: By July 2029, ADH will deploy six (6) CHWs in 12 
target counties, facilitating patient navigation to primary care 
facilities, community -based social services, and assisting with 
medications and medical devices, e.g., blood pressure monitors.

FY 2024-2025 
activity update

Challenges 
encountered, and 
plans to overcome 
them

GOAL 2: Decrease the prevalence of risk factors for heart attack 
and stroke as measured by the indicators below



OBJECTIVE 3: By July 2029, ADH will deploy six (6) CHWs in 12 target counties, facilitating patient 
navigation to primary care facilities, community-based social services, and assisting with 
medications and medical devices, e.g., blood pressure monitors.

GOAL 2: Decrease the prevalence of risk factors for heart attack 
and stroke as measured by the indicators below

List of 12 target counties in the Arkansas Delta region. Percent in 
parentheses represent prevalence of HTN 

Phillips (53.5%) Jefferson (47.4%)
Monroe (51%) Ashley (45.9%)
Chicot (50%) St. Francis (45.5%)
Desha (48.5%) Prairie (45.3%)
Lee (48.5%) Cleveland (44.9%)
Woodruff (47.9%) Crittenden 44.8%) 
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Youth Tobacco Prevention 
Update

Barbershop Image Source: https://news.vumc.org/2020/02/18/barbershops-targeted-to-improve-health-of-black-men/

Presenter:

Joy Gray TTS 
Branch Chief, Tobacco Prevention 
and Cessation Program



See how we're working 

towards our goals!

Youth 
Tobacco 
Prevention



Our Goals 
at a 
Glance

The overarching goal is to 
reduce the prevalence of 
youth tobacco use.

Strategy A
1. Continue the development and dissemination 

ƻŦ ǘƘŜ ά/ƻǊŀƭΩǎ wŜŜŦέ ǇǊƻƧŜŎǘ ŀƛƳŜŘ ŀǘ Y-2 grade 

schoolers.

Strategy B
1. Increase number of groups that ADH TPCP has 

an active partnership with   

2.  Increase number outreach/intervention 

projects conducted with these partners.



Strategy A
Continue the development and 

ŘƛǎǎŜƳƛƴŀǘƛƻƴ ƻŦ ǘƘŜ ά/ƻǊŀƭΩǎ wŜŜŦέ 

project aimed at K-2 grade 

schoolers.



Progress2024
Script submitted

2024
Animators begin work

2025 

Posters and associated 
materials created

2025

Episode 3 completed for 
release



Strategy B
(1) Increase number of groups that 

ADH TPCP has an active 

partnership with (2) Increase 

number outreach/intervention 

projects conducted with these 

partners.



We are making 
significant progress by 
attending as many 
community events as 
possible. 



Developed a spreadsheet of partners on the 

tobacco shared drive.

01

Added new and non-traditional partners.

02

Purchased iPads so that in our community 

appearances we can offer partners the ability to 

enroll attendees into Be Well Arkansas on-site.

03

Progress



The biggest challenge 
has been trying to 
schedule one large-
scale event to bring 
the partners together 
in one place.



58

ADH Strategic Plan 
Annual Meeting
 May 29, 2025
  

ìŸůĲŰќƚШѼШ~ċƣĲƖŰċũШcĲċũƣő
Update

Presenters: 
Kay Chandler, MD 
Jomeka Edwards, MSNS



GOALS

1.Decrease maternal 

mortality  

2.Improve the health of 

women before they 

become pregnant

59
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Goal 1 Indicator
Pregnancy-Related Mortality Rate by Year (deaths per 100,000 live births) 



STRATEGY A: Strengthen the quality of 
care provided to women before and 
during pregnancy by their medical 
providers and/or the healthcare 
system.

STRATEGY B: Increase the number of 
women accessing prenatal care and 
the frequency by which they access it.

61

Strategies for Goal 1



62

Activities
ÑőĲШìŸůĲŰќƚШcĲċũƣőШÉĲĦƣŔŸŰШŸŉШƣőĲШ
Family Health Branch is reviewing 
what tools/forms/screenings are 
used in the local health units (LHUs).

A new policy manual is being written.

NEEDS: enhanced support for the 
use of identified tools to ensure they 
are effectively integrated into 
maternal health practices.



63

Activities

Billboards for urgent maternal 

warning signs.

Arkansas Department of Health is 

working with a contractor to 

produce a large public awareness 
campaign.



64

Activities
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Goal 2 Indicator
Body Mass Index (BMI) Prior to Pregnancy, 2022 PRAMS Survey 



STRATEGY C: Increase education 
about the importance of 
consumption of healthy foods.

STRATEGY D: Increase access to 
healthy foods.

66

Strategies for Goal 2



67

Activities
WIC is translating nutrition and breastfeeding materials 
into Spanish and Marshallese, with plans to expand 
based on community language needs - improving 
accessibility and cultural relevance.

Telehealth services are being implemented to reduce 
barriers like transportation and scheduling, while 
offering personalized, culturally responsive support.

A recent WIC survey collected over 2,400 responses in 
English, Spanish, and Marshallese to identify cultural 
food preferences, guiding future food package updates 
and tailored nutrition education.



Activities
ÅPromotion of the 2024 Double-Up Food Bucks 

program through the Arkansas Coalition for 
Obesity Prevention increased to incentivize 
healthy food purchases among low-income 
families receiving SNAP.

Å To address comorbidities of like diabetes, 
obesity, and hypertension, WIC partnered with 
the Minority Health Commission to train staff 
and expand services in underserved 
communities through prevention-focused 
education and outreach.

Å The Arkansas Minority Health Commission is 
partnered with the Arkansas Hunger Relief 
Alliance and hosts ñLearn More at the Grocery 
Storeò events.

68



69

Activities

љxĲċƖŰШ~ŸƖĲШċƣШ
the Grocery 
ÉƣŸƖĲњШƣĲċĦőĲƚШ

participants 
smart shopping 
skills and how to 
eat healthy on a 

budget.

photos provided by AR Minority Health Commission
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Chlamydia: Annual Rates per 100,000 Population, Arkansas and US, 2017-2023

Source: Centers for Disease Control & Prevention

Goal 1: Reduce newly reported Chlamydia and  Gonorrhea cases  
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Goal 1: Reduce newly reported Chlamydia and  Gonorrhea cases  

Gonorrhea: Annual Rates per 100,000 Population, Arkansas and US, 2017-2023

Source: Centers for Disease Control & Prevention
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Congenital Syphilis: Annual Rates per 100,000 Live Births, Arkansas and US

Source: Centers for Disease Control & Prevention
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Goal 2: Reduce Syphilis, Congenital Syphilis, and HIV cases 
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Missed Prevention Opportunities among Mothers Delivering Infants with CS, Arkansas, 2022-2023

*Data as of November 14,2024.*Data are Provisional. Source: CDC 

Å Timely testing is performed Ó30 days before delivery. 

Å Late identification of seroconversion is a new reactive syphilis test <30 days before delivery after a nonreactive test earlier in pregnancy. 

Å Adequate treatment is receipt of a penicillin-based regimen, dosed and spaced appropriately for the stage of syphilis, and commenced Ó30 days 

before delivery. 

STRATEGY C: Increase STD/STI testing via CE and data sharing with coalitions and partners

Goal 2: Reduce Syphilis, Congenital Syphilis, and HIV cases 



VExpedited Partner Therapy (GC & CT)

VCongenital Syphilis and Pregnant Women Rapid Testing Pilot

VThe Arkansas Perinatal Quality Collaborative (ARPQC)

Goal 1 and Goal 2

Working toward goals 1 & 2 during July 2024-May 2025, three key initiatives 

were implemented, which would be thefocus of this presentation.



STRATEGY A: Expand partnerships to target a larger underserved population.

OBJECTIVE 1: By June 30, 2025, develop and 
implement a provider learning series aimed at 
enhancing healthcare professionals' 
competency in STI management, with a 
measurable target of reaching 15% 
improvement in post-session assessments 
compared to the pre-session assessment.

FY 2024-2025 progress update
Challenges encountered 
and plans to overcome 
them

Activity 1: By September 30, 2024, ADH will 
develop a one-pager on EPT and distribute it 
through partners such as the Arkansas 
Foundation for Medical Care, Arkansas Health 
Care Association groups, and the HIV provider 
network, reaching a wide network of 
healthcare professionals, and facilitating 
broader adoption of EPT practices.

Expedited Partner Therapy (EPT) document 
has been reviewed and approved.
The Infectious Disease Branch has 
distributed the document through email to 
Ryan White Part B and Ending the HIV 
Epidemic provider networks, and to the 
Community Health Centers of Arkansas for 
distribution to all FQHCs. 

Identifying contacts for 
other medical 
organizations for wider 
distribution of EPT 
document to providers 
was a challenge.

Goal 1: Reduce newly reported Chlamydia and  Gonorrhea cases  



What is Expedited Partner Therapy (EPT)?
EPT is the clinical practice of treating the sex partners of patients diagnosed with chlamydia or gonorrhea.

When was EPT started in Arkansas? 
EPT has been permissible in Arkansas since July 8, 2012.

How does the process work? 
Physicians can treat the sex partners of patients diagnosed with chlamydia and gonorrhea, by providing 
prescriptions or medications to the patient to take to his/her partner, without the health care provider first 
examining the partner. 

Why should providers use EPT?
Å It is proven to reduce re-infection rates and possible health complications due to untreated STIs.
ÅEffective option for partners who are unlikely to seek treatment, still prefer clinical evaluation. 
Å It is an effective tool to combat the rising STD rates.

Strategy A, Objective 1, Activity 1
 

Goal 1: Reduce newly reported Chlamydia and  Gonorrhea cases  



STRATEGY A: Increase syphilis testing and treatment among patients (pregnant women) and theirpartners 
via continued providers education and data sharing.

OBJECTIVE 1: By the end of 2026, ADH plans to 
achieve a 20 % increase in testing through 
education and collaboration efforts.

FY 2024-2025 progress updates
Challenges encountered 
and plans to overcome 
them

ACTIVITY 2: In addition to EDs, by June 2026, 
ADH will engage with community partners, 
conduct webinars, and distribute resources 
to homeless shelters and recovery centers.

The infectious Disease Branch STD Nurse 
Coordinator and the  STI Epidemiology 
Supervisor collaborated on the video 
project with Arkansas Perinatal Quality 
Collaborative (ARPQC) for providing 
resource information and guidance to the 
ƓƖŸƻŔĬĲƖƚШƖĲŊċƖĬŔŰŊШљ ?cќƚШÅŸũĲШŔŰШÉǃƓőŔũŔƚШ
~ċŰċŊĲůĲŰƣЮњШ

No challenges 
experienced.

Strategy A, Objective 1, Activity 2  

Goal 2: Reduce Syphilis, Congenital Syphilis, and HIV cases 



STRATEGY A: Increase syphilis testing and treatment among patients (pregnant women) and theirpartners via 
continued providers education and data sharing.

OBJECTIVE 1: By 2026, ADH will achieve a 20 % 
increase in the number of individuals tested for 
STD/STI, to be measured bi-annually.

FY 2024-2025 progress updates
Challenges encountered 
and plans to overcome 
them

ACTIVITY 3: By June 2026, this innovative 
approach aims to streamline testing processes 
and improve detection rates among a 
vulnerable population.

ÑőĲШŔŰŉĲĦƣŔŸƨƚШ?ŔƚĲċƚĲШ7ƖċŰĦőЯШìŸůĲŰќƚШ
Health, and the Division of Local Public 
Health coordinated and implemented a 
congenital syphilis rapid testing pilot 
project in the Faulkner and Washington 
County LHUs, starting March 3, 2025. 

In addition, the ADH and the Arkansas 
Perinatal Quality Collaborative  partnered to 
launch a statewide initiative within 23 
љĤŔƖƣőŔŰŊШőŸƚƓŔƣċũƚњШƣŸШƣĲƚƣШƓƖĲŊŰċŰƣШƽŸůĲŰШ
at the time of delivery for syphilis.  

Challenges were 
experienced with the 
ƻĲŰĬŸƖќƚШƓƖŸĬƨĦƣШƣƖċŔŰŔŰŊШ
for the rapid test. The ADH 
STD Nurse Coordinator 
rescheduled and facilitated 
additional trainings with 
local health unit nurses.

Strategy A, Objective 1, Activity 3  

Goal 2: Reduce Syphilis, Congenital Syphilis, and HIV cases 



Congenital Syphilis Initiative I
ADH Congenital Syphilis Rapid Testing Pilot Project for Women and Pregnant Women
The Infectious Disease Branch Medical Director and STD Prevention Nurse Coordinator scheduled a meeting on 
August 13, 2024, to discuss the possibility of utilizing the rapid syphilis point-of-care (POC) test in local health units. 
ü/ƻƴǘǊƛōǳǘƛƴƎ LƴǘŜǊƴŀƭ tŀǊǘƴŜǊǎ ƛƴŎƭǳŘŜŘΥ ²ƻƳŜƴΩǎ IŜŀƭǘƘ aŜŘƛŎŀƭ 5ƛǊŜŎǘƻǊ ŀƴŘ bǳǊǎƛƴƎ tǊƻƎǊŀƳ /ƻƻǊŘƛƴŀǘƻǊΣ 
5ƛǾƛǎƛƻƴ ŦƻǊ [ƻŎŀƭ tǳōƭƛŎ IŜŀƭǘƘ [ŜŀŘŜǊǎƘƛǇΣ ŀƴŘ ƻǘƘŜǊ ²ƻƳŜƴΩǎ IŜŀƭǘƘ aŀƴŀƎŜƳŜƴǘ ǇŜǊǎƻƴƴŜƭ

Objective: Early identification of pregnant women for syphilis, and to provide immediate syphilis care and treatment. 
In addition, to performing continuous congenital syphilis disease intervention specialist (DIS) case management 
throughout pregnancy. 
 
Division for Health Protection Director took lead for organizing a team for implementation of a rapid syphilis POC 
testing pilot project.
ü  Faulkner and Washington Counties
ü  Test up to 200 women
ü     Pilot start date March 3, 2025  

Strategy A, Objective 1, Activity 3  

Goal 2: Reduce Syphilis, Congenital Syphilis, and HIV cases 



Strategy A, Objective 1, Activity 3
 

Goal 2: Reduce Syphilis, Congenital Syphilis, and HIV cases 



Congenital Syphilis Initiatives II  

Arkansas Perinatal Quality Collaborative (ARPQC): Birthing 
Hospital Initiative 

The Arkansas Perinatal Quality Collaborative (ARPQC), in partnership with 
the Arkansas Department of Health, launched a statewide improvement 
initiative to strengthen early detection, treatment, and prevention for 
syphilis within pregnant women and infants. 
ü Testing pregnant women at the time of delivery for syphilis.
ü 23 participating birthing hospitals.
ü January 2025-July 2025
ü Preliminary data shows 21 syphilis positive moms caught at delivery as 

of May 7th.
Objective: To prevent congenital syphilis, which can have severe 
consequences for newborns that include stillbirth, infant death, or serious 
lifelong health problems to the baby. Participating Hospitals 

Strategy A, Objective 1, Activity 3
 

Goal 2: Reduce Syphilis, Congenital Syphilis, and HIV cases 



Enhancing Maternal Health Surveillance: Pilot Program for Syphilis in Pregnancy and Results 

Found Through the Process (SET-NET) 2017-2021

 Mallory Jayroe, MS, CHES, Alexis Sullivan, MS, Aiyana Billings 

ÅResults revealed high rates of substance use (38%) and reinfection (42%) among mothers, with 
methamphetamine, cocaine, and alcohol being prevalent. These mothers also faced significant 
barriers, including mental health issues, domestic violence, and delays in prenatal care. Adverse 
birth outcomes were common, with 28% of infants born pre-term and 20% with low birth weight. 
Follow-up data indicated on average, these infants had between 2 to 3 follow-up appointments, 
post-delivery.

ÅThis study found that 34% of women with syphilis during pregnancy did not receive adequate 
prenatal care.

ÅThis study underscores the complex interplay of substance use, mental health, and social 
challenges affecting maternal and neonatal health. It highlights the need for integrated care 
models that address these intersecting factors.

Strategy, Objective, Activity
 

Goal 2: Reduce Syphilis, Congenital Syphilis, and HIV cases 



News
About
ARPQC

-Arkansas Times, Feb. 25, 2025

-KATV, Feb. 25th, 2025

-KATV, Feb. 25th, 2025

Goal 2: Reduce Syphilis, Congenital Syphilis, and HIV cases 


