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Loretta Lacey Maternal & Child Health Advocacy Award  

2010 Nomination Form  
 

The Loretta Lacey MCH Advocacy Award is in honor of the late Loretta P. Lacey, RN, DrPh (1944-1994). Her career 

spanned from being a public health nurse to Assistant Chicago Commissioner of Health and finally to Professor. Her 

greatest achievement was to institute the expanded breast and cervical screenings free of charge through the City of 

Chicago and the Cook County Bureau of Health Services. Dr. Loretta Lacey spent 25 years in the maternal and child 

health field as researcher, teacher, administrator and most importantly advocate. She is remembered each year through this 

award.  
 

The Awards will be presented at the Illinois Maternal and Child Health Coalition’s Annual Luncheon on   

Tuesday, June 15, 2010 at 12:00 pm at Maggiano’s Little Italy, 516 N. Clark St., Chicago.  
 

Please choose a category: 
  
 Researcher - This category is for an individual who conducts research and uses the findings to advocate for 

improvements in maternal and child health.  

 Community Advocate - This category is for an individual who works at the community level to advocate for 

improvements in maternal and child health. 

 Health Care Provider – This category is for an individual who provides direct medical services and uses their 

knowledge/practice to advocate for improvements in maternal and child health.  
 

Nominator (name, e-mail, telephone): 

_______________________________________________________________________________________________ 
 

Nominee: _______________________________________________________________________________________ 

Title: ___________________________________________________________________________________________ 

Organization: ____________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

Telephone: _______________________________ Fax: ___________________________________________________ 

E-mail:__________________________________________________________________________________________ 
 

Why do you think this person deserves the award?  Please feel free to attach an additional sheet if more room is needed. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Please email this form to Lilah Handler at lhandler@ilmaternal.org or fax to 312-491-8171 by April 15, 2009.  

 Self-nominations are permitted.   

mailto:lhandler@ilmaternal.org

