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Purpose for the program

To test a new model of coordinated and en-
hanced services for pregnant women, beyond

traditional prenatal services, to improve perina-
tal outcomes for high-risk low-income women on
Medicaid. The goal is ultimately to reduce the
risk of preterm births and improve health out-
comes for infants in the first year of life. The in-
novative collaborative interdisciplinary program is
designed to improve patient care and coordina-
tion, improve maternal and perinatal health out-
comes, and ultimately, reduce healthcare costs
by using a centering model of care. The proposed
project has selected areas of high risk and high
need that are served by different healthcare de-
livery systems where preterm birth statistics are
alarming.

Proposed Change
To transform existing models of prenatal care to
centering models of health for improved mater-
nal and perinatal health outcomes and reduced
healthcare costs.

Implementation, Outcomes, and Evaluation
Low-income pregnant women will be identified
by their Medicaid provider and prenatal care
provider. By using the components of Rising’s
Centering Pregnancy Model, participating pre-
natal care Federally Qualified Health Centers
(FQHCs) with advisory support from an academic
setting will implement and support the Center-

ing Pregnancy group education model of en-
hanced prenatal care. Four FQHCs will partici-
pate in the transformation of a traditional medical
model of prenatal care to a centering model of
care; women who are pregnant will be enrolled in
the centering program. All pregnant clients will be
partnered with a culturally and linguistically ap-
propriate trained community health worker that
will serve as the client’s pregnancy peer men-
tor. Data will be extracted from the FQHCs and
tracked for perinatal health outcomes, healthcare
utilization and costs, care coordination, and birth
outcomes.

Implications for Nursing Practice
Preterm birth is a critical public health problem
in the United States. Preterm birth is a complex,
multifactorial process that accounts for 12% of
all live births and more than 500,000 premature
births annually. One in eight infants born in the
United States are premature. Infant prematurity is
the leading cause of neonatal death in the United
States and is responsible for 27% of infant deaths,
or one million infant deaths annually. Prematurity is
the leading cause of death among African Amer-
ican newborns as compared with non-Hispanic
White newborns. The centering pregnancy model
of care, primarily used in midwifery care cen-
ters has demonstrated reductions in preterm birth.
The implications for improved maternal–child out-
comes are vast.
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Purpose for the Program

Breastfeeding is widely recognized as the
ideal method of feeding infants. An objective

of Healthy People 2010 was for 75% of infants to
be exclusively breastfed upon hospital discharge.
Currently, breastfeeding rates in the United States
have not met this goal. Baylor University Medical
Center (BUMC) implemented a program that fo-
cused on increasing exclusive breastfeeding rates
(EBRs).

Proposed Change
There has been a significant increase in BUMC’s
EBR because of nurse and patient educa-
tion, nurses’ hands-on assistance with breast-

feeding initiation, and the labor and delivery
(L&D) nurses role as bedside breastfeeding
advocates.

Implementation, Outcomes, and Evaluation
An International, Board Certified, Lactation Con-
sultant (IBCLC) at BUMC championed a project
that filled the gap in lactation support, which is
given to patients throughout the Women’s and
Children’s service line, by creating the crew. The
crew consists of nurses that underwent training
and were committed to serving their individual
unit’s needs regarding breastfeeding. The L&D
crew is addressing barriers to breastfeeding on
our unit and is implementing changes to overcome
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