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GOAL

Create better
integrated pathways
and stronger
partnerships to
address African
American high risk
pregnancies

What Do
We Want?
Improved systems that
work together to identify
and reduce social
and behavioral risks
during African American
pregnancies and address
the disproportionate
number of adverse birth
outcomes.

Why?
Medicaid data show
that support service
coordination during
prenatal care for high
risk pregnancy could be
considerably improved.

Facts

Research
shows that racial
disparities in prenatal and
infant mortality, and low
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Low birth
weight is influenced
by nutrition,
environmental and
behavioral stressors,
and receipt of quality
parental care.
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Twin Cities, including
some first-tier suburbs
such as Brooklyn Park and
Brooklyn Center have shown
an average Medicaid rate
of low birth weight:
8.9% = Minneapolis
8.7% = Ramsey County
9.2% = Hennepin County
(excluding Minneapolis, Bloomington,
Richfield and Edina)
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The African American
community has access to
funding and support to develop,
implement, and evaluate their
own solutions to address these
needs in their community.

What Do Solutions
Look Like?

1

Addressing the psychosocial
needs of women during
pregnancy, and providing
early access to quality
prenatal care, will reduce
risk for low birth weight.

2

Integrated prenatal care that
links assessment of low birth
weight risks with community
supported risk reduction
interventions has been shown
to improve these adverse
outcomes.

3

A core competency in recommendations
to address health disparities is the
involvement of the community,
specifically the involvement of
community health workers (CHWs).
Doulas and other paraprofessionals—
making them integral parts of the
Doulas are trained to assist women
during childbirth, have been associated
care delivery team to involving them
with helping address complex health
as community navigators, education
problems during pregnancy such as
preterm labor, low birth weight, and
providers, or outreach agents.
postpartum depression.

4

Many types of organizations
enhance the value of
supports and services
needed by women at
high risk for adverse
birth outcomes.

6

5

Prenatal care clinicians, behavioral
health practitioners, community-based
organizations, social service entities,
public health nursing staff, community
birth centers staff, chemical health
treatment staff, child protection staff.

Local entities that are functionally
integrated to the extent that they can
communicate and cooperate in planning
and delivering the complex web of prenatal
supports and services needed by pregnant
women with multiple psychosocial risks.

Engaging pregnant women early in
their pregnancies, and gaining their
trust to participate with the various
service providers participating in
the collaborative.

Working
Definitions
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Low birth weight

Is noted when the weight of a live born
infant is less than 2500 grams (about
5.5 pounds). Low birth weight is often
linked to prematurity (babies that are
born too early), and may also be due to
intrauterine growth restriction (babies
that are small for their gestational
age). Infants with low birth weight are
at substantially higher risk of death in
their first year (infant mortality).
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