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Objectives C{art *

1. Share a perspective on innovation through examples
Adapting work to have a father perspective (NICU2HOME)

Shift to different populations [Home Visiting — Father and
Baby (FAB)]

Bring it under one umbrella (FCHIP)
2. Inspire innovation in your work

HEALTHY* N|C
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athers of Premature Babies in the
Neonatal Intensive Care Unit (NICU): An
nnovative Approach

HEALTI—IV* N|C
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Fathers in stressful parenting situations HEALTW*

DOI: 10.1097/JPN.0000000000000296

J Perinat Neonat Nurs ® \/olume 00 Number 00, 1-9 ¢ Copyright © 2017 Wolters Kluwer Health, Inc. All rights reserved.

Stress From the Neonatal Intensive Care
Unit to Home

Paternal and Maternal Cortisol Rhythms in Parents of Premature
Infants

Craig F. Garfield, MD, MAPP; Clarissa D. Simon, PhD; Joshua Rutsohn, MPH; Young S. Lee, PhD

HEALTHY* N|CH
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Stress biomarkers in the NICU HEALTW*

Examine how stress in NICU gets “under the skin”
around transition to home by gender

Cohort study of 86 parents with VLBW infants

Salivary cortisol collected 3x/day on 4 days by mothers
and fathers

Garfield, JPNN, 2017
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Methods and results HEALTW*

Analysis: 3 level HLM model

Allows for examining nested data-participant data within
daily data which were nested in couple data

85% returned at least 1 sample per day, 70-75% completed all
saliva samples

Healthy Start Virtual Grantees’ Meeting, June 2020 TA R SUPPORT CENTER  crmgomalnstitus el



Results

Mothers remain stressed, but
fathers show increased stress
over transition to home

Mothers with higher PSS had
higher bedtime cortisol

Fathers’ PSS not correlated
with cortisol

HEALTHY *
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Figure 1. Least squares estimates of father and mother
cortisol slopes by time of collection during the transition
from neonatal intensive care unit to home.
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Implications *

11

Stress differs between genders across the transition to home

Fathers especially experience signs of physiologic stress but
may not report stress®

We don’t know what we don't measure
First study to examine fathers and transition to home

HEALTHY* N|CH
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NICU2HOME app ‘

H

Parent-Empowerment Smart Technology -ﬂ
Detects information and communication nee
Provides personalized information & educati
Facilitates communication and partnership

Cross-platform, social media type application
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Unique service p

the EHR

GO Connect

Everyone wants to hear about the new
addition. Invite your family and friends to
communicate about your baby. Anytime!

9:41 AM % 100% (=

Family & Friends -+

Connected

Kathleen
"/ Mother (kathleen34@gmail.com)

Michael
Father (michael91@gmail.com)

Invited

David
\° Father (david24@gmail.com)
| ZA Olivia
Mother (clivial651@gmail.com)

Jennie
Mother (jennie546@gmail.com)

Next

7" Post & Share

Post meaningful moments with your
baby to share with your family and

friends. Anywhere!

® The Power of Your Voice *
4 24 Jan 2019 at 317 PM

+ Reading to your baby in the NICU is a
wonderful way for moms and dads to bond
with their baby.

« Your baby knows and is comforted by the
sound of your voice.

@

Jason Just now
i Awesome! What can bring for lunch?

Home

Next

] o] E] - y

B Learn

Personalized NICU educational material
for you and your baby will be sent to you
each day - no need to feel overwhelmed.

9:41 AM % 100% =)

Prentice Education Center Q

Recommended Categories Bookmarked

Q Baby Development

The Power of Your Voice :
Reading in the NICU

The Comfort of Your Scent

. When Things Get Stressful:
Simple Coping Techniques

°Feeﬂlng
* o =

Home sdate Education

Next

rovided to NICU parents, connects with

¥ Track

The NICU Journey will automatically keep
track of many of your baby’s important steps
towards home. Add your own special
milestones and memories by tapping the “+"

9:41 AM

NICU Journey

Sydney Monet Evansg &

32 weeks 6 weeks 38 wet
6 days 2 days 2 d.
Gestational Age Days of Life Adju

Updated at 7:00AM, OCT 5, 2019, WED
35 Weeks
© 20009 weight milestone

Jun. 5, 2019

s O
(N N N N N ]

Done




Fathers included...

Wl ATE&T = 12:18 PM < 75% = |

<

Dads, Welcome to the
NICU!

by NICU2HOME Team

Your First Visit to the NICU

Your baby has just been born, and
your partner is still recovering from
delivery. You, the new father, are often

o))

ol ATET

<

12:18 PM < 75% mA |

All About Tube Feeding

by NICU2HOME Team

What is Tube Feeding?

Tube feeds, NG tubes, gavage feeding
- what is everyone talking about? And
why does everyone seem so casual
about a tube being stuck down my

| _babv’'s nose? These arecommon |

HEALTHY

Wl AT&T & 12:17 PM < 76% = )

<

Dads at Home

by NICU2HOME Team

Learning to Be a Dad at
Home

Bringing your baby home from the
NICU is an exciting time. But it is full
of changes too. You have been

lnnrnines At bhnimes  narand waihils




NICU2HOME IMPLICATIONS JEALTHY

We now are including fathers in the measurement of
outcomes

Fathers and mothers seek information, use technology
differently

Fathers need to be considered from the beginning

Healthy Start Virtual Grantees’ Meeting, June 2020 pborT cinTER | pational anstitute for
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Home Visiting Innovation:
Designing an SMS Text-Messaging Intervention for
Fathers’ Mental Health

HEALTI—IV* N|C
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Designing Text-Messaging for Fathers’ Mental HEALTHV*
Health in Home Visiting Programs

Develop and pilot a mental health intervention for
fathers within Home Visiting

Funded by National Institute of Minority Health and

Health Disparities, lllinois Children's Healthcare
Foundation

HEALTHY* N|C
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Fathers and Babies (FAB) Development HEALTW*

Qualitative data collection with home visiting clients,
fathers, and home visitors:

> Provide a toolkit of skills to support Fathers mental health

Home
Visitors

> Promote father’s support of their partner’s mental health

> Align with MB core content and sessions

Flexibility of intervention delivery (e.g., in-person, phone, text-
based)

HEALTHY =

TA & SUPPORT CENTER

> Develop HV capacity to engage fathers
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FAB Overview

Goal is to support father’s mental health and provide skills to
support their partner’s mental health

Requires flexibility to accommodate schedules

FAB sessions align with the 12 Mother Baby (MB) sessions
delivered in home visits (mothers and fathers receive content in
parallel in person or remotely)

Texts with links to content (e.g., videos, worksheets)

Each participant receives a workbook with skill-based practice
worksheets

FAB is currently being piloted with 28 (mothers and fathers)
Diversity of family make-up and relationship status
HEALTHY = NICH
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Father Feedback

“Now, | know how to
take a second and
breathe and actually
like, okay, if | know I’'m
mad or if I’'m frustrated
the kids are gonna feel
it.” — FAB Participant

HEALTHY * NICHC)
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FAB Impact HEALTW*

Provide data to inform scalable interventions and programs to
fathers to influence the mental health and well-being of new
parents as well as their ability to engage in nurturing parenting
practices for their young children

Access to Mental Health: FAB is a stress management
Intervention intended to be delivered in non-mental health
settings whereever fathers access services

HEALTHY* N|CH
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Bringing it all together:
Lurie Children’s Family and Child Health
Innovation Program
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(FCHIP)

influencing fami

understanding t

Family and Child Health Innovations Program I—IEALTHV*

Original research, dissemination of clinically relevant findings,

y health policy, systems and services

Our goal is to advance children’s well-being through

“Children thrive when families thrive”

ne roles of parents in a wide variety of family

contexts, and how to enhance parents’ contributions to
children’s health and development

@
Family & Child =-

Health Innovations Program

Healthy Start Virtual Grantees’ Meeting, June 2020 O UPPORT CENTER  epiaonalanstitute fof
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Father’s Day 2020 Report [luriechildrens.org/fchip]

@ Ann & Robert H. Lurie
Children’s Hospital of Chicago

Specialties & Conditions Find a Doctor Locations Patients & Visitors v/ Research Innovation v

1.800.KIDS DOC | 1.800.543.7362

Ways to Help Q

0 I Family & Child Health Innovations Program

Wiy,
_ r~ ‘( ! ‘m ) {s.‘l Eﬁfﬂﬁ“
FCHIP =(e):
Family & Child g Search FCHIP Reports

Health Innovations Program

Because children thrive when families thrive

FCHIP's 2020 Father's
Day Report \

Fathering During a Pand :
- -

Read More

-
Y.

SEARCH

Father is a Verb!

FCHIP T-Shirts Now Available

GET YOURS NOW




Fathering During COVID-19

Due to COVID-19 changes, fath
involved in their children’s liveg
housework and 45% spending
Even in countries where father

FCHIP (e

Family & Chitd
Health Innovations Program fo—

ey B T et | P

At s, ol s o ot et et sl dhn]

Fogel Family & Child Health bnaovations Program

Download the FCHIP June 2020 Re|

outdoor recreation a way for clf
mothers' providing a unique di

| To read more from other parents who ha

Have a New Baby? Here's how to Protect Your Growing Family

There are steps you can take to help you

nartner Adurina nreananci and delivery and tn keen uniireslf and familiv cafe whon takina vniir

baby home.

The ongoing health crisis has changed hq
have fewer visits or have telehealth visits
about any questions, including rules abo
questions, especially if you or the mothe

and Quartz.

One of the most important jobs fathers H
the Centers for Disease Control and Prev

symptoms of COVID-19 should wash thei
feedings with a bottle or breast. Fathers
wash your hands prior to feeding.

June is Men's Health Month: Know Your COVID-19 Risks

As a male, you may be just as likely to contract COVID-19 as a female, but you have a higher likelihood of getting really sick. What do we

know and what can you do to protect yourself?

More men than women are having serious cases of COVID-19 and being
hospitalized, and this risk is higher as you age (JAMA, 2020; Frontiers in Public
Health, 2020). Certain health conditions like hypertension, obesity and diabetes
also increase your risk during the COVID-19 pandemic. Men are at higher risk than
women at nearly all ages, especially at younger ages (Centers for Disease Control
and Prevention, 2020; Frontiers in Public Health, 2020). Being part of an ethnic
minority group increases your risk as well, for reasons ranging from a higher
likelihoad of having a chronic condition, to health system reasons such as less
access to health care (JAMA, 2020).

Scientists are still exploring why men are more impacted by COVID-19 compared to
women. The answer may lie in biology (like genetics, immune systems, or
hormones), higher rates of chronic conditions and behaviors such as smoking, or
exposure to pollution due to working outdoors and other high-risk jobs that are
now considered "essential.” Men are also less likely to take steps to protect
themselves or see a doctor if they have symptoms. (Healthline, May 12, 2020).

COVID Deaths in the United States AT RO

i 8

H

Desth (o 100,000)
g

g

o

Lo than 43 43548 years. 3564 yrary T84 years B3 yeans and over

3 Tyears

Sources: Centers for Disease Control and Prevention,
2020; Census Bureau, 2020

See a larger view of the graph.

Further, the health of men who are becoming fathers is important for overall family reproductive and general health. For example, new

research is examining whether the COVID-19 virus can be found in semen, in which case the virus could become a sexually-transmitted
infection. While some studies show no virus in semen (Fertility and sterility, 2020; Biology of Reproduction, 2020), others did find virus

in semen samples (JAMA Network Open, 2020). Researchers and doctors recommend more studies to see whether COVID-19 can be

transmitted sexually and uncover any other impacts on male reproductive health or their offspring.




Necessity is the mother of innovation start *

Seeing a need - filling that need
Rarely easy, never quick
Two essential elements: patience and teamwork

Healthy Start Virtual Grantees’ Meeting, June 2020 TA & SUPPORT CENTER  cpiionalnstitute 1of



Almost my last thought... HEALTHV*

SUC S

whaT people Think
it looks like HEALTI—IY* N|C
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Almost my last thought... HEALTHV*

Success SU_,S&.L_.C S

what People Think what it "eo"y
it looks like looks like
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Really my last thought... HEALTHV*

D027 NN |2 NRKR NI1,0NA7 NIRIND 'Y NI NIR NI RN (TO)
.NIR0
Pirkei Avot 2:16

It is not your responsibility to finish the work, but neither are you
free to desist from it.
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RESEARCH ON FATHER INVOLVEMENT

WHERE IS THE F IN MCH? FATHER INVOLVEMENT IN AFRICAN AMERICAN FAMILIES

Objectives: To: 1) review the historical con- Michael C. Lu, MD, MPH; Loretta Jones, MA; Melton J. Bond, PhD;

Fe’ff and CA”"E'?‘ P’?ﬁh_sl_””z‘j‘zr";oiem?"‘ Kynna Wright, PhD, MPH; Maiteeny Pumpuang, MPH;
In AlTIcan Amencan iamilies; ) iden y aImers : o L. , L.
1o, an suppots o, imobenent; ) evaluate . Moll)f Maidenberg, MS\X/: MPH; Drew Jones, MPH;
the efiectiveness of father involvement pro- Craig Garfield, MD, MAPP; Diane L. Rowley, MD, MPH

grams; and 4) recommend directions for future
research, programs, and public polidies.

Enhancing Father Involvement in Low-Income Families: A Couples Group
Approach to Preventive Intervention

Father Involvement Research Alkiance

Enhancing Fathers’ Roles in the Care
i[he Effects and Development of Their Children:

of Father . , .
Irvoherment I'he Role of Pediatricians

An Updated benskns fopvan B0 rsn i Fecited bal, e FEOLTTRE O BEATHESS2N) aBEITTA0F DRI Rila Y B TH

Research
Summary of
the Evidence

NICH

National Institute for
Children’s Health Quality
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WHY SURVEY FATHERS? *

Paternal involvement linked to:
 Improved maternal prenatal and postpartum behaviors
- Early initiation of prenatal care
« Smoking cessation
» Breastfeeding initiation and duration
» Improved outcomes throughout the lifespan of a child
- Birth (e.g., reductions in prematurity and infant mortality)
- Developmental (e.g., language development)
 Psychological (e.g., mental health)
 Cognitive (e.g., academic performance)

NICH

ational Institute for

Martin et al. Matern Child Health J. 2007;11:595-602; Susin & Giugliani. J Hum Lact. 2008;24(4):386-92;
Pisacane et al. Pediatrics. 2005;116(4):e494-8; Abbass-Dick et al. Pediatrics. 2015;135(1):102-10; Children’s Health Quality

Yogman & Garfield. Pediatrics. 2016;138(1):e20161128.. Healthy Start Virtual Grantees’ Meeting, June 2020
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WHY SURVEY FATHERS? HEALTHY

- Fathers play a key role in health and development of their children

- Fathers’ health behaviors influence decisions about pregnancy,
women'’s health, and early child development

« Very little research has examined:

« role of expectant fathers

» father’s influence on maternal and child health

- effect of transition to fatherhood on paternal health

Healthy Start Virtual Grantees' Meeting, June 2020



PREGNANCY RISK ASSESSMENT HEALTHY *
MONITORING SYSTEM (PRAMS)

- State-specific, population based PRAMS grantees
surveillance system, estab. 1987 --

 Captures maternal experiences
before, during, and shortly after
pregnancy ending in a live birth

« Sample drawn from and linked
to birth certificate

ES8E00800

 Administered via mail and
phone when infants are 2-6
months old

National Institute for

Healthy Start Virtual Grantees’ Meeting, June 2020



PREGNANCY RISK ASSESSMENT
MONITORING SYSTEM (PRAMS)

AJPH PREGNANCY RISK ASSESSMENT MONITORING SYSTEM

The Pregnancy Risk Assessment Monitoring System
(PRAMS): Overview of Design and Methodology

Haly B, Shovan, MA, Dlosie V. [ Anpels, MPH, Feskic Mantom, MPH, Fabos A. Sritk, PR, and Lo Wlamr, PR

Datw Spstom. The Fregnancy &

befare, during, and sho:

with state health de pasments
Data ColiectionProcmsing. Brth cen

k Assessment Monkasng Sy tem (FRAME) 5 an an-
m of maternal behaviom, 2
ter pregrancy. P
Desease Contral and Frevention's Devson

3cl e, and experiences
onducted by the Centers for
cre Health n collhoraBon

af

ate recards are wsed in each partcipasing

ussdicton ko select a sample repeesentasve of all women who delresed a lee-bom
nfant PRAMS is 3 mied-mode mad and relephone sureey. Annual state sample soes

mnge from approsmat

of residence. and infant bisth weig
Data Angipsis e mingtion
are included n multistate an

3000 wamen. Sabes
ch asmabernal age, race)ethnic

hiear s ple by char-

tates meeting establ shed resporse rabe threshalds

lable to researchers through a pro-

posal submision process. In addition, estimates from selected indicators ame avait

able onlline.

Public Health mpi cations. FRAMS prowd ess!
copd ower Hime.
rities over 3 wide angeof health indiators. {Am J Publc

healthindicaios tha

nk

o Fore aminations of ¢

te-hased data for key matem d andchid

Haalef. 201810821 305131 3 do10.2 105/8FH 2018 30456 %)

En Sew abo Witt, p. 127 and Glandour, p. 0.

Progrume y Rk Assenent Mok
I Bewrinng Sysean (PRAMES) &gt of the
Certes for Dncos Corted and Pevation
0] e o nedice mbend enarta Bty
sond oy it gk smd prmmens wdz
moth rhood. PRAMS wi splanastal
1967 oo snbe mo s bty s wess na
Loz e g o magedy o Sy b d Bmn m
poor yemn ' Aldhorgh the LIS i s cmaliey
zete b depped 15% over the ot dosade,
he Lhite d St s comitirrac b bowe ame: af
e bt mbet meetalty s o o
abopad ¢ oumitics, 3 58 por 100D Fee bidn
in Z015° Desgrie secn daddines, procem
i st wemin eigh (5,55 in 3016 % and
sddan mban deadh spndrome o the lradimg
conmme o death ey andes 18 12 mondn
il g e ey 160 b i 2015
el memdey and mer ey nees
v dr o ancrcusng. The nambe af
mpoetiad prgpnncy-s ke d deafin m the
Uhrritedl St wene: froen 7% pee 100 000 e

kb 3T, Vol 100, Mo 10 AP

st i 1987 w173 pex 100000 bive birdn
a0 135 Mercones, She mamber of weomen
prcntng @ debivery with | ormerne chsmic
comditiom mne fmm 669 por Y000 delhery
gt aimiions i 20062006 16 91 8 per

100D dcbivery hengrit et sin 700 3-2014."

DATA PROGRAM

FHAME fiam omgeiing sses-Sovel,
ot e mieaien © s ad e
latad mmal behatos and cupmimes
s oo o, darmg, and dndy s

ey 1 comdatal by ety
ke, tesrewil, sribul, arlo ed heald do-
ptmens i parne s bip with CIT
Diidndem o f Repmdacsive Healdh (I
Fmnvades il Sy S pet sy o
dhweragh 3 copemSve gyoement, with mp-
slamnemsd b o msd by g
Smer e i mespEm, e o

ol prrScmting ites ad wroo frokead 1o
oo i @) s moriead boen &0 51,
mchading 47 Eade, the Datsa of Chbarmb,
Mew York City, Pacrtn R, and the Gast
Plien Tribed {huisnan’s Health Bossld
{Fagare 1) PRAMS maveiboee camntly
corven appranutcy B39 afall US bl

Purpose

Thie i prrpencs of PRAMS scta
pramens the collatim, armdsn, and do
st o pogisomeioed ool bagh
sscritsie e By st et the e o et
ey dewedop policies and pegrem doe wm o
dermine sl orvnd snd wden o calidity and
ity PR AMS dhat s wand by acadmic
mwu he, g hedth ongpenesom,
s hewh dousmaty, wnd dadenlagnos
1 e devopment of mew progman md
policies, o bete cynSng progzens and
piiscy, de e lop edacd s matemds e
bl cam prerviden and the poblic, and
st  genms headdh bnowiades

Public Health Sgnificance

PR AMES prrvida st el dits wed
o encmitenr hodith be buvaon, e o to ciss,
and re =t o e mnem g mremdy prg-
ot wemnen. For cxengle, FRAME dis

HEALTHY

https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2018.304563
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PREGNANCY RISK ASSESSMENT MONITORING SYSTEM
ZIKA POSTPARTUM EMERGENCY RESPONSE
PRAMS-ZPER

PARTNER SURVEY

National Institute for
Children’s Health Quality

Healthy Start Virtual Grantees’ Meeting, June 2020
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PRAMS-ZPER PARTNER SURVEY TOPICS

7. Segun su opinién, jcudles de las siguientes
declaraciones acerca del virus del Zika son ciertas
y cuales son falsas? (Para cada una, marque Clerto
siusted aee que es verdad o Falso, si opina que no es

verdad)

a. Elvirus del Zika puede transmitirse al
tener relaciones sexuales con una persona

que tiene Zika

Clerto Falso

-

QQ Zika

10. En cualquiera de sus visitas de atencién médica
durante los ditimos 12 meses, jun doctor,
enfermera u otro profesional de la salud hizo alguna
de las siguientes cosas? (Para cada una, marque SL si
lo hicleron o No, si no lo hicieron.)

. Hablé con usted acerca de la importancia
de prevenir infectarse con el virus del

Si No

(= s |

b. Lainfeccién por el virus del Zika durante el

b. Hablé con usted acerca de prevenir las

= =

embarazo puede causar def
nacimiento en el bebé........]
< Elvirus del Zika puede propy
de las picaduras de un mosq
d. Bl virus del Zika puede perm
semen de un hombre hasta
después de ser infectado.....|
e. Todas las personas que tiend
presentan siNtOMAs...........]

8. Enlos ultimos 12 meses, |y
visita de atencion médica dd
por un doctor, enfermera u
salud?

Qs
l'DNo

9. (Qué tipo de visitas de aten
enlos Gitimos 12 meses?

I MaEuetoa

Q Chequeo de rutina en el (
de familia
Q Visita asociada al virus del
Q Visita asociada a una enfe)
crénica
Q Visita asociada a una heri
Q Visita para depresion o an
Q Visita para una limpleza df
higienista dental
Q Otra - Por favor escribal

13. En cualquiera de los sigulentes perfodos de tlempo,
{un doctor, enfermera u otro profesional de la salud
le dijo que tenla el virus del Zika? (Para cada perfodo

de tlempo, marque SI, si le diferon que tenfa el virus
del Zika en ese entonces o No, si no le dijeron. Puede
solicitar o utilizar un calendario.)
Si No
a. Enlos 0Itimos 30 dias. .o @ D
b. En10$ GItMOS 13 3 M@SES...m e Q Q
C Enlos GItimos 4 3 6 MeSeS. ..o i g a
d. Enlos GItiMos 7 2 O MeSes. ..o i jn s |
e. Enlos 0ltimos 102 12 MeseS..wmmmnee B O

Las siguientes preguntas son acerca de evitar las
picaduras de mosquitos.

14. Enlos ultimos 12 meses, jtomd alguna de las
siguientes medidas para evitar las picaduras de

mosquitos en su hogar? (Para cada una, marque SL si
Io hizo o No, sl na lo hizo)
S{ No
a. Slempre usé tela metalica (“screens”) en
DURTEAS ADIGTINS S aeerreasractte mtan aa
b. Siempre usé tela metalica (“screens”) en
abiertas Q
c Si las p y
sin leh metélica (“screens”) cerradas.........d O
d. Siempre usd abanicos o aire
ETCTIT 7T T 0 L — Q Q
e. Vaci6 los envases con agua estancada en
sucasa y patio semanalmente. ... aQa
f. Durmi6 debajo de un mosquitero para la
cama o0
g Fumigéel Imelior de su casa para combatir
los QQ
h. Fumigé las afueras yalmdedo'desu(asay
patio para combatir los ju s |
i Aplkél.v\dcldasenelextmaesum..a =
J Montd de q QQ

15. En los dltimos 12 meses, jcudn a menudo utilizd
lente de mosquitos sobre su plel exp
npacuandooshbaafum aunque fuera por poco

tiempo?
Marque unarespuesta

Q Siempre
Q Algunas veces

Q Raravez o cuando vela it
Q Nm—»il’lnalal’muﬂh 17

16. Cuando usaba repelente de mosquitos sobre su
plel expuesta o ropa, Jcudntas veces al dia se lo

aphicaba?
Marque una respuesta

QO Més de una vez por dia
Q Una vez por dia

17. Cuando no usaba repelente de mosquitos, jcudles
ran sus razones para no usario?

| Marque todas las que comrespondan

Q No me gustaba su olor

Q No me gustaba como me dejaba la piel

3 Me preocupaba que los quimicos del repelente me
hicieran daho

Q Me preocupaba que los quimicos del repelente le
hicieran dafo a mi pareja

Q Se me olvidaba aplicarmelo

Q Me daba alergia o hacla que me picara la piel

QO No pensé que lo necesitaba

Q Raramente estaba afuera

3 Elrep de itos era do costoso
Q A mi esposa o pareja no le gustaba cuando lo
usaba

Q Otra raz6n — Por favor, escribala:

Topics covered on survey:

Zika related concerns, knowledge,
behaviors, and interactions with
healthcare providers

Contraception

Relationship status
Prenatal care visits
Preparation for a new baby
Birth attendance

Concerns about becoming a father
Depression
Employment and leave

NICH

National Institute for
Children’s Health Quality
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PATERNAL FEELINGS AND CONCERNS HEALTHV*
ABOUT BECOMING A FATHER

97% ) felt ready to be a father

Despite feeling ready to be a father, many still had concerns

Fathers’ concerns about becoming a father

Having a healthy  Balancing work Knowing how to Having enough N |C|—|
baby and family life  take care of a baby money for the baby National Tnstitute for

Healthy Start Virtual Grantees’ Meeting, June 2020



PATERNAL HEALTHCARE-RELATED HEALTHY *
BEHAVIORS

Attended a healthcare visit for

(o)
48% themselves in the past 12 months
Type of healthcare visit
61%
23% 14%
° 9% 8%
4% 3% °
. ] I nidd hdd =
Regular Dental lliness Injury Zika virus  Mental Other type
check-up  cleaning health of visit

Healthy Start Virtual Grantees’ Meeting, June 2020



PATERNAL PARTICIPATION DURING HEALTHV*
PREGNANCY AND AT DELIVERY

Talked about
pregnancy,

Purchased Prepared the
supplies for home for their

their baby

baby l?irth, and
caring for baby

Sought
Attended their information on

baby’s delivery pregnancy and N | C I—I

Attended
prenatal care
visits

Healthy Start Virtual Grantees’ Meeting, June 2020



CONTINUING WORK WITH NEW FATHERS: /ALY g
PILOT STUDY FOR PRAMS FOR DADS

0 & e

4]

National Institute for
Children’s Health Quality

Healthy Start Virtual Grantees' Meeting, June 2020




WHAT IS PRAMS FOR DADS? ATy

« Survey to _examine men'’s AJPH PREGNANCY RISK ASSESSMENT
health, attitudes, and |
experiences prior to and after Monitoring System for bads: Public  Eiar

Health Surveillance of New Fathers

beCOmlng d father in the Perinatal Period

udi  mpedactve yus, s beptewt  PERINATAL HEALTH
m of mens hukh' SURVEIL LAMCE
Albnagh akw csmtmg i e
nemm, wachias the Mot el Sarvey
oof Famiy Circreh and the Fragile
Famiic and (hid Willbcing  Som ke

- Collects comprehensive
information about fathers
before and after the birth of e “
their child S SEeh Demm T

n
[PRAME), 2 Mpoecldstte-  of mon, sather dhm imdimly
e =

MALE HEALTH AND [——
NEW FATHERS US b d prablic heslthsnevl  pregmmey. Alshers g e
s g ek

Bopond inflacnces of ot banee el designed peciielly 5o

d

dar mem dhsing she pesimal
ol pogiod wnd the il ce paid  wp
ol erernatsem to Sigherbood.

rraragh women, Sy

Links between paternal factors
and pregnancy outcomes

et andariand the hadth cue
nerd of mew Gt ers wenald

Builds on success of PRAMS S DT EEe

the health of men dasng ther thar (il

methodology

https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2018.304664 N | C I_I

National Institute for
Children’s Health Quality
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https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2018.304664

RANDOMIZED PILOT STUDY - “EA”“Y*
2 STUDY ARMS

Mat | gat Survey included in
e sl mother’s packet for
REE[RING) EIppIERE completion by father

PRAMS for
DADS

Direct to father, Survey sent in separate
paternal-focused envelope to father's
approach residence

Healthy Start Virtual Grantees' Meeting, June 2020



REACHING FATHERS

* For married mothers
(60% of births), husband is
presumed to be father on birth
record

 For unmarried mothers
(40% of births),

« Must check paternal
acknowledgment on birth
certificate

* Voluntary acknowledgment of
paternity (AOP/VAP) form

filled out (70% overall
completion rate)

HEALTHY *

e e

d L
forward this complated Forr with s LS. memmhhmmmmhhhmuim

Acorar. A waild copy of your Fhotn D Mt Scmmpary this reguses. Pisass 2o ot ssed cah by mol
PLEAST PRINT O TYPE AL INRORMATION LEGIELY ANDCORRSCTLY BELCW AMD SIT INSTRUCTIONS DR BACK

R ACTART BERTUM LA Ty .

RN FLACT T TR WA BN,

NICI—I

II stitute for
Chld alth Quality

Healthy Start Virtual Grantees'’ Meeting, June 2020

PLEASE ADDRESS ALl CORRESPONDENCE TO THE ADDRESS BELOW.
STATE OFFICE OF WTTAL RECORDS | 16B0PHOENIX BLVD. SUITE 100, ATLANTA, GA 30345 | PHONE 404 679.4702



CRITERIA FOR SELECTING A HEALTHY
PRAMS STATE FOR THE PILOT

O T T T
: Alab 40.6 70.1 53
High PRAMS response oo

Arkansas 42.2 --- 60.9
t Colorad 345 78.4 61.3
rate elaware 450~ 684
Georgia
State prevalence of
. Illinois 45.4 67.2 65.4
unmarried mothers o E— =
. Maryland 53.0 69.9 64.9
comparable to national e :
Michigan5 40.4 72.8 59.7
Mi t 335 75.7 60.2
prevalence e
Nebraska 329 75.4 65.5
. New Jersey 40.3 63.3 715
AO P I t t New Mexi 333 69.9 66.4
compietion rates N
New York Cit 52.0 57.9 68
S b I M Nz\rﬂéh Z;rollir:/a 40.2 74.5 44.1
trong, stable operations o
Oklahoma 41.4 63.7 62.9
. . Oregon 43.7 61.1 62.2
TI m e ava I |a b I e Pennsylvania 42.2 68.7 68
Rhode Island 35.9 75.1 62
Sot?thecz:]or}ina 41.6 84.9 52.8
° ° ° Tennessee 44.6 --- 60.7
W ” t h T 473 52.9 55.1
I I n g O C a m p I O n Ui:;s 44.0 64.0 66
Vermont 42.2 70.6 74.8
Virginia 18.9 68.5 45.2
Washington 40.2 82.2 65 N | ‘ I_I
West Virginia 34.6 70.6 66.3 \ )
wiconsi R TR
Wyoming 45.2 --- 61.8
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PRAMS FOR DADS TEAM: HEALTHY I
A COLLABORATIVE PARTNERSHIP

* Northwestern University
Feinberg School of Medicine

* Georgia Department of
Public Health, PRAMS Team

« PRAMS for Dads
Work Group, DRH, CDC

Healthy Start Virtual Grantees' Meeting, June 2020



I—IEALTHY*
PILOT STUDY: OBJECTIVES

» To implement a PRAMS for Dads pilot study based on
formative research.

« To identify the most effective approach for reaching
residential and non-residential fathers in the perinatal
period.

National Institute for
Children’s Health Quality

Healthy Start Virtual Grantees’ Meeting, June 2020



HEALTHY

PRAMS FOR DADS MATERIALS start

GGGGGG

INCENTIVE AVAILABLE FOR COMPLETING AND RETURNING THIS SURVEY.

C>{ GEORGIA

e, @ 6\
PRAMS e

National Institute for

Healthy Start Virtual Grantees’ Meeting, June 2020



Topics covered on survey:

Relationship status
Birth control use
*Father involvement
Safe sleep practices
Breastfeeding
*Employment
*Paternal Leave
*Health care visits

PRAMS FOR DADS MATERIALS

HEALTHY

Please check the box next to your answer
or follow the directions induded with the
question. You may be asked to skip some
questions that donot apply to you.

The first questions are about you.

1. What is your date of birth?

[/

Month Day Year

2. Just before your baby's mother became
pregnant, how much did you weigh?

—— Pounds OR _____ Kilos

3. What was your weight when your new baby was
bom?

— Pounds OR _____ Kiles

4. How tall are you without shoes?

Feet ____ Inches

oR Centimeters

The next questions are about the time
while your baby's mother was pregnant.

5. During your baby’s mether's pregnancy, did you
have any health care visits with a doctor, nurse
or other health care worker, including a dental
or mental health worker?

9 Mo ———————= | GotoQuestion7

r:l Yes

6, What type of health care visit(s) did you have
when your baby’s mother was pregnant?

[ChackALL that apply|
Q Regular checkup at my family doctor’s office
Q Visitfor an liness or chronic condition
Q Visit for an injury
Q Visit for familly planning or birth control
Q Visit for depression or anxiety
Q Visit to have my teeth cleaned by a dentist or
dental hygienist
Q Other ———— Pleasetell us:

7. Did you have a primary care physidan when

your baby s mother was pregnant?
Q He lour reasons or your baby's
Q Yes ksons for not doing anything to
|etting pregnant?
¢ any i during your by s mthar's (et
medications? R - she could not get pregnantat the
Q He P effects from the birth control | was

Q Yes —————— Plaase tell us:
Jolems getting birth control when |

I wassterile (could not get anyone
atall)
ant to use anything

want o use anything
p use a birth control method
———————> Pleasetelius:

baby’s mother were not.
- - ng to keep from getting
about | pregnant, go to question 15.

herbecoming pregnant? [, e er
O Iwanted her to be pregnant ater 1.
O Iwanted her to be pregnant sconer when your baby’s mother nt?
O Iwanted her to be pregnant then Check ALL that apply
Q 1 didn't want her to be pregnant then o at any e

time in the future
D Iwasn'tsure what | wanted

12. When your baby's mother got pregnant, were
from

Q Vasectomy (male sterilizationy
Q Natural family planning (including rhythm

method)
Q Withdrawal (puling out)
B .

P
getting pregnant? Some things pecple doto

tied, using birth control pils, condoms,
withdrawal, or natural family planning.

Q No Q 13

Q None
Q 1don'tknow
QO Other ————————— Please tellus:

Q Yes

Go to Question 14

NICH

National Institute for
Children’s Health Quality

Healthy Start Virtual Grantees' Meeting, June 2020



I—IEALTI—IY*
PRAMS FOR DADS FINDINGS

 Length of enrollment: October 2018 to June 2019
857 total fathers invited in completed batches
« 268 completed surveys (31% response rate)
 Similar response rates between two arms

Survey Completion Mode Survey Completion Arm

National Institute for

® Mail ®mWeb = Phone Mothers as Gatekeepers B Direct-to-Dads criiarers Heaien auaiity
Healthy Start Virtual Grantees' Meeting, June 2020



LESSONS LEARNED FROM THE FIELD

- Challenges
- Administrative and logistical barriers
- Limited resources

- Opportunities
. Continued commitment to the project success
- Increased adaptability and flexibility in the field
- Capturing the voice of both parents

HEALTHY *

Healthy Start Virtual Grantees' Meeting, June 2020



I—IEALTI—IY*
CONCLUSIONS AND RECOMMENDATIONS

* Fielding a PRAMS for Dads survey is feasible with strong
support from researchers, states, and national agencies

* Logistical difficulties can be overcome in order to optimize
survey delivery and completion

* The best approach for reaching new fathers will be
assessed upon project completion

National Institute for

Healthy Start Virtual Grantees' Meeting, June 2020



ACKNOWLEDGEMENTS “EA”W*

CDC Division of Reproductive Health Georgia Department of Public Health
Wanda Barfield Michael Bryan

Ghenet Besera

Sheree Boulet Florence Kanu
Shanna Cox Michele Mindlin
ESH'E@‘ [I)(Angelo Patricia Castro
a UIEKE Kathy Ereshena
Taleria Fuller
Violanda Grigorescu Hannah Bolden
Leslie Harrison Martha Ramsahai
IE)A;(’Eha KK'gsp'er]\ya Petriona Seabrook
itry Kissi : :
Katie Kortsmit Chris Harrison
Emily Koumans
Karen Pazol Puerto Rico Department of Health
Let|t|a WI||IamS Manual Vargas
PRAMS team Beatriz Salvesen Von Essen
Lopez

Northvxé:est.errcmE| Urf\.ivledrsity
raig Garfie
CIarl%sa Simon N lC I_I



CONTACT INFORMATION “EA”“V*

Lee Warner, PhD, MPH
Chief, Women'’s Health and Fertility Branch
Division of Reproductive Health, CDC
dlw/@cdc.gov

The findings and conclusions in this presentation are those of the author and do not necessarily N | C I_I
represent the official position of the Centers for Disease Control and Prevention. Nationalnstitute for
C ‘s He Q y
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Questions?

HEALTHY

N
TA & SUPPORT CENTER Children’s Health Quality




Healthy Start Town Hall
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