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NHSA’s 20th Annual Conference is This Month!

October 19 & 20:
Fatherhood Summit &
Pre-conference Workshop

October 21 –23:

What’s on Tap for the Conference
Theme: Standing in the Gap: Addressing Equity and the Impact of Racism on
Health Outcomes for Women, Children, Fathers, Families and Communities
Fatherhood Summit, Saturday, October 19th & Sunday, October 20th. Among
the presenters are Dr. Wizdom Powell of the University of Connecticut and Dr.
Derrick Gordon from the Yale University School of Medicine.

NHSA’s 20th Annual
Conference


Check out the
Healthy Start Projects’ IMAM photos
and more starting on
p. 9.
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Pre-conference Workshop, October 19th & 20th, with Strategies for Success led
by Belinda Pettiford, one of NHSA’s founding board members and former NHSA
Board President, and Yvonne Beasley from Indianapolis Healthy Start and a former NHSA Board member.

Conference Registration and Orientation Sessions for First-Time Attendees and
Consumers, Sunday, October 20th. Pre-registered attendees can pick up their
conference packets between 1:30 and 5:00 p.m.; on-site registration is also
open. Orientation sessions are 4:30-5:30 p.m.
20th Annual Conference, October 21-23, with plenary and breakout sessions on
Monday and Tuesday, concluding with the annual Congressional Breakfast and
visits to Capitol Hill on Wednesday. New this year is yoga early in the morning on
Monday and Tuesday to get everyone loose and ready for the conference!

Keynote Address on 400 Years of Inequity
Arthur James, MD, is an obstetrician, gynecologist and pediatrician and is also
the Co-Principal Investigator on NHSA’s new AIM Community Care Initiative. The
title he provided for his opening plenary on Tuesday, October 22nd, is 2019.
Remembering that it was 400 years ago that the first ship with enslaved Africans

Coming to the 20th Annual Conference?
The November issue of Getting off to a Healthy Start will feature photos
from the Fatherhood Summit and Pre-conference Workshops on October 19 & 20, and the 20th Annual Conference, October 21-23. Please
share any photos you take. We especially want your photos from your
Hill Visits on October 23rd! Send them to Bea Haskins at
bhaskins@nationalhealthystart.org.
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arrived in North America, Dr. James will discuss the historic hardships and disadvantages African Americans have endured since that first ship arrived and subsequent impact on disparities in health and birth outcomes.
Joining Dr. James as plenary presenters are Drs. Deborah Prothrow-Stith (pictured) and Vijaya Hogan. Both will speak on
Monday, October 21st, with Dr. Hogan of UNC-Chapel Hill’s
Gillings School of Medicine, going first. Her topic is Expecting
Justice in Public Health and in Birth Outcomes. She is also one
of our subject matter experts on the AIM grant. Dr. ProthrowStith is the Dean and Professor of Medicine at Charles R. Drew
University and will present on 40 Years of Viewing Violence as
a Public Health Problem: Lessons Learned. Other plenary presenters include Julie Zaharatos, MPH, from the Centers for
Disease Control and Prevention, and author and community
activist Molly Rose Kaufman, of the University of Orange.
In addition to an outstanding line-up of plenary speakers, there are a total of 14
concurrent workshops scheduled. A smattering of the topics includes “Maternal
Mortality Outside the Hospital Walls: the Fourth Trimester and Beyond,” with Susan
Kendig, JD, WHNPBC, FAANP, another member of the AIM Community Care Initiative grant; “Best Practices in Healthy Start Programs” with presenters from Queen’s
Healthy Start, The Foundation for Chester County’s Healthy Start Program and
Healthy Start Brooklyn; and “The Five Bright Spots to Designing Your Fatherhood
Program,” presented by the National Fatherhood Initiative’s Eric Vecere.
As we go to press, there are also eight poster presentations scheduled. Here’s a
sampling of the titles of the posters: Healthy Start for Pacific Islanders, Saving Tomorrow Today: An African American Breastfeeding
Blueprint, Life Course Perspective through the Lens of
FIMR and Identifying Health Conditions in Federal
Healthy Start Participants to Better Evaluate Birth
Outcomes in Grand Rapids, Michigan.
The 20th Annual Conference will again be held at the
Hyatt Regency Washington on Capitol Hill, where
we’ve held our conferences for approximately 15
years.
The conference concludes with our annual Congressional Breakfast, with our kickoff rally speaker still to be confirmed. The breakfast is usually a rousing affair with
Healthy Start participants heading off to Capitol Hill to meet with their Members of
Congress to keep them informed about the important work of Healthy Start in their
communities, or, in the case of newly-elected representatives, to educate them
about the initiative. It’s an exciting sight to see several hundred conference participants, including consumers with babies and toddlers in tow, riding up the escalator
holding onto their Hill Visit Report Forms as they head off to the Hill!
The next issue of Getting off to a Healthy Start will include a report on the conference and lots of photos. Lots and lots of photos!
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Research News: Hot Stats and Fast Facts

Only a Third of Pregnant Women Getting the Vaccinations They Need
The majority of pregnant women in the U.S. aren’t getting vaccinated against flu and whooping cough, a new report from the Centers for Disease Control and Prevention (CDC) says. This puts them and their newborn babies at
risk. "Influenza and pertussis (or whooping cough) are serious infections that can be deadly for babies, especially
those who are too young to be vaccinated directly," Dr. Anne Schuchat, principal deputy director of the CDC, said
in a recent news briefing. Receiving the vaccinations during pregnancy allows antibodies to be passed to the unborn baby that will protect them during that after-birth period when the babies are
too young to be vaccinated.
The CDC report found that only 35% of pregnant women received both flu and
whooping cough vaccinations during pregnancy. When healthcare providers offered
or referred women for the shots, the rates increased. “Black women had lower rates
than women in other racial/ethnic groups, and were less likely to report being
offered or referred for vaccination, the findings showed.” Many women think they
are protected from whooping cough because they previously received the vaccination, called Tdap. But Schuchat said the CDC has been recommending that women
get Tdap shots during pregnancy since 2012.
Both the flu and whooping cough are dangerous, sometimes deadly, for very young
babies. Getting the vaccinations can also reduce maternal hospitalizations for the flu. The CDC encourages health
care providers to speak with pregnant women about the benefits of the Tdap and flu shots for not only their own
health, but that of their babies, too.
Source: HealthDay, 10/08/19; click HERE to read the entire article.

Skin Tone Discrimination Linked to Delays in Prenatal Care
African American women experience illness, injury or death during pregnancy at higher rates than other racial
groups in the U.S., says a research brief from the University of Minnesota. “Researchers have hypothesized that it’s
because women are experiencing instances of racism within the health care system,” said Assistant Professor Jaime
Slaughter-Acey from the University of Minnesota School of Public Health. “Additionally, there’s the possibility that
prior experiences of racism across their life-course creates an expectation that something racist will happen at the
clinic and they avoid engaging in prenatal care.”
Acey-Slaughter conducted a study to look at the experiences of “microaggressions” in everyday life among women
with light, medium or dark brown skin complexions to see if they corresponded to delays in prenatal care. The
study results showed:

•
•
•

“Nearly 25% of women had delayed prenatal care, defined as never having prenatal care or delaying it until the
third trimester of pregnancy;
“Women who reported experiencing microaggressions were approximately 30% more likely to have delayed
prenatal care;
“The relationship between microaggressions and delayed prenatal care varied by skin tone; light and dark
brown women reported experiencing the most microaggression and were the two groups most likely to delay
prenatal care.”

“For women with light or dark skin, the findings indicate their experiences with stigma, bullying and discrimination,
as a result of colorism, creates hypervigilance and avoidance of systems they anticipate will subject them to more
of such treatment — including the health care system,” said Slaughter-Acey.
Source: University of Minnesota School of Public Health, 08/07/19. Read the research brief HERE.
More research news on page 4
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Research News: Hot Stats and Fast Facts, continued

Infant Mortality Rates Varied by State, 2013-2015
A report from the National Center for Health Statistics on the variations in infant mortality by race and Hispanic origin
of mothers. The U.S. has lowered our infant mortality rate (IMR) in the last decade from 6.86 deaths per 1,000 live
births in 2005 to 5.90 in 2015. However, some states or pockets within states have higher overall IMRs than the national average. Some key findings from the report:

•

•
•
•

“In 2013–2015, the infant mortality rate by state ranged from 4.28 per 1,000 live births in Massachusetts to 9.08
in Mississippi.
“Among the 50 states and the District of Columbia (DC), the mortality rate for infants of non-Hispanic white women ranged from 2.52 in D.C. to 7.04 in Arkansas.
“For infants of non-Hispanic black women, the mortality rate ranged from 8.27 in Massachusetts to 14.28 in Wisconsin.
“The mortality rate for infants of Hispanic women ranged from 3.94 in Iowa to 7.28 in Michigan.”

State Variations

•

•

•

•
•
•

“Among the 50 states and DC, Mississippi had
the highest infant mortality rate (9.08 per
1,000 live births) and Massachusetts had the
lowest rate (4.28), less than one-half of the
highest rate (see map).
“States with an infant mortality rate significantly lower than the U.S. rate (5.89) included:
California, Colorado, Connecticut, Idaho, Iowa,
Massachusetts, Minnesota, Nebraska, Nevada,
New Hampshire, New Jersey, New Mexico,
New York, Oregon, Utah, Vermont, and Washington.
“There were 21 states with an infant mortality
rate significantly higher than the U.S. rate: Alabama, Arkansas, Delaware, Florida, Georgia,
Illinois, Indiana, Kentucky, Louisiana, Maine,
Maryland, Michigan, Mississippi, Missouri, North Carolina, Ohio, Oklahoma, Pennsylvania, South Carolina, Tennessee, and West Virginia. DC also had an infant mortality rate higher than the U.S. rate.
“The highest mortality rate for infants of non-Hispanic white women among the 50 states and D.C. was 7.04 per
1,000 live births in Arkansas, and the lowest rate, less than one-half of the highest rate, was 2.52 in D.C. (Figure 2).
“Ten states had a mortality rate for infants of non-Hispanic white women that was significantly lower than the
national rate (4.95): California, Colorado, Connecticut, Iowa, Maryland, Massachusetts, Minnesota, New Jersey,
New York, and Washington. D.C. also had an infant mortality rate lower than the U.S. rate.
“Fourteen states had an infant mortality rate that was significantly higher than the U.S. rate: Alabama, Arkansas,
Indiana, Kansas, Kentucky, Louisiana, Maine, Mississippi, Missouri, North Carolina, Ohio, Oklahoma, Tennessee,
and West Virginia.”

Source: Mathews TJ, Ely DM, Driscoll AK. State variations in infant mortality by race and Hispanic origin of mother,
2013–2015. NCHS Data Brief, no 295. Hyattsville, MD: National Center for Health Statistics. 2018. Click HERE to read
the full brief.
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Healthy Start in the News
Shop Talk: Promoting Positive Fatherhood Techniques in the Barber Shop

Screenshot from video of Hunter at
Shop Talk.

Heart of Georgia Healthy Start’s Fathers Among Men (FAM) program was
featured recently on 13WMAZ News in Macon, GA. Clifford Hunter, Fatherhood Coordinator for Heart of Georgia Healthy Start, implemented
Shop Talk in a local barbershop where he utilizes the National Fatherhood
Initiative’s 24/7 Dad Curriculum. Top of the Line Barbershop in Dublin,
GA, was featured in the TV news segment. Clifford offers Shop Talk twice a
month in Dublin and has also partnered with another barbershop in Eastman, GA. Click HERE to watch the video.

Cradle Cincinnati Connections Enjoyed a Busy September
September had a lot of firsts for Cradle Cincinnati Connections:

•

The Reading team, their newest team, held its first event for families living in
Avondale – a baby shower. Over 40 women attended! Moms competed in baby shower games, including safe sleep bingo, and had their photos taken by a
professional photographer.

•

The Warsaw team held its first 1st birthday party, celebrating the birthdays of
more than 30 babies in the Villages at Roll Hill. Each family received a gift bag
Mom-to-be Dominque at the
with building blocks, a sippy cup, bubbles and a book for their baby. The
littlest guests enjoyed having their faces painted, playing with the bubble ma- Avondale Baby Shower.
chine and eating mini cupcakes baked just for them.

•

Lastly, they partnered with the Cincinnati Babywearing Society to host their first
Babywearing class. Over 15 moms (and even a dad!) joined in learning the dos
and don’ts wearing babies and received a free consultation and baby carrier of
their choice.
← Ally Stahl from the Cincinnati Babywearing Society helping a mom with a
baby wrap.
→ Nurse Amy Clasgens with Jas and
her daughter Lil Jas at the Roll Hill 1st
Birthday Party

Pay-for-Success Featured on CBS’s Michigan Matters Segment
Pay-for-Success (PFS), also known as Social Investment Bonds, is a mechanism that ties payment for service delivery to the achievement of measurable outcomes. Up front capital provides funding for programs that have
demonstrated a social good along with potential cost savings. Based on its historical track record of improving
birth outcomes among African Americans, Strong Beginnings was selected to participate in the State of Michigan’s first and only PFS initiative to reduce adverse birth outcomes while showing a financial return on investment based on reductions in preterm birth and rapid repeat pregnancy. Rigorous evaluation using quasiexperimental design and propensity-matched comparison groups will determine the outcomes and success payments. Over a five-year implementation period the State will share a portion of its Medicaid savings with Strong
Beginnings which will contribute to long-term sustainability. Click HERE to watch an interview on CBS’s Michigan
Matters segment.
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Consumer Spotlight

NHSA Shines the Spotlight on Lisa Falkenstein
Read Lisa’s Story in Her Own Words
My journey with the Children’s Board Family Resource Centers in Central Tampa
began in 2016. I did not know this place existed until my Healthy Start Case Worker
shared information about the developmental playgroups. When my son, Cajll,
turned six months old, we started to attend the Baby & Me Developmental Playgroups provided by Baby Bungalow. Over the years, we have thoroughly enjoyed all of the classes offered. Cajll has an opportunity to play, learn,
and develop his social skills all at the same time. We have also participated in the themed activities events like the
Fall Festival, Puppet Shows, and musical events.
From the moment you walk into the Center, you are greeted with a big smile and a
hug hello. All of the staff are incredibly friendly and caring. They have a way of making you feel like family. This was especially important to me when I was informed
that Cajll was diagnosed with autism in February 2019. The staff let me cry on their
shoulders, hugged me, and gave me support and tremendous encouragement.
Being part of this Center has given me the opportunity to connect with the community and other moms. It has helped me to increase my self-esteem as a woman and a
mother.
Because I love this Center so much and what they do for the families in my community, I decided to give back and join the Family Community Advisory Council. The
FCAC provides me with an opportunity to assist with planning events and making recommendations to the staff.
Recently, I recommended a community resource for parents with children of autism to provide workshops at the
Center beginning in the fall of 2019. I am also the co-chair of the Central Healthy Start Community Council sponsored by REACHUP, Inc. Both experiences have been very rewarding.

The Project Director Adds Her View
“Lisa is an amazing woman and will be attending the NHSA Conference with us next week to represent REACHUP,
Inc. Central Hillsborough Healthy Start (CHHS) Community Council!,” says Estrellita “Lo” Berry, CHHS’s project director. NHSA looks forward to welcoming Lisa at the 20th Annual Conference later this month.

Success is a journey,
not a destination. (Arthur Ashe, Jr.)
Healthy Start Project Directors: Send Us Your Consumer Success Stories!
NHSA wants to continue to spotlight consumers in future issues of Getting off to a Healthy Start. We
have a form with sample questions to help you interview your consumer. To request the form, send
an email to bhaskins@nationalhealthystart.org. If you already have a story, send it in, along with
photos of your consumer and family! (Make sure you have a waiver form in your files, of course.)
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News and Resources for Dads and Programs that Work with Fathers/Men

Pregnancy Prevention Program for Young Males
“Pregnancy prevention programs that target young women overlook the pivotal role that young men can play in
preventing unintended pregnancies. Few pregnancy prevention programs focus on the role of young men in making decisions about contraception. “ So begins an article from Child Trends, Young Men’s Experiences in a Pregnancy Program for Males. A high percentage (80%) of men under age 25 report that their partner’s pregnancy was unintended and, further, research indicates that about half of the young men said that contraception was the woman’s responsibility.
A team at the University of Pittsburgh developed a program called Manhood 2.0 as a means to encourage young
men to discuss “gender norms, masculinity, and fatherhood as a gateway to a broader discussion on violence prevention, contraceptive use, and pregnancy prevention...The breadth of these discussions is important because decisions about sex do not happen in a vacuum. Environmental factors – such as racial discrimination, socioeconomic
deprivation, and peer pressure – can create rigid gender norms and feelings of powerlessness that result in risky
sexual behaviors. However, few U.S. health programs for youth have integrated discussions about gender and power as a means to develop more equitable behaviors and healthier relationships among youth,” the authors state.
Manhood 2.0 is a 13-hour reflective and participatory program that offers young men the opportunity to come
together and talk about things they normally wouldn’t discuss. Child Trends conducted a “rigorous” evaluation of
the Manhood 2.0 program, which focused on young Black and Latino males, ages 15-18, in the Washington,, DC,
metro area. Here are some of the key findings:

•
•
•
•
•
•

“For the first time, many young men had an opportunity to think about gender norms and stereotypes, and they
shifted some of their views on gender.
“Young men felt educated and empowered to communicate with their partners after receiving information on female birth control methods (particularly long-acting reversible contraceptives).
“Young men increased their knowledge about sexual consent and condoms after participating in the program.
“Young men indicated the need for shared, safe spaces to talk about their feelings and the topics covered in the
program.
“Nonjudgmental facilitators with similar backgrounds and life experiences as the young men were instrumental in
creating a sense of brotherhood and openness in discussions.
“Programs for young men of color must recognize that racism is a reality in these young men’s lives and may
influence how programs work.”

What the Young Men Said
• “The more educated I am, the more I can help her.”
• There’s no definition of what a man is.”
• “I just need to come and talk.”
• “They’re just judging me on my skin color.”
One of the most notable findings, the authors said, is that “the young men
need and want a place to come together to talk with one another.”
Source: Child Trends, 10/04/19; click HERE to read the entire article.
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Racial and Health Equity Resources
The Annie E. Casey Foundation’s “Seven-Step” Guide to Race Equity
Race Equity and Inclusion Action Guide aims to help organizations advance race equity and eliminate systemic barriers en route to improving the lives of children and
families. Now, in partnership with several leaders in race equity, the Foundation has created and compiled a new set of
resources focused on helping social-sector organizations navigate every step of this seven-part journey. For each step
below, there are resources – largely publications and webinar recordings – offered at each Race Equity and Inclusion
Action Guide step.
• “Step One: Establish an understanding of race equity and inclusion principles.
• “Step Two: Engage affected populations and stakeholders.
• “Step Three: Gather and analyze disaggregated data.
• “Step Four: Conduct a systems analysis to uncover the causes of inequities.
• “Step Five: Identify strategies and target resources to address root causes of inequities.
• “Step Six: Conduct a race equity impact assessment for all policies and decision making.
• “Step Seven: Continuously evaluate effectiveness and adapt strategies.”
Source: Annie E. Casey Foundation, 09/12/19; click HERE for more information.

Health Outreach Partners’ Health Equity Starter Kit
Health Outreach Partners (HOP) believes health is a human right. “We recognize that efforts to advance health equity
mean highlighting injustices and standing up for equal access so that people can lead healthy and dignified lives. To best
support health centers who are committed to serving vulnerable and underserved populations, HOP created the Health
Equity Starter Kit. The Starter Kit contains resources related to health equity all in one place. This resource will support
you in better understanding health equity as a broader framework to explain and address structural factors, social determinants of health, and health disparities. The Starter Kit includes a collection of innovative strategies, as well as examples of data and measures to track and evaluate health equity efforts.” Here is the link to Health Equity Starter Kit: A
Brief Tutorial. This 13-minute video offers an overview of the Starter Kit as well as tips for easily navigating through the
available resources and tools.
Source: Health Outreach Partners, accessed 10/09/19; click HERE for more information.

Child Trends Offers “Five Guiding Principles” for Integrating Racial and Ethic Equity in Research
Racial disparities that exist today arise from long-established social and legal systems that perpetuate and reinforce racism and inequity. As researchers who make recommendations for policies, programs, and practices, we have a responsibility to accurately reflect the historical and current lived realities of people of color and to avoid further perpetuating
disparities, inequities, and stereotypes. To advance the goal of incorporating a racial and ethnic equity perspective in
research and evaluation, Child Trends presents five principles to guide our work. Because every research project is
unique, there is no one-size-fits-all approach to incorporating a racial and ethnic equity perspective in research. However, all researchers can apply these principles to their work in ways that improve various fields’ understanding of how to
use research to create greater equity. The five principles:
1. “Examine our own backgrounds and biases.
2. “Commit to digging deeper into the data.
3. “Recognize that the research process itself impacts people and communities; researchers play a role in ensuring
that their research benefits communities.
4. “Engage communities as partners in research and credit them for their contribution.
5. “Guard against the implied or explicit assumption that white is the normative, standard or default position.”
Source: Child Trends, 10/03/19; click HERE for more information.
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Infant Mortality Awareness Month at Healthy Start
September Was Infant Mortality Awareness Month
Infant Mortality is a serious issue that affects our nation’s health. NHSA has developed a
campaign, Celebrate Day 366…Every Baby Deserves a Chance, to celebrate babies living beyond the first year of life. With the infant mortality rate so high across the U.S, infants living
beyond their first birthdays is a huge accomplishment for many families. Throughout the
month of September, we recognize National Infant Mortality Awareness Month, but NHSA
promotes the effectiveness of ongoing programs and efforts implemented to reduce infant
deaths, low-birth weight, pre-term births and disparities in perinatal outcomes all year
round.
The Celebrate Day 366…Every Baby Deserves a Chance Infant Mortality Awareness Campaign supports and inspires people from around the nation to take action in support of the Healthy People 2020 goal to
improve the health and well-being of women, infants, children and families. Join the National Healthy Start Association
and be part of the generation that ensures that every baby has a chance…To take their first step. To say their first
word. To graduate from college. To become President. To Celebrate Day 366.
Check out how the Healthy Start grantees celebrated Infant Mortality
Awareness Month (IMAM) starting here!

East St. Louis (IL) Healthy Start
↗Mayor Robert Eastern, III, presenting the “September is Infant Mortality
Awareness Month” Proclamation to the East St. Louis Healthy Start Staff.
→ E. St. Louis IMAM Proclamation as seen in the photo above.

← Collage of Missouri Bootheel’s
annual IMAM
workshop.

Missouri Bootheel Healthy Start
MBHS’s annual IMAM workshop was held September 13th at the Minor
Convention Center. The keynote speaker was Rochelle Russell from Toledo, OH, who spoke on “The Impact of Maternal Mortality.” Ms. Russell is raising her granddaughter as a result of losing her daughter.

10

Getting off to a Healthy Start

Infant Mortality Awareness Month at the Projects, continued
Midlands Healthy Start (SC; formerly Palmetto Healthy Start)
Midlands Healthy Start held the Empower 2019 Symposium on September 10th at the Medallion Conference
Center in Columbia, SC. Attendees
heard presentations on safe sleep
practices, mental health and more.
Program participants were recognized
for accomplishments and milestones I
their lives.
← Tan’Jah Vaughn and Baby Nova
with LeAnna Gordon, who spoke
abou9t postpartum and self care.
→ South Carolina Governor Henry
McMaster’s IMAM Proclamation.

Heart of Georgia Healthy Start
Heart of Georgia Healthy Start hosted an Open House on September
17th allowing members of the CAN and community to stop by to
hang a onesie on the Infant Mortality Memorial Clothesline. Each
onesie represented an infant that died during an average month in Georgia in 2017. This has been an annual event
of the program for several years during the month of September to bring awareness to infant mortality. “Perhaps
one day there will be no onesies to hang!,” said Margaret Turner, Heart of Georgia’s project director.

↑ Onesies on the clothesline.
↗ Heart of Georgia Healthy Start staff at the Memorial Clothesline event.

Attention Healthy Start Project Directors!
•
•
•

Do you have a project newsletter? Be sure to include NHSA in your distribution list so we can include your news in
Getting off to a Healthy Start! Please add Bea Haskins, our newsletter editor,
bhaskins@nationalhealthystart.org.
Do you have project staff you’d like to be on our distribution list? Send their name, title and email address to Bea
so she can add them!
Make sure we have your Fatherhood Coordinator’s name and email address, too. Just send them to Bea.
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Infant Mortality Awareness Month at the Projects, continued
Healthy Start Tennessee
On September 28th, Healthy Start Tennessee in Nashville held a Racial and Ethnic
Health Disparities Lunch and Learn in the community. They asked vendors from around
the community to set up to educate the public on their services, as well as how they
are addressing racial and ethnic disparities. Families
were asked to visit each booth to complete a bingo
fact sheet. Each booth had a series of facts about racial and ethnic disparities in the community, state and
the nation. Once completed, the families received
free lunch. James Martin with Young Kings spoke
about racial and ethnic disparities and the faith-based
community’s role in addressing it throughout the
community. Centerstone also had activities set up for
the children, including games, face painting and the local fire department had the
firetruck on display. There were 16 vendors and 74 members of the community at
the event.
↖ Participants at the Lunch and Learn.
↗ Presenter James Martin.

New Haven Healthy Start (CT)
← Click here to watch
the video of New Haven
Healthy Start’s event.
→ Letter from Congresswoman Rosa L. DeLauro
(CT-3).

In Congresswoman DeLauro’s letter, she said, “You have had a measurable impact on
on community health and you continue to expand the reach of your services...more mothers
are getting the care that they need during their pregnancies, fathers are finding innovative ways to become more
involved in their child’s life, and their children have a healthier start –physically and emotionally – to their lives. Yet
there is still work to be done...I am so proud of your efforts and look forward to continuing our work together.”
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Infant Mortality Awareness Month at the Projects, continued
Family Road Healthy Start (LA)
Proclamations and commendations were presented during the Family Road Healthy Start IMAM Press Conference
on September 4th, by Dr. Dana Hunter from the Office of Governor of the State of Louisiana, John Bel Edwards,
Mayor – President Sharon Weston Broome, City of Baton Rouge and East Baton Rouge Parish, and Louisiana State
Senator Regina Ashford Barrow.

↑ Family Road’s IMAM Press
Release.

↑ Louisiana Governor John Bel Edwards’ IMAM Proclamation.
↗ City of Baton Rouge and the Parish of East Baton Rouge Mayor-President
Sharon Weston Broom’s IMAM Proclamation.
→ Proclamation from LA State Senator Regina Ashford Barrow.

Crescent City Family Services (LA)
Crescent City Family Services Celebrated our 5th Annual Strolliń for Life Infant Mortality Awareness Event on September 26th. Clients were educated by Healthy Start staff and community partners about prenatal and parenting
topics, as well as services offered for free, aimed at Improving maternal and child health, as they strolled one lap
slowly around the park. The Stroll was lead by our 504 Dads and a New Orleans Second Line Brass Band. Education
and awareness about maternal mortality aimed at the importance of Advocacy were added to list of Important topics. Balloons were released in memory of infants, moms and families faced with the loss of their love ones.

