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Dance carefully with a 
Hippopotamus – You only
Stop when it Stops

How do you eat an
Elephant?





Activities or practices by the male partner and 
the couple anticipating birth that ideally lead to 
an optimal pregnancy outcome.  Those activities 
take place during the the preconception and 
perinatal periods
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Infant Mortality Rates
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Neonatal Mortality Rates
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Postneonatal Mortality Rates
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Fetal Mortality Rates
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that define the place where African 
American men live. Black men are more likely to live in urban 
settings with high levels of poverty; they are more likely to be 
incarcerated; and they are more likely to live in unstable family 
environments.

: African American men are more 
likely to be poorly educated, unemployed or be in low social status 
jobs, and have low incomes. They are also less likely to be 
homeowners and have any wealth.

• African American men have high rates of 
such as drug and alcohol abuse, poor diets and inadequate 
nutrition, and a lack of exercise.

• Black men are less likely to use 
and services and tend to use primary health services 

inadequately and hospital-based healthcare inappropriately.



• A number of the social risk factors are chronic 
and inter-generational.

• The emergence of social risk in late adolescence 
and early adulthood is associated with a 
‘disappearance’ of African American men from 
communities, and from health and social 
services. 

• This ‘disappearance’ is also accompanied by the 
emergence of female-headed household where 
men play a transient and sometimes disruptive 
role in family formation.





Family formation healthcare exists along a continuum from 
family planning, through care before conception, prenatal care, 

postnatal care, and early childcare.

: Human Sexuality and Family Formation, 
smoking, drug and alcohol abuse prevention, and nutrition 
and exercise.

: vaccination, family planning, the role of men in 
pre-conception and prenatal care, the prevention of 
chronic diseases such as diabetes, hypertension, and 
chronic renal and cardiovascular disease.

: The importance of 
having a primary care provider and regular wellness 
evaluations.



• Expand current efforts in, and support for, 
research on PIPO, especially in communities with 
marked disparities in health and healthcare

• Funding should be made available to develop a 
network of trans-disciplinary research centers of 
excellence in PIPO

• Funding should be made available for researchers 
to identify effective clinical and population-based 
strategies for enhancing PIPO
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Paternal Involvement in Pregnancy 
Outcomes 
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