Maternal and Infant Health Symposium
June 2019 Report

Background
In June 2019, a symposium focused on issues critical to Maternal
Child Health was convened by UnitedHealthcare and the City of
New Orleans Health Department. The event brought together
clinical providers, health systems, insurers, social service and
nonprofit agencies, academics, policymakers, governments
and other stakeholders. National and local experts served as
facilitators, and Mayor LaToya Cantrell spoke on a panel about
her own experience and vision for the health and safety of
mothers and infants in New Orleans.
The event was designed as a collaborative learning process,
and a call to action for future work. Towards that end, breakout
sessions focused on specific areas of concern and/or importance
for discussion and future directions. A brief summary of the main
themes from each, and overall takeaways, is summarized below.
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Session Recap
Session 1:
Prenatal care, chronic maternal conditions, disparities in
morbidity/mortality among African American women
Themes emerging from this discussion included:
Need for accurate, timely data
• Shared lists of partners and resources
• Analysis of outcomes by geographic areas

The importance of advocacy around MCH outcomes
• Discussion of lobbyist or other individual(s) who can articulate and advocate
for MCH policy
• Continued coordination with LDH around this issue with mutual support for
efforts/initiatives

Developing meaningful partnerships
• Discussion of a “Blueprint for Holistic Care” or MCH Hub, convening of
all stakeholders for a comprehensive, equity-based approach to solving
discrete problems
• MCH Coalition

Strengthening & improving clinical care
• Care must be respectful and culturally competent in every setting (inpatient,
outpatient, home) working on equity cultural sensitivity tools modules for
providers, extenders and facilities
• Using existing resources in new ways: i.e., Healthy Start personnel embedded
in clinics and hospitals; consideration of group appointments; community
health workers as service extenders; hospital and health system-sponsored
home visits

Increasing knowledge of existing resources and services
• Public awareness of all available resources to families & infants
• Identification and elimination of gaps in services (prenatal care through
postpartum), whether gaps are between organizations or between agencies
and families
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• Education throughout the pregnancy and post-discharge
• Awareness of BIAS in educations & knowledge delivery
• Listening to moms, acting on feedback and providing empowerment to
learn more

Need for financial support by insurers
• How can services be better covered? (i.e. CHWs, home visits), show return
on investment working to understand internally ROI for home visits in process
at UnitedHealthcare

Session 2:
Neonatal care, low birthweight/prematurity, the role
of fathers
Topics discussed included:
• Sickle cell disease: awareness, education, gaps in appropriate treatment
• Drug testing of pregnant women: controversial; has potential for harm
but possibly greater potential to identify risk and treat early? (if done in
respectful way)
• Breastfeeding: need for increased education and culturally competent
lactation consultants (how to increase number of African Americans in field)
• Neonates in NICU: how to provide appropriate support for families,
coordination of services, support post-discharge? Targeting this population
with enhanced Neonatal Resource Services at UnitedHealthcare

Session 3:
Behavioral health, substance/opiate use disorders
Themes emerging from this session included:
Need for education
• Within provider sphere, trauma-informed care, ACEs Performing mandatory
staff learning modules at UnitedHealthcare trainings begin at end of August
and run through the remainder of the year are required for all clinical staff at
the local UnitedHealthcare plan
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Session Recap
• External (patient and family); classes, library outreach
• Understanding available benefits to patient (i.e. support for transportation to
appointments, hotlines, etc.)
• Communication methods including postpartum hotline and discussion of
postpartum navigator to engage with moms ups to 12 months post delivery

Importance of same day visits for behavioral health/medical care
(responsibility of MCOs to provide reimbursement). Working on this
with Woman’s hope to extend to other providers.
In-home postpartum visits
In general, there was significant support across sessions and participants for the
development of a cross-sector, collaborative advisory body to further refine critical
issues and provide a framework for action. Immediate next steps towards this end
include re-convening partners (and including others), developing the structure of such
a council and identifying a funding source to support.

By health impact area:
• Counseling and education
• Clinical interventions

• Changing the context to make
individuals’ default decisions healthy

• Long-lasting protective interventions

• Socioeconomic factors

By sector:
• Healthcare delivery system

• Governmental public health

• Employers, businesses, and unions

• Non-Governmental public health

• Media

• Policymakers and elected officials

• Academia

• Communities

• Community-based organizations

• Philanthropy

• Other governmental agencies
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Action Areas
Action Area 1: Improve Women’s Health
Objective 1: Increase the proportion of pregnant women who receive
early and adequate prenatal care
Activities
Explore MCO reimbursement for home visiting
Explore ways to ensure access to care in rural areas of state
Increase quality prenatal education
Offer group prenatal appointments (i.e. Centering Pregnancy) especially for teens
and other high-risk mothers
Ensure all pregnant women are stably house
UnitedHealthcare has a Housing Navigator to help place people in need
Increase number of CHWs
Have case managers attend prenatal visits with mothers
Increase transportation through Medicaid-funded UberHealth
Investigate and research Doulas/Midwives with fee schedule/
reimbursement/coverage

Objective 2: Improve chronic disease prevention and management
Activities
Expand provider use of guidance for clinical management of chronic disease and
other risk factors or events, such as obesity, hypertension and hemorrhage during
pregnancy and delivery
Assess and address pregnancy planning, including use of effective contraception,
among women with severe chronic conditions that make pregnancy a
life-threatening event
Enhance cardiovascular and non-cardiovascular disease prevention and treatment
interventions, including tobacco cessation and restricted alcohol use, as well as
weight, nutrition and hypertension management
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Action Areas
Objective 3: Improve preconception, reproductive, and
interconception health
Activities
Educate women about importance of completing well-woman visit

Objective 4: Increase the percentage of women who complete a
postpartum visit
Activities
Provide postpartum visits in the home
Create postpartum warm-line
Explore potential uses of telemedicine to close care gap
Offer same-day appointments

Action Area 2: Improve Infant Health
Objective 1: increase the percent of infants who are breastfed and
who are breastfed exclusively through six months
Activities
Provide structured, comprehensive breastfeeding education and professional lactation
counseling, including the use of Internal Board Certified Lactation Consultants
(IBCLCs) during pregnancy, in the hospital and at home
Recruit, train and support breastfeeding peer counselors, including WIC, La Leche
League and community health workers, and explore ways to reimburse peer educators
for breastfeeding education
Increase community awareness and education around the benefits of breastfeeding
through a communications campaign
Ensure that women have safe and accessible spaces to breastfeed
Ensure that mothers have access to affordable breastfeeding supplies and are
incentivized to breastfeed
Assist N.O. hospitals in implementing the Baby-Friendly Hospital Initiative’s Ten Steps
to Successful Breastfeeding
Ten Steps to Successful Breastfeeding
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Objective 2: NICU
Activities
Provide supportive services for parents while infant is in NICU and after discharge.
Educate hospitals about community resources for parents to promote warm handoff
during discharge.

Objective 3: Safe Sleep
Activities
Train providers and influencers in community on safe sleep best practices

Action Area 3: Improve Family Health and Wellness
Objective 1: Increase proportion of fathers who are engaged in
activities related to pregnancy and child development
Activities
Ensure that fathers have resources needed to fully engage in their partner’s pregnancy
and their child’s birth and development

Objective 2: Increase awareness of how social and physical
environments can affect the health outcomes of children
and families
Activities
Educate families about the adverse impact of lead on health and best practices
for child safety
Engage the community in sharing personal experiences of how the environment
has shaped the health of their family during pregnancy and beyond
Educate the community and partners about the effects of Adverse
Childhood Experiences
Promote universal ACE screening
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Action Areas
Objective 3: Increase access to and utilization of behavioral health
services/SUD services
Activities
Identify existing SUD services for pregnant or parenting mothers
Offer same day appointments for behavioral health services
Institute non-punitive universal screening for substance use upon confirmation of
pregnancy and delivery

Objective 4: Increase awareness of sickle cell anemia
Activities
Educate community on sickle cell anemia and promote universal awareness of status
*Performance indicators, target dates, and partners for the above objectives are to be identified.
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