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Association of Maternal and Child Health Programs

ABSTRACT: Toll-free telephone hotlines operated by the states are increasingly
being used by families to obtain reliable advice on their young children’s health and
well-being. Originally created for prenatal-care assistance alone, these lines now
cover a wide range of early-childhood issues. But while the majority of the lines
deliver high-quality information, promptly and empathetically, to their callers, there
is still considerable room for improvement. For example, greater use could be made
of experts in early-childhood services, and of knowledgeable parents, for speaking
with callers and training other staff.The lines could also be made more easily acces-
sible in several ways: through the national 800 number for childhood issues, via the
more general 2-1-1 number for community-based services, and by means of a Web
site for each line so that it could serve its audience at virtually any time of the day
or night.

*    *    *    *    *

Introduction
Though all families need to turn to health professionals at one time or
another for support and guidance in raising healthy children and helping
them realize their potential, not all can afford to do so or know where to
look.To help fill this gap, state governments have been implementing inno-
vative strategies to provide reliable assistance and advice to families with
young children.This issue brief looks at one such strategy: toll-free hotlines.

These telephone information and referral services, now available in
all states, the District of Columbia, and six territories, constitute an
approach that can directly benefit a great many people. Already, they pro-
vide assistance to nearly 1.3 million parents each year.
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A Brief History of MCH Toll-Free Lines
State maternal and child health (MCH) programs
traditionally address the health and emotional
needs of families by providing them with cost-
effective, high-quality services and by also linking
the families to other community services such as
child care, Head Start, and schools. State-run
MCH toll-free lines are an excellent way to help
meet those objectives.1

States originally began operating toll-free
lines specifically for prenatal-care referrals; in the
1980s, as Medicaid was expanding eligibility for
pregnant women, many states supported toll-free

lines to ensure that low-income women had access
to referrals for prenatal care. But many of these
lines later expanded to provide information and
services in other areas as well. Starting in 1989, the
federal MCH Block Grant program required states
to establish a toll-free line with a strong focus on
helping children enroll in Medicaid.These lines
had to provide families with, at a minimum, infor-
mation on health care practitioners, Medicaid
providers, and other relevant health-related
providers in the state. In other words, states used
the expertise they gained from the prenatal lines to
expand their target audience to uninsured children
and their families.

Although the country’s 57 MCH toll-free
lines operate independently of one another, a
national 800 number (1-800-311-BABY) main-
tained by the Maternal and Child Health Bureau
(MCHB)2 automatically connects callers to their
state help line. Some states have gone so far as to
link their toll-free lines to more comprehensive
services such as 2-1-1 in order to provide a greater
range of information to families (see page 8).
Given the variety of ways in which they can be
accessed, these lines have become more widely
used over time; between 1998 and 2003, the num-
ber of calls received by the states nearly doubled
(from 730,000 to nearly 1.3 million).

Elements of Their Operation
In recent surveys, MCH toll-free lines reported on
the major reasons for the calls they receive. Most
frequent queries involved health insurance (cited by
85% of the MCH lines polled), child-development
concerns (38%), parenting and child rearing (27%),
and children with emotional or mental health
needs (25%).3

Each toll-free line determines its own per-
sonnel qualifications and degrees of collaboration
with other information and referral resources.The
majority of MCH toll-free lines are available only
during normal business hours (with provision for
leaving messages during off hours) and a fraction

Wisconsin

For over 10 years, the Wisconsin Title V pro-
gram has contracted with Gundersen Lutheran
Medical Center in La Crosse to operate the
Wisconsin MCH hotline. Funded through
Title V, Medicaid/SCHIP,WIC, and state gen-
eral funds, the hotline is available 24 hours a
day, seven days a week. It handled 8,033 calls
in 2003 alone.

Three other lines are included in the
contract, including the First Step (supports the
Birth to 3 and the Children With Special
Health Care Needs programs),Women’s
Health, and Informed Consent for Pregnancy
Termination. A major benefit of the compre-
hensive system has been the development of
one database of 3,000 organizations that is
available through the toll-free line and online
(www.mch-hotlines.org).

When evaluating the effectiveness of the
hotline, staff point to some challenges in cod-
ing calls, especially when callers have a number
of requests. Staff would also like to expand the
resources available for dealing with early-
childhood issues, including behavioral health,
parenting support groups, and oral health.
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of them offer access 24
hours a day, seven days a
week. Social workers
and health professionals
staff most toll-free lines,
and some staffs include
parents. For non-
English-speaking fami-
lies, many toll-free lines
work with them in their
own language—for
example, 64 percent
provide Spanish-speak-
ing staff, 16 percent have
Portuguese-speaking
staff, and 56 percent use
phone company lan-
guage translation. For
the deaf or hard of
hearing, over 60 percent
of the toll-free lines
offer TTY and 22 per-
cent offer phone company interpreters.

Callers can expect to be provided with
information specific to their question or a referral
to another toll-free line or community-based
agency. Some states have found it more useful to
create separate toll-free lines to address specific
issues—42 percent of MCH programs operate at
least one other line for children with special health
care needs, and others offer separate lines for early
childhood (9%), immunizations (9%), parenting
(9%), and smoking cessation (7%). Many states
avoid duplication by sharing operators, facilitating
three-way calling, or co-locating staff from the
various lines.

In addition to federal funding, the toll-free
lines sometimes receive financial support from
other sources. Some 41 percent receive funding
from state general revenues, for example, or from
Medicaid and the State Child Health Insurance
Program (SCHIP). In some states, early-interven-
tion programs (Part C of the Individuals with

Disabilities Education Act) and the Supplemental
Nutrition Program for Women, Infants, and
Children (WIC) also provide funding.The stability
of these resources has allowed many states to
maintain or expand their hotline services, even
during the state budgetary shortfalls of recent
years. At present, 42 percent of toll-free lines are
considering expanding services. On the other
hand, 10 states reduced their lines in the past
year—usually by cutting staff or decreasing out-
reach efforts—because of tight budgets.

Sustained marketing has been the key to
toll-free lines’ success, as verified by the fact that
periodic increases in calls are often attributable to
specific marketing campaigns. Eighty-nine percent
of states use their MCH program Web site to
advertise their toll-free number(s), though tradi-
tional outreach methods—such as brochures,
health fairs, and word of mouth—continue to be
just as productive as the Internet. Ninety-two per-
cent of states use brochures, 89 percent have



agency staff provide outreach, and 70 percent of
states report that calls are often prompted by refer-
rals from friends and family members.

A Parent Tests the Lines
Across all the states, parents are the most frequent
callers to MCH toll-free lines. Nevertheless, states
have difficulty evaluating parent satisfaction—
although some lines report following up later with
a caller, this is not standard practice.To better
understand the experience of the parent callers,
therefore, the Association of Maternal and Child
Health Programs hired a parent to call 40 state
MCH toll-free lines about her child with
(scripted) behavioral concerns.The call typically
lasted about 14 minutes, and the parent received an
average of 2.6 referrals, most frequently to child
mental-health services (40%), children-with-special-
health-care-needs (CSHCN) programs (38%), or
early-intervention programs (33%).

The parent received information on
resources from all 40 states; 25 percent of the time
she also received referrals, and some 8 percent of
the calls resulted in an offer to arrange services.

By comparison, the states maintain that at least
55 percent of callers receive referrals and that any-
where from 6 to 30 percent of calls result in assis-
tance with arranging services.

The parent was generally (70 percent of the
time) satisfied with the attitude and knowledge of
staff. She found that the length of the call was not
nearly as important as the knowledge and attitude
of the person with whom she spoke. Calls rated
positively by the parent were characterized by staff
with a strong understanding of the state health
care system, an empathetic view of the caller’s
concerns, and a willingness to provide the caller
with information directly (as opposed to simply
transferring her to another line). In a few cases, the
parent was not merely transferred to another toll-
free line but was provided beforehand with specific
questions to ask, a detailed explanation of the
referral, and the staff referrer’s name in case the
caller had further questions later on.

In 12 states, however, the parent found the
phone staff to be less knowledgeable and unable to
provide useful resources. In one case, for example,
the parent reached a recording on six call attempts

(over two separate
days), and the outgoing
message indicated that
it might take two to
five working days to
return the call.When a
staff person was finally
reached, the parent was
told that the govern-
ment agency she
needed to reach was
currently busy with
other clients.The
eventual outcome
for the parent was
information on the
CSHCN program,
though no referrals or
any additional help.
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having one available as a consultant or trainer
might well be feasible.This addition to the staff
could greatly increase the availability and qual-
ity of information for families with young
children.

Toll-free lines should also engage “parent
experts” who are experienced in navigating
multiple systems in search of support and guid-
ance regarding young children with special
needs.To begin with, these parents who have
used multiple systems could answer calls—
families that use the toll-free line often want
empathy in addition to information, and reas-
surance from a peer can significantly enhance
the effectiveness of the interaction. Currently,
however, fewer than 12 percent of MCH lines
have parent consultants answering calls.
Experienced parents could also serve as train-
ers, or provide advice on the toll-free lines’
development and operation. Beyond obtaining
services from individual parent consultants,
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Most parent calls, however, had much more
positive results. For example, an afternoon call that
lasted 35 minutes ended with referrals to a medical
home, child mental health screening, and the state
CSHCN program.The toll-free staff provided
detailed referrals to developmental clinics for hear-
ing, speech, and behavioral assessments.The parent
was given specific questions to ask the doctor
regarding other referrals, case management, and
financial eligibility for services. Insurance was thor-
oughly covered by line staff, including information
on prior authorizations, exclusions for preexisting
conditions, and questions to ask the insurer.
Additionally, staff offered further contact informa-
tion for financial resources in case insurance should
stop or not cover the services.

Opportunities to Expand Toll-Free Lines
Based on their largely successful experiences with
toll-free lines, states are widening their audiences
and their offerings. For example, state MCH agen-
cies have recently embarked on a new initiative,
funded by the MCHB, to develop a system of
early-childhood services.The State Early
Childhood Comprehensive Systems (SECCS) pro-
gram was created in response to a dramatic
increase in requests for social-emotional and
behavior services for young children, for which
MCH programs had felt unprepared to respond.
Efforts to meet these needs can now build on
existing mechanisms, such as the toll-free lines,
while strengthening these resources or adding new
ones to fill the gaps not traditionally covered by
MCH programs.

States may wish to consider the following
recommendations for using their toll-free lines as a
mechanism to integrate early-childhood systems:

Employ EExperts aas SStaff MMembers oor AAdvisors
Most toll-free lines will need to increase staff
expertise. Currently, fewer than 10 percent of
lines have a child-development specialist
answering calls.While many of these operations
may not be able to afford such an expert,

Reaching Families with 
Connecticut’s 2-1-1 

Connecticut’s MCH hotline, part of the state’s
2-1-1 infoline system, is available 24 hours a
day, seven days a week as a one-stop-shopping
system for assisting callers.

All calls are assessed and, when indicated,
transferred to an appropriate staff person. For
example, a call involving a child with a devel-
opmental or behavioral issue is connected to a
Child Development Infoline care coordinator,
who will then determine if a referral should be
made to Birth to Three, the Title V CSHCN
Program, or Preschool Special Education
Services. If the child does not fit into any of
these categories, he or she will be referred to
the Help Me Grow program, a component of
the 2-1-1 system that provides community
resources for young children at-risk for behav-
ioral concerns or developmental delays.



lines could exploit the fact that most states
have parent advocacy groups for children with
special needs.These groups could assist in
developing job descriptions and guidelines for
hiring parents, or advise on working with
parent advisors.

Expand SStaff KKnowledge oof EEarly-CChildhood IIssues
In order to expand their scope to include
early-childhood development and resources for
families with young children, MCH toll-free
lines will need to train their entire staffs appro-
priately.Training may include basic informa-
tion on normal child development, possible
sources of developmental problems (e.g., hear-

ing loss as a possible cause for speech delays),
and resources that may be new to staff (e.g.,
mental/behavioral health providers for young
children). Groups such as Child Care Resource
and Referral agencies or state affiliates of the
National Association for the Education of
Young Children (NAEYC) could be of assis-
tance to toll-free lines in this regard. At pres-
ent, most states report that they provide at least
some training to staff who answer calls. But
while 79 percent of states provide staff mem-
bers with written resource materials, only 21
percent of states require training that can cer-
tify them as information and referral specialists.
Our Web-based survey of states found the
related professional backgrounds of staff of
state toll-free lines are represented as follows,
and at the indicated frequencies: social workers
(35%), health professionals (33%), nurses (25%),
human/social-service education or training
(12%), parent representatives (12%).

Explore NNew NNetworks oof RResources aand RReferrals
Many state toll-free lines have created strong
networks with other health-services programs.
But to move toward comprehensive services
for parents of young children, lines will need
to extend information and referral networks
beyond physical health alone. States can use
the partnerships being established in the new
SECCS initiatives to expand their network to
include mental health, juvenile justice, child
care, and family support programs. Some states
have already expanded their referral resources to
include, for example, homeless and domestic-
violence programs to meet the needs of their
callers.

Create aa WWeb SSite
Though toll-free lines have in the past been a
primary resource for answering parents’ ques-
tions, in many families the Internet is now the
first place to go to for information. One state’s
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North Carolina

MCH toll-free lines are often part of larger
comprehensive systems that provide informa-
tion and support services to the public. For
example, the North Carolina Family Health
Resource Line provides information not only
on maternal and child health but also on
infant-mortality prevention, prenatal substance-
exposure prevention and treatment, Medicaid,
SCHIP, early intervention, and parenting
resources.The line is funded by state dollars,
federal Medicaid matching dollars, and MCH
Block Grant funds; and its staff resources have
been complemented through contracting with
an independent, not-for-profit information and
referral organization for specific areas of
expertise and for foreign language,TTY, and
advocacy services. Families with developmental
or special needs, however, are linked directly to
a service provider and referred to the children-
with-special-health-care-needs and early-inter-
vention lines, both of which are operated by
the state MCH program. Overall, the Family
Health Resource Line averages close to 4,000
calls per month.



program observed that fathers were primarily
accessing its Web site late at night for informa-
tion about their child, and rarely calling the
toll-free line itself.With only 23 percent of
states offering toll-free lines with 24-hour-a-
day, seven-day-a-week access,Web sites are
needed to complement the phone line for
distributing information to families; another
advantage of online availability is that users
have the option to email toll-free line staff
with questions and receive information elec-
tronically.

Enhancing Coordination Among the States
Expanding the services of the toll-free lines will be
most effective if undertaken as part of a coordi-
nated effort among states, in recognition of toll-
free lines’ complementarity with other early-
childhood initiatives. Such coordination, best
achieved with the support both of federal agencies
and national organizations, could include action on
the following proposals:

Expand aand PPromote tthe NNational 8800 NNumber
The national toll-free line for prenatal care,
1-800-311-BABY, is virtually unknown to
states and families. Promoting this number and
expanding its agenda could be instrumental in
bringing more people to the state toll-free
lines and providing them with services. Other
federal toll-free lines have made such connec-
tions successfully.The national Insure Kids
Now line, for example, created visibility for
SCHIP when the program began enrolling
families; and it was able to bring callers to
specific state hotlines.

As the one federal agency with oversight
responsibility for the national 800 number, the
state toll-free lines, and the new SECCS initia-
tive, MCHB has a unique opportunity to pro-
vide federal leadership.The bureau should
promote 1-800-311-BABY as a resource for all
state MCH issues, and it should recommend

that SECCS projects include the state toll-free
line as a partner in each state initiative. By thus
expanding the audience, both nationally and in
individual states, participation in both projects
will be enhanced.

Maintain aand EEnhance QQuality
Twenty-two states have reported that they train
staff to administer the toll-free lines and to
assess the quality of their service, but the stan-
dards, guidelines, protocols, or certifications
used in such training are inconsistent from
state to state. National MCH leaders should
work with organizations such as the Alliance
for Information and Referrals Services (AIRS),
the Administration for Children and Families
(ACF), and NAEYC to provide state MCH
agencies and toll-free line administrators with
current research, standards, and approaches to
quality improvement. AIRS in particular has
developed currently accepted standards for
information and referral lines that MCHB
could include in training programs for state-
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Utah Promotes ‘Baby Your Baby’

Utah’s toll-free line began in 1988, when the
state initiated its Baby Your Baby campaign to
address low-birthweight issues. Baby Your Baby
and the local CBS affiliate collaborate to air
monthly spots on the news addressing specific
pregnancy and early-childhood topics.
Supported by Title V, Medicaid, and general
revenue funds, the toll-free line operates week-
days during general office hours; in 2003, it
received 17,553 calls.

Utah has significantly expanded its Web
site in the last year to more closely link to the
information provided on the toll-free line.The
Baby Your Baby site features links to the
monthly news spots and related information
(http://www.babyyourbaby.org).

http://www.babyyourbaby.org
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level staff. For their part, ACF and NAEYC
house updated research results and data on
young children that could be used to inform
effective referrals.

MCHB should deploy an expert panel to
review existing national and state standards,
guidelines, protocols, and training methods in
order to identify best-practice programs.Their
best practices might then be duplicated in
states through small grants or by providing
technical assistance. MCHB and national part-
ners could also sponsor continuing educa-
tion—through conferences, conference calls,
and Webcasts—that promotes high quality and
consistency in early-childhood services.

Promote 22-11-11 iin EEvery SState
In 2000, the federal designation of 2-1-1 made
comprehensive community-based information
and referrals available with one easy-to-
remember number.This universal number can
connect individuals with community resources
for emergency financial assistance, food, shelter,
child care, jobs, mental-health support, and more.
Access to 2-1-1 currently exists in 26 states,
and the number now serves over 88 million
Americans. But 2-1-1 is still awaiting desig-
nated federal funding to create a nationwide
system. Although states are moving forward to
coordinate information and referral lines by
using their existing systems as best they can,
nationwide access to 2-1-1 (through passage of
federal legislation) would aid state toll-free
lines in becoming part of a larger system that
helps to meet the needs of all families—those
with young children as well as those without.

Together, these steps would enable families
to gain easier access to a broad range of guidance
and support services for raising their children.

NOTES

1 State MCH programs are funded through the 1935
Social Security Act’s Title V, which is a permanently
authorized discretionary federal grant program allo-
cated to states through the Maternal and Child
Health Block Grant.These Title V MCH Block
Grants to state health agencies are used to meet
locally determined needs, consistent with national
health objectives; the funds now serve over 27 mil-
lion women, children, and youths across the country.
The resulting MCH programs referred to in this
document also include programs for children with
special health care needs.

2 The Maternal and Child Health Bureau is within the
Health Resources and Services Administration of the
U.S. Department of Health and Human Services.

3 Data on the operation of MCH toll-free lines was
obtained from two sources: a review of the 2002
state MCH Block Grant annual reports submitted to
the MCHB; and a 2004 Web-based survey of each
of the 57 states and jurisdictions with a toll-free line.
All percentages are based on the responses of 50
states, the District of Columbia, and two territories.
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METHODOLOGY

Three data collection methods were used for this issue brief: a Web-based survey, interviews with state
public health toll-free line administrators, and calls to toll-free lines from a parent of a child with spe-
cial needs.The survey was developed with oversight from the project advisory committee and released
in November 2003. It consisted of 33 multiple choice and open-ended questions on the administra-
tion, staff, callers, and evaluation of MCH toll-free lines. AMCHP’s 59 primary MCH contacts in each
state and territory were asked to fill out the online survey. Fifty-three surveys were completed, yielding
a 90 percent response rate.

Telephone interviews with toll-free line staff were completed by the project director to identify model
MCH lines. States were chosen by the project director based on their responses to the online survey.
Interviews were completed with Arkansas, Connecticut, Georgia, Illinois, North Carolina, Rhode
Island, Utah, and Wisconsin from January to April 2004.

AMCHP contracted with a parent to call 40 state toll-free lines from November 2003 to March 2004.
A script was developed with the assistance of early childhood specialists, parent consultants, and
administrators of Title V-supported early childhood and CSHCN toll-free lines.The goal of the script
was to offer a problem with no clear solution where numerous possible referrals and kinds of informa-
tion could be provided.

ACKNOWLEDGMENT

This document would not have been possible without the support and persistence of Helen Thompson,
AMCHP policy assistant.



ABOUT THE AUTHORS

Meg Booth, M.P.H., has served as a policy analyst for children with special health care needs and early
childhood issues at the Association of Maternal and Child Health Programs (AMCHP) since May
2002. Prior to her time at AMCHP, Ms. Booth worked on Medicaid and SCHIP issues with national
organizations and local health departments to develop effective outreach strategies and educate policy-
makers. Her experience also includes nearly three years with the Iowa Department of Public Health
developing the state Title V Block Grant application and enrollment outreach for Iowa Medicaid and
SCHIP. Ms. Booth holds a Master of Public Health degree from the Department of Maternal and
Child Health at the University of North Carolina at Chapel Hill and a Bachelor of Arts degree in
Community Health Education from the University of Northern Iowa.

Treeby Brown, M.P.P., is a private consultant who works regularly with AMCHP on issues of early
childhood and children with special health care needs. Previously, Ms. Brown was a senior policy
analyst at AMCHP for six years. She has also worked as a legislative analyst for the governor of
North Carolina and as a press secretary and legislative assistant for a member of the U.S. House of
Representatives. She holds a Master of Public Policy degree from Duke University.

Malia Richmond-Crum is a project director at AMCHP, where she writes and edits publications.
She is currently a candidate for a Master of Public Health degree at the University of Maryland,
Department of Public and Community Health. She has a Bachelor of Arts degree in Anthropology
from Beloit College.

The Commonwealth Fund is a private foundation supporting independent research on health and
social issues.The views presented here are those of the authors and should not be attributed to
The Commonwealth Fund or its directors, officers, or staff.

http://www.cmwf.org
http://www.commonwealthfund.org

