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Language Interpretation

Once the interpretation function is activated, Then, select Spanish to listen or American Sign
click the globe icon at the bottom of your Language to watch. To turn off interpretation,
screen. Of AOl bhNRARIAYIFE I dzRA 2 €

Watch:

Sign language off
. . : v (28 American Sign Language
Language interpretation available. ® American sign Language

Click here to get started. Listen in:
Criginal audio (interpretation off)
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Webinar Series' Objectives

ADefine a Whole System Approz.

Aldentify Key Challenges

AExplore Strategies for System Integration

A Center Family Voices and Equity

ALeverage Leadership and Data for Improvement
ALearn from RealVorld Examples

AApply Actionable Strategies

APromote Sustainability
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Today's ObjectivesMaternal and Child Healthnd Mental WeltBeing:
Cornerstones of a Thriving Community

Do Do Do Do

A
A

Hear a mother's experience regardiagk of obstetric care in a rural ar@ad thephysical, mental, and financial hardships
placed on families.

Understand theoncerns of families and health care workemnaternity care deserts

Recognize how personal experiences with prematuritybdrid outcomes are shaped by systemic dispariti@sticularly for
Black women and birthing people.

Shift from viewing survival as the goagtmbracing joy, abundance, and dignity as essential outcongesgnancy, birth and
postpartum care.

Reflect on the role dhdividual and collective actioreeded to support joyful, equitable, and healthy births for all families.

Establish a basic understanding of tiational maternal health and maternal health landscape

Learn about Ready Ready's and Routes to Ready'sciofdinated care network

Exprlg.re Pow RTR centers equity and family voice thrpargonalized intake, inclusive caregiver support, anddiatan
coordination

Recognize the benefits of RTRavigation and referral systeim building trust, reducing barriers and improving lbegn
outcomes for families.

Explore Every Baby Guildford aslection action movemententering the community to disrupt lorsgianding disparities.

Explore the components ofGommunityBased Doula Programmder a public health system.
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Presenters

Leigha Leppin
Patient Family Partner

MoMMASsVoices
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Dr. Melissa Franklin, EdD., MBA Dr. Jasmin Bihm

Founder & CEO

Growth Mindset
Communications

Director, Public Health
Strategy & Innovation

Association of Maternal
& Child Health Programs

Danielle Deshazofabb
Routes to Ready Lead

Ready for Schoaol,
Ready for Life

Breanna Grant

Perinatal Health
Manager

Every Baby Guilford,
Guilford County
Department of Health
and Human Services



Who Is represented here?

A 750+ registrants
A 49 states, DC, Puerto Rico, US Virgin Islands
. 2dz FNB FNRYX

A State agencies: Children, Youth and Families, Health and Human Services, Public Health, Ea
Learning and Care, Education

A Child and family serving organizations/nonprofits (commtbased, state, regional, and national)
A Early childhood coalitions/networks

A Colleges and universities

A Centerbased and homéased child care providers

A Child Care Resource and Referral Agencies

A Foundations and philanthropy

A Hospitals and health care providers

POWERED BY THE BUILD INITIATIVE



Who are you?

Program Coordinator g

Research Associate Policy Manager EHS MH Consultant

Professional Development Coordinator..........

Safe Babies Statewide Manager Practice Consultant

Parent and Youth Ambassador frooram specisiist
Early Childhood Consultant

vcH analyst  Parenting Educator & Family Coacheu s

men and children's health specialist Breastfeeding Coordinator Parent Youth Ambassador Community Coordinator Program Coordination Specialist

Vice President of Early Childhood Mental Health™==zsz.

) Deputy Director
. : . Y - t M _ Child d Family Services Program Manager, Infant and Early Childhood Mental Health
Early Care and Education Manager Developmental Health Coordinator “pyblic Health Nutritionist =/ ¥ e and Comaliance g ot menend rery Ehidhesd fmiaries Mental Health Specialist

__Education Program Consultant.... .2 Research Associate m««

Eéfzééic.ﬂlﬁfgsaﬁiifeDireCtOT of Early Learning and Education Senior Officer, Learning and Evaluation Family Support Specialist

nager/ Fatherhood Coordinator Community Health Worker - Doula

Maternal Infant Health Program - Community Liaison

Great Start Collaborative/ Local Leadership Group Coordinator Senior Program Director ™ program Coordinator Region Il Nurse Abstractor Project Manager

Head Start Home-Based Mana Parent and Youth Ambassador

= COmmunity Based Prevention Consultant....ruee

SOC.ial SCienCE' Anah/St Preschool Development Grant Director POIicy Manaqer ReqiStered Nurseprog ram Manager SOCiaI Worker
Fam||y Coach PreSIdent' CEO Program Manager Communi ty Resource Manager / / Program Director Public Health Nurse

“VP, Evaluation & Learning Pro g ram Su p p O rt S p cC | d I | st poucetion specialist

Community Based Prevention Consultant Professor Of Edl.lcation Parenting Educator & Family Coach Home Visitinq Program Consultant

Children's Trust Fund Manager. ;. toanstor IMplementation Support

Program Associate

resource Mother R@QIStE@red Nurse Business Development * "

Early Childhood Education Advisor EXECUtiVE Director
corra st Hegd Start Home-Based Manager
Healthy Families America Home Visitor Home Visitor

Human Services Developer C HW /Dou Ia Performance Auditor
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Growth V

| Grace is one of
g the greatest gifts

we can give
each other

LOVES:
Family
Worship
The ocean
DANCE...did |
say DANCE?

& A e

Black Infants & Families
LOS ANGELES
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“IN ORDER T0 SUCCEED, PEOPLE NEED A SENSE
OF SELF-EFFICACY, TO STRUGGLE TOGETHER
WITH RESILIENCE TO MEET THE INEVITABLE

OBSTACLES AND INEQUITIES OF LIFE.”

ALBERT BANDURA



Maternal and Child Health
and Mental Health Overview

Dr. Jasmine Bihm
BUILD Webinar
Guest Speaker
4/10/25




Maternal Mental Health in the U.S.

u Maternal mental health disorders, i.e. postpartum depression,
affect approximately 600,000 mothers annually in the U.S.
accounting for ~ 20% of all births.

u Up to 50% of these cases go undiagnosed, and 75% of affected
women do not receive the necessary treatment.

u Economic impact of untreated maternal mental health conditions
estimated at $14.2 billion each year.

Source: Policy Center for Maternal Mental Health, in collaboration with the George Washington University. 2024 Maternal Menta I
Health State Report Cards.



Maternal Mental Health State Report Cards

Source: Policy Center for Maternal Mental Health, in collaboration with the George
Washington University. 2024 Maternal Mental Health State Report Cards.




Why Is maternal and child health so

Important?

u The life course approach to conceptualizing health care needs and services
evolved from research documenting the important role early life events play in
shaping an individual's health trajectory. The interplay of risk and protective
factors, such as socioeconomic status, toxic environmental exposures, health
behaviors, stress. and nutrition. influence health throuahout one's lifetime.

The Health of Women Across the Life Course

Women in Context—External Factors
such as gender, social determinants of health, behaviors, environment, and policies

Childhood  Adolescence Adulthood

Biological Perspective—Internal Factors

such as sex influences at genetic, molecular, cellular, and physiological levels

/ Interaction \
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Key Definitions

Maternal health refers to women's health and
well -being during pregnancy, childbirth, and
postpartum (after childbirth) (CDC).

Maternal health refers to the health of women

during pregnancy, childbirth and the postnatal

period. Each stage should be a positive

experience, ensuring women and their babies

reach their full potential for health and well -being
(Wigle)}




Key Indicators

u Maternal Mortality Ratio (MMR): number of maternal deaths per 100,000 live births within a
specific time frame. A maternal death is the death of a woman while pregnant or within
42 days of the end of pregnancy, from any cause related to or aggravated by the
pregnancy or its management, but not from accidental or incidental causes (WHO).

u Prenatal and postnatal care access : the regular healthcare provided to a woman
throughout her pregnancy, ideally starting in the first trimester  and continuing until birth.
Antenatal care Includes the same but is often used more globally to describe routine
assessments and interventions that monitor fetal heal t h
being, helping to prevent complications and detect health conditions early (CDC).

u Skilled birth attendance: the presence of trained healthcare personnel, such as midwives,
nurses, or doctors, during childbirth. These professionals are trained to handle normal
deliveries and recognize and manage complications, helping to reduce the risks of
maternal and newborn morbidity and mortality (UNICEF).

u Postpartum Care and Outcomes: he healthcare and support provided to a mother from
Immediately after birth to the first six weeks postpartum. This care includes monitoring
physical recovery , mental health support , and guidance on infant care and
breastfeeding. Good postpartum care can help detect and manage complications,
such as postpartum hemorrhage or depression.



The United States continues to have the highest maternal death rate, with the rate
for Black women by far the highest of any group.

Maternal deaths per 100,000 live births
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Notes: The maternal mortality ratio is defined as the death of a woman while pregnant or within 42 days of termination of pregnancy, irrespective of the duration and site of the pregnancy,
from any cause related to or aggravated by the pregnancy or its management but not from accidental or incidental causes. For more information on how maternal mortality is defined, see
Organisation for Economic Co-operation and Development, “Maternal and Infant Mortality,” in Health at a Glance 2023: OECD Indicators (OECD, 2023). 2015 data for FRA; 2017 data for
UK; 2018 data for NZ; 2020 data for CAN and SWIZ; 2021 data for AUS, GER, JPN, KOR, NETH, and SWE; 2022 data for CHL (provisional), NOR, and US. Due to sample size limitations,
data for US-AIAN cannot be displayed. AIAN = American Indian and Alaska Native. Asian Americans include a wide range of distinct communities. Such groupings are imperfect, as they
mask significant difference in maternal mortality rates.

Data: All country data from OECD Health Statistics 2023 extracted on February 29, 2024, except data for US are 2022 data from the Centers for Disease Control and Prevention, National
Center for Health Statistics, National Vital Statistics System, mortality and natality data files, “Maternal Mortality Rates in the United States, 2022.”

Source: Munira Z. Gunja et al., Insights into the U.S. Maternal Mortality Crisis: An International Comparison (Commonwealth Fund, June 2024). htips://doi.org/10.26099/cthn-st75




Figure 2

Maternal Mortality per 100,000 Births by Race and Ethnicity, 2018-2022

2018 2019 2020 2021 M2022

Maternal
Health

Disparities

White Hispanic Black Asian

Note: Persons of Hispanic origin may be of any race but are categorized as Hispanic for this analysis; other groups are non-
Hispanic. Other races are not shown due to small numbers. Maternal deaths are defined as deaths that occur while pregnant or

within 42 days of being pregnant.
Source: Hoyert DL. Maternal mortality rates in the United States, 2022. NCHS Health E-Stats. 2024. KFF
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Factors Contributing to
Poor Maternal and Child
Health Outcomes

Social Determinants of Health

Socioeconomic Factors

Healthcare Access and Quality Eﬁ

Racial and Ethnic Inequities

Social Determinants of Health
Health Insurance Coverage

Mental Health and Substance Use Disorders

Social Determinants of Health
Copyright-free

N[ Healthy People 2030




The Importance of
Fatherhood In
Perinatal Health

Supports Maternal
Well-being : Reduces
stress, depression,
and anxiety

Improves Infant

Health : Linked to
higher birth weight,
fewer preterm births

Encourages
Breastfeeding : Fathers
influence initiation
and continuation

Promotes Healthcare
Engagement :
Increases prenatal
and postpartum visit
attendance

Strengthens Families :
Builds co -parenting
relationships and
family stability

Reduces Risk Factors:

Associated with lower

rates of IPV, neglect,
and substance use




Key Strategies & Programs

Photo byChris Maon Unsplash

Giving Mothers and Babies a Healthy Start by Engaging Dads u Education & Support: Boot Camp for New Dads, Dads
Fathers can play a significant role in positively impacting maternal and child health before, during, and after pregnancy. Matte r, Fatherho Od |S SaC red
u  Home Visiting Inclusion: Healthy Families America,
The Fatherhood Program is based on several goals aimed at strengthening the role of fathers in children’s lives and beyond. Those include: N u rse_ Fam Ily Partne rshl p
L e e csenton st omen ot u  Father-Friendly Care Models: Invite dads to prenatal
« Ensure local programs (like safe sleep education or infant feeding education) are inclusive of fathers. VISItS Ch Ildblrth CIaSSGS

— , o , — - u  Community Engagement: Barbershop outreach, faith
Among initiatives aimed at reducing maternal health disparities and improving maternal and child health outcomes, fathers’ contributions are sometimes
‘(gﬁg}r more than 16 years, Devin Anderson, the Fatherhood Coordinator at the Washington DC Healthy, Start program™, has bee@ b ased prog rams
ing the role of dads across DC.
u Mental Health Support: Screen and treat paternal

Devin describes, “We believe in a continuum of care, meaning that we want the father to be involved through the whole process—prenatal to the birthing process, to

helping out, postnatal and beyond,” said Anderson. perlnatal dep reSSI On
The DC Fatherhood Program encourages fathers and partners to participate in all activities, including prenatal H . H H H
appointments, safe sleep education, and fatherhood group sessions. The weekly fatherhood group sessions are based on u POI ICy Advo CaCy . Pal d p ate rn Ity I eave ) fam I |yce nte red
24/7 Dad, a curriculum shown to be effective and developed by the National Fatherhood Initiative @ that focuses on the I
characteristics needed to be a good father 24 hours a day, 7 days a week. This includes aspects such as self-awareness, eave

caring for self, fathering skills, parenting skills, and relationship skills.

u Data & Evaluation: Track father engagement in MCH
The group sessions offer a safe environment where fathers can openly discuss

topics such as family history, managing emotions, work life balance, handling ml programs

grief and loss, health, and relationships & co-parenting.

Source: HRSA, Matemal and Child3iving Mothers and Babies a Healthy Start by Engaging Déléisbruary 2025) be O D C D R U D LLI'n C G] 6 U | ’r LL R jf ),LLI‘IDtI;UGIa |:| Cl F’Q H |_U6 |J C
ncaRO! WGCaqalldl Ow



https://unsplash.com/@visionspinners?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/photos/a-man-holding-a-woman-VPNvj2LRV4M?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash

Have any questions? 2 (513)636-8209 &3 Robert. Ammerman@cchmc.org

Maternal Mental Moving.Beyond Greater Success for New Mothers in Home Visi
Health Support

Exal I l p | e Home Maternal Depression About Us Proven Results MBD™ Sites How to Become a Site MBD™ Works Contact Us

Depression’

Home Visiting Services

Training for Home
Visitors

Proven Effectiveness

Scalable NEWS: MBD tl d
: ~ : recently name
Implementation . 5 a Best Practice in AMCHP's
2 Innovation Station Learn More

Welcome to Moving Beyond Depression™

Home visiting is a widely used, voluntary service for new mothers and their young children that seeks to optimize child development and mat

life course. Moving Beyond Depression™ gives mothers participating in home visiting and who also suffer from depression the treatment that

need to function optimally and support their child’'s development. It makes a difference for moms so they can make a difference for their chili
and benefit fully from home visiting.




Thank You!




GUILFORD COUNTY, NC

COMMUNITY
PO SPOTLIGHT

ﬁﬁ guilford Danielle Deshazor-Tabb, Ready for School,
Ready for Life
Breanna Grant, Every Baby Guilford

L




Our Mission

Ready for School, Ready for
Life is a collaborative effort
to build a connected,
innovative system of care for
Guilford County’s youngest
children and their families.




Why Guilford County? Ve

“ v :

. 6,000 children born each year e - “ |
. 30,036 children under age 5 . \

. 13,216 children <5 livein | ,
| Ge'8
poverty - L ! -
: <5 live in food = )
insecurity " V\ g
. 31% income spent on child ' '_ \
care* R ‘

——.

* Family with two children pays 31% of the median income on child care. Source: County Health Rankings



Collective Impact With Partners

Healthy Births

Significant

On-Track Development Increase in
School

Stable, Supported Families Readiness




Mental Health
Challenges

n this family
make it through

\[ the challenges
to get their
child ready for
school?

Finding
Childcare

Ready for
School

Developmenta
Delays

Transportation I
Challenges




Family
Connects

HealthySteps

Nurse-Family Partnership
L T T .
) o ™

Pregnancy Birth Age 1l Age 2 Age 3

Community Navigation in Partnership with Medical Homes






