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Fatherhood Inclusion TR L)

%Resourcesdedicatedto Maternal Child Bureau (MCH)

father inclusion

V{ Fatherhood a required

component
Expectation for Division of Healthy Start and Perinatal Services

integration and serving
100 fathers/partners

101 Healthy Start Grantees

VK Responded to NOFO '

father inclusion in Grantee Organization
program design

%mplementation of

services for
fathers/partners

%uild community

partnerships to sustain
father engagement

COMMUNITY ACTION NETWORK (CAN)
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Connecti t#ers To mothers and Birthing people, pregnancy

and birth and birth outcomes

Infant Mortality
Maternal Mortality
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Promote father involvement Improve parenting (co-parenting)
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NHSA CAM®© Model for Fatherhood/Male Involvement based on A Community Perspective on the Role of Fathers During Pregnancy: A Qualitative Study - Amina
P. Alio, Cindi A. Lewis, Kenneth Scarborough, Kenn Harris and Kevin Fiscella, BMC, Childbirth and Pregnancy, 2013

Men’s

Health
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Al et al BMC Pregnancy and Childbith 2013, 1360
httpd/wawbiomedcentralcomy1471.2393/13/60

BMC
Pregnancy & Childbirth

A community perspective on the role of fathers

during pregnancy: a qualitative study

Amina P Alio", Cindi A Lewis”, Kenneth Scarborough?, Kenn Harris*

and Kevin Fiscella®

Abstract

ate intervent

s to optimize services aiming

involvement during pregnancy.

parents

available, understanding, willing to lear about the pr

Conclusions: Individu

interaction in order to increase fathy

Background: Defining male involvement during pregnancy s essentialfor the development of future research and
a o improve birth outcomes, Study Aim: To define male
involvement during pregnancy and obtain community-based recommendations for interventions to improve male

Methods: We conducted focus groups with mothers and fathers from the National Healthy Start Association
program in order to obtain detailed descriptions of male involvement activiies, benefits, barriers, and proposed
solutions for increasing male involvement during pregnancy. The majority of participants were African American

Results: The involved “male" was identified as either the biological
el Bl e

pr
he chld Women emphasized a sense of “togethernes;

and financial support to the woman carrying during the
pregnancy. Suggestions included creating male-targeted prenatal programs, enhancing current interventions
targeting females, and increasing healthcare providers' awareness of the importance of men's involvement during
pregnancy.

mily, community, societal and policy factors play a role in barting or diminishing the
involvement offathers during pregnancy. Future reseaich and interventions should target these factors and thei
involvement and thereby improve pregnancy outcomes.

Keywords: Pregnancy, Father involvement, Healthy start and fathers

her, or, the current male partner of the
6 father or male partner as present, accessible,
ocess and eager o provide emorons) phsical

Background
Paternal involvement (P1) has been recognized to have
an impact on pregnancy and infant outcomes [1-6].
When fathers are involved during pregnancy, maternal
negative health behaviors diminish and risk of preterm
birth, low birth weight and fetal growth restriction is sig-
nificantly reduced [1-46]. PI has also been associated
with infant mortality up to one year after birth [2]
When these findings were stratified by race, several
studies report that the risks of adverse birth outcomes
and subsequent infant mortality were markedly higher
for African-American mothers [1,2:47].

Whether measured through proxies such as paternal
information on birth certficates, maternal report of pa-
ternal activities (support, presence at pregnancy-related
health appointments), or marital/partnership  status,
findings point to the important contributions fathers
can make to improving birth outcomes [1-4,6-9]. Re-
searchers have proposed that the mechanisms through
which PI affects birth outcomes are primarily linked to
the impact fathers can have on influencing maternal be-
haviors and reducing maternal stress through emotional,
logistical and financial support [6]. For example, preg-
nant women with involved partners have been found to
be more likely to receive early prenatal care and to re-
duce cigarette smoking [9,10]. Other studies have sug
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Today's father is not your father's
father. There are 70.1 million fathers in
the United States," with 24.7 million
part of married couples with children
aged <18 years. Although 40% of
children are born to unmarried
couples, father involvement in all
families has never been higher. From
1965 to 2011, fathers have more than
doubled their involvement, both in
time spent with their children in child
care and time spent doing housework®
Fathers’ expectations for t
involvement are also high, with nearly
all fathers attending the birth of their
child and having positive expectations
for their future involvement with their
child, regardless of marital status.**
‘The past decade has expanded our
understanding of mental health among
fathers. We know paternal depression
seems to affect 5% to 109% of fathers in
the postpartum period.” that there is
an increase in paternal depressive
symptom scores in the first 5 years
after the birth,* and 21% of fathers will
have experienced depression by the
time their child is 12 years of age.” We
know children with depressed fathers
are more likely to have adverse
‘emotional and behavioral outcomes”
and less likely to benefit from positive
paternal parenting practices such as
reading” What we still have to learn
are the mechanisms through which
fathers affect child outcomes.

In this issue of Pediatrics, Gutierrez-
Galve et al'® provide insight into 1 of
the mechanisms through which fathers
contribute to family and child
outcomes. Using the Avon Longitudinal
Study of Parents and Children, the
authors examined the transmission of

risk associated with parents’
depression symptom scores at 8 weeks
of their infant’s lfe and subsequently
the child's total problems scale
(emotional problems, hyperactivity,
and conduct problems) at 3.5 and

7 years. The major finding in their
analysis was that fathers affect child
outcomes by way of mothers; that i,
depressed fathers influence 2 key
D S S
couple conflict—which i
adveracly afet the chil's mtionsl
and behavioral outcomes.

‘This finding means one thing for
clinicians who care for families and
hildren: we need to identify at-risk
fathers early and to intervene. Doing so
creates true synergy wherein helping
fathers then helps mothers in terms of
‘maternal depression and couples
conflict, which ultimately benefits the
child. Conceptualizing the transition to
fatherhood as a timeline beginning
prenatally, passing through the perinatal
eriod, and continuing through the
postratal period dlarifies potential
domains and opportunitis for preventive.
health care and support for fathers and
familis (Fig 1). In the prenatal period,
young men are among the least likely
group to be involved in the health care
system yet they play a central role in
reating the social and environmental
milieu for their partner and the fetus.
Further along the time line in the
perinatal period, fathers increase their
exposure to the health care system as
obstetric and pediatric chaperones.'*
Opportunities abound to understand the
transition to parenthood for both parents
and to identify ways to support key areas
such as breastfeeding and mothers
‘mental health, The postmatal period finds
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Departments of Pediatrics and
Medical Social Sciences
Ann & Robert H. Lurie Children’s Hospital of Chicago
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Opinion

VIEWPOINT

Stephen A, Martin,
MD, EdM
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Medicine, Boston
Medical Center, Boston,
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Boston University
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The Health of Young African American Men

Deaths in Ferguson, Missouri; New York City; Sanford,

at a higher rate than those who are not incarcerated.®

Florida; and other areas have focused
attention on young African American men. In a recent
campaign, young African American men draw atten-
tion to key overlooked facts that describe their demo-
graphic: 1of 3 goes to college, 3 of 4 are drug free,
5 0f 9 have jobs, 7 of 8 are not teenaged fathers, and
110f 12 finish high school.” How can clinicians help ad-
dress existing health disparities and add to these posi-
tive outcomes?

Young African American men experience little
benefit from the considerable health care spending in
the United States. Their situation reflects a poor
investment and calls attention to a blind spot in
policy. African American men have a life expectancy
47 years less than their white counterparts, the low-
est of any major demographic group in the United
States. Heart disease and cancer each contribute

School of Medicine,
Boston, Massachusetts.

Editorial and
Viewpoint
Supplemental
content at jama.com

of} life expectancy
AT VAT e A i 5
life expectancy is related to homicide: 75 of 100 000

Young African American men
experience little benefit from the
considerable health care spending i
the United States.

African American men aged 15 to 29 years die from
homicide each year, wellin excess of the rates of 4 per
100 000 for white men and 23 per 100 000 for His-
panic men.? During ages 1 through 14, homicide is
either the second or third leading cause of death for
African American males; from ages 15 through 34 it is
the leading cause of death

Is this excess mortality duetolong:standing low so

culus of poverty, geography, race, education, and fam-
ily structure. Sixteen-year-old African American men
for h

Theeffectof employ-
ment, voting, housing, credentials (such as drivers'

understood.

Although there have been calls for action from
public health to address these overalldisparities, much
of the medical field has been more sient. Traditional
models of medical practice generally stand apart-in
place, time, and perspective—from the experiences
and needs of young African American men. Instead of
the traditional routes of enrolling in primary care,

nect with health care through military service, prison,
or emergency departments. Health care systems are
not well designed to acknowledge, attend to, and suc-
cessfully address the health issues that are most
salient: violence, trauma, shootings, and the psycho-
logical anguish that accompanies them. Shortages of
primary care practitioners in certain areas certainly
add to this problem. Even when clnicians are available,
they may recognize risks but have little
10 offer to ameliorate them.

Well-child care visits, the most
common interaction youth and adoles-
cents have with medical care, have fim-

n ited success influencing behaviors. The
American Academy of Pediatrics' vio-
lence prevention program, Connected
Kids: Safe, Strong, Secure, was devel-

oped in 2006.” However, the United States Preven-
tive Services Task Force has not found evidence to
update its recommendation for counseling to prevent
youth violence from its 1996 finding of *insufficient
evidence"; the topic has been made inactive.® African

American boys and men thus face 2 mismatches:

funding that overwhelmingly favors health care over
more effective social supports, and a traditional
health care model that is limited in its ability to help.

The care youth and men need most is the care least

available.
[

of survival -

tices that ci implement? First, advocacy ef-

men have less excess mortality than African American
men, despite being 37% poorer.

achieve health improvements at scale. These ap-

‘emphasis; US public health i funded with only 3 cents

Second, the advantages medical care can provide
should be strengthened. Unlike violence prevention,

Corresponding
rates of among
Warti, MD, . Afican American men also detract from their overall  of the health dollar.
health.® Af 6 times more liely
bl tobe Ampnscr\ed than white men, and current trends
at 1 of eve

Boston University
School of Medicine,
.

o e T e A it

Place (Dowing ),
Boston, MAC2IIE.

likely to die if they are in prison compared with those
di

in health care can positively influence
those disparities amenable to effective medical treat-
ment, such as human immunodeficiency virus (HIV),
cardiovascular disease, and mental health. Intentional

jama.com

tice—p: d medical homes,

JAMA  Published online March 9,2015



A few observations to date

Father involvement is related to positive
cognitive, developmental, and socio-
behavioral child outcomes, such as improved
weight gain in preterm infants, improved
breastfeeding rates, higher receptive
language skills, and higher academic
achievement. (Source: Garfield, C. F., &
Isacco, A. (2006). Fathers and the well-child
visit, Pediatrics, 117, 637-645)

Teitler, J. O. (2001). Father involvement, child health and maternal
health behavior. Children and Youth Services Review, 23(4-5), 403-
425

A Community Perspective on the Role of Fathers During Pregnancy:
A Qualitative Study - Amina P. Alio, Cindi A. Lewis, Kenneth
Scarborough, Kenn Harris and Kevin Fiscella, BMC, Childbirth and
Pregnancy, 2013

Where is the Fin MCH? Father Involvement in African American
Families - Michael C. Lu, MD, MPH; Loretta Jones, MA; Melton J.
Bond, PhD; Kynna Wright, PhD, MPH; Maiteeny Pumpuang, MPH;
Molly Maidenberg, MSW, MPH; Drew Jones, MPH; Craig Garfield,
MD, MAPP; Diane L. Rowley, MD, MPH, Ethnicity & Disease, Volume
20, Winter 2010: $S2-49-52-61

Alio, A. P., Kornosky, J. L., Mbah, A. K., Marty, P. J., & Salihu, H. M.
(2010). The impact of paternal involvement on feto-infant morbidity
among Whites, Blacks and Hispanics. Maternal and child health
journal, 14(5), 735-741.

Martin, L. T., McNamara, M. J., Milot, A. S., Halle, T., & Hair, E. C.
(2007). The effects of father involvement during pregnancy on

receipt of prenatal care and maternal smoking. Maternal and child
health journal, 11(6), 595-602.

Healthy Start Regional Meeting | Father Engagement Skill-building Session 11
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10.

HS BENCHMARKS

Increase the proportion of HS women and child participants
with health insurance to 90 percent (reduce uninsured to less
than 10 percent).

Increase the proportion of HS women participants who have a
documented reproductive life plan to 90 percent.

Increase the proportion of HS women participants who
receive a postpartum visit to 80 percent.

Increase proportion HS women and child participants who
have a usual source of medical care to 80 percent.

Increase proportion of HS women participants that receive a
well- woman visit to 80 percent.

Increase proportion of HS women participants who engage in
safe sleep practices to 80 percent.

Increase proportion of HS child participants whose parent/
caregiver reports they were ever breastfed or pumped breast
milk to feed their baby to 82 percent.

Increase proportion of HS child participants whose parent/
caregiver reports they were breastfed or fed breast milk at 6
months to 61 percent.

Increase the proportion of pregnant HS participants that
abstain from cigarette smoking to 90 percent.

Reduce the proportion of HS women participants who
conceive within 18 months of a previous birth to 30 percent.

[

14.

15.

16.

17.

18.

19.

1.

Increase proportion of HS child participants who receive the
last age-appropriate recommended well child visit based on
AAP schedule to 90 percent.

Increase the proportion of HS women participants who
receive depression screening and referral to 100 percent.
Increase proportion of HS women participants who receive
intimate partner violence (IPV) screening to 100 percent.
Increase proportion of HS women participants that
demonstrate father and/or partner involvement (e.g., attend
appointments, classes, etc.) during pregnancy to 90 percent.
Increase proportion of HS women participants that
demonstrate father and/or partner involvement (e.g. attend
appointments, classes, infant/child care) with their child
participant to 80 percent.

Increase the proportion of HS child participants aged <24
months who are read to by a parent or family member 3 or
more times per week to 50 percent.

Increase the proportion of HS programs with a fully
implemented Community Action Network (CAN) to 100
percent.

Increase the proportion of HS programs with at least 25
percent community members and HS program participants
serving as members of their CAN to 100 percent.

Increase the proportion of HS programs who establish a Ql
and performance monitoring process to 100 percent.



CORE Elements for Connections along Maternal Care
Continuum (MCC)
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Sustaining Engagement

» Focusing on the work of the practitioners
« Connecting with HS staff
« Role of practitioners

NATIONAL
HEALTHY = u HEALTHY START

TTTTTTTTTTTTTTTT

Healthy Start Regional Meeting | Father Engagement Skill-building Session

15



Focusing on the work the Practitioners

« Fathers matter in healthy
birth and maternal health
outcomes

« Keeping fathers as a focus
from before, during,
beyond; “nof an add-on”

* Helping and supporting
fathers understand the
power of his advocacy

NATIONAL
HEALTHY = 0 HEALTHY START
TA & SUPPORT CENTER

Healthy Start Regional Meeting | Father Engagement Skill-building Session
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Connecting with
Colleagues — HS staft

* FP must work beyond silo mentality

* FP must be opened to constructive
feedback - avoid knowledge &
authority being challenged

* FP find ways to work with HS
colleagues that are recruiting moms
and ignoring fathers

* FP must connect at ALL levels —
internal (from janitor’s closet to
board room) and external (partners,
agencies, etc...)

' NATIONAL
HEALTHY * Q HEALTHY START

PA & SUPPORT CENTER Healthy Start Regional Meeting | Father Engagement Skill-building Session




Role of Practitioner

* Practice — demonstrate & message
to fathers their importance

* Program - plan & design services
that meet fathers’ and family’s
needs

 Administrative — collect, document
& report on delivering & reporting
services

* Promoting — sharing the story of
your work with those outside

Healthy Start Regional Meeting | Father Engagement Skill-building Session 18
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Evaluation and Long-term Outcomes

Specific

Clearly State your Goal
Measurable

Ensure you can Measure Success
Attainable

Set Goals you know you can Achieve
Relevant

Set Goals Relevant to your Career or
Education

« Setting SMART goals

 Work-plan Development

« Creating sustainability
plan

Cornerstones of

RESPONSIBLE
FATHERHOOD

Jeffery M. Johnson
Uriel Johnson
Herb Turner

NATIONAL
HEALTHY = u HEALTHY START

TA & SUPPORT CENTER
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Attitudes that impact Paternal Inclusion

* Fathers are the problem.
* Fathers are unnecessary.
* Fathers are “+1” to the family.
* Reduced to being sperm donors and a support check.

 ONLY a factor in improving health outcomes for the mother
and child.

OAK RTREE Healthy Start Regional Meeting | Father Engagement Skill-building Session
LEADERSHIP



Overcoming Barriers to Paternal Involvement

e Who's asking the

1 question?

eSkeptical Society

eSocial Services

| e Affected Kids
Do We Really

Need Dadsg S, Jason L Ferry eService Providers

OAK &TREE

L IRE Healthy Start Regional Meeting | Father Engagement Skill-building Session 23
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SKiIllEBUTAINgE EXErRCISES

The Relationship Constellation

*This helps men to understand the people that shape them

S L2
OO
O O
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SKiIllEBUTAINgE EXErRCISES

The Life Growth Track
*This helps men to understand why they might

avoid responsibility.

Life Growth Track

FORMATION MINING

i I 5 N 5 M

IRRESPONSIBILITY

OAK &TREE

L IRE Healthy Start Regional Meeting | Father Engagement Skill-building Session 26
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Kenneth R. Scarborough
kscarborough@nationalhealthystart.org
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Family and
Friends

Health

Employment

/ SOCial

Job Training/
Employment

Mother of
child

Family and Child

Education Support

Fatherr/

Economic
Stability and Self-

Services sufficiency

Criminal Justice/
Support
Enforcement

Health

Housing

Healthy Start Regional Meeting | Father Engagement Skill-building Session
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MI/ Fatherhood
Program

Housing

Outreach and
Case
Management

Education/
Training

Friends/Mentoring/
Community Partnerships

Mediation,
Access and
Visitation

29
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WORKSHEET 2: Outreach Quick-check

MALE INVOLVEMENT
\WhereDadsMatter/nitiative

Activity YES | NO ACTION v’ Completed

Outreach Readiness?
Description of fatherhood
component?

Fatherhood has been
integrated into program
design?

Staff has received necessary
training on father
involvement?

Outreach strategies written
and in operation?

HS Program brochure
inclusive of fatherhood?
Fatherhood Packet?
Contact info of fatherhood
coordinator?

Healthy Start Regional Meeting | Father Engagement Skill-building Session 30
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A & SUDDORT CENTER  Children's Health Quality

MALE INVOLVEMENT

C O n n e Ct i O n WhereDadsMatterlgtéggg;f

Father Connection Father Engagement

BEFORE -bm-b AFTER Id BEYOND

Mother of Life Cycle

child

Family and

Friends Education

== Services

Social
Services

Criminal Justice/ WO rk/Life

Health Support

Enforcement
Housing

Support Network
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WORKSHEET 3: Connecting Dads on the Continuum

HEALTHY= NlCH

TA & SUPPORT CENTER C

Nati
hild

onal Institute for

ren’s Health Quality

MALE INVOLVEMENT
\WhereDadsMatter/nitiative

NATIONAL
o HEALTHY START

Current Program Services:

Preconception
(interconception)

Pregnancy

Post-Partum

Pediatrics

Parenting

=  Preconception

. PNC Services

=  Breastdfeeding Classes

- Pediatric visits

=  Parenting Classes

Health/Care/Planning =  QOther = QOther = QOther =  QOther
= Other
Enhanced Program Services focused on fathers/partners

How can Action Step How can you | Action Step How can you | Action Step How can Action Step How can you | Action Step
you include | Needed: include Needed: include Needed: you include | Needed: include Needed:
dads? dads? dads? dads? dads?

v’ |dea? v’ Action v’ Idea? v’ Action v’ Idea? v’ Action v |dea? v’ Action v’ Idea? v’ Action
v’ Idea? v’ Action v Idea? v’ Action v’ Idea? v’ Action v’ Idea? v’ Action v’ Idea? v’ Action
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SKillEpUIAing EXErCISES
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SKillERUTAIng EXErRCISES

The Relationship Constellation
*This helps men to understand the people that shape them and how it shapes them today

% |n the boxes write the D
names of some of the
men who have impacted
your e C)\ /C)
+ Place a “+” or “-” next to ) ‘ \
the box to indicate a D D
“positive” or “negative” / \
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SKiIllEBUTAINgE EXErRCISES

The Relationship Constellation

*This helps men to understand the people that shape them and how it shapes them today
<%  Did you learn D
anything from
rone e C)\ /C)
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Skill-building exercises

The Life Growth Track

*This helps men to understand why they might avoid responsibility.

Life Growth Track

FORMATION MINING

IRRESPONSIBILITY

OAK &TREE

L IRE Healthy Start Regional Meeting | Father Engagement Skill-building Session
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BOYS PLAY
YOUNG MEN PREPARE

MEN PERFORM

WHEN YOUNG MEN FAIL TO
PREPARE, THEY BECOME MEN

A oo al N X
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For many men, the sense ol Inadequacy often
overrides our sense oI responsibility.
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SKiIllEBUTAINgE EXErRCISES

Life Growth Track

FORMATION MINING

1. How would you describe your “Formation” period?

RESPONSIBILITY

IRRESPONSIBILITY

2. What are “Forks” in the road in our manhood?
3. How do you determine if you can handle responsibilities of your “Forks”?

4. What factors determine which path - Responsibility or Irresponsibility - you will take?

OAK ITR_EE
LEADERSHIP
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Questions
and
Stuff...
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ank you!

N HEALTHY
NlCH start

Children’s Health Quality TA & SUPPORT CENTER

Healthy Start Regions 1, 2, & 3 Regional Meeting
Hosted by the Healthy Start TA & Support Center at NICHQ




inclusion, connection,

fathers in the MCH systems and hospital systems

remove barriers for fathers & families

e t

R®stngtal
(newborn)
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