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Objectives 
 Review racial and ethnic disparities in pregnancy 

outcomes 

 Describe historical and contemporary aspects of 
paternal involvement 

 Identify pathways and recommendations to 
improve paternal involvement in pregnancy 
outcomes 



The Problem 

 Infant mortality (IM) has been identified as a 
key indicator of the health of a nation.  
Currently the U.S. ranks 31st among 
developed countries in IM.  The Healthy 
People 2010 target goal for the U.S. infant 
mortality rate is 4.5 infant deaths per 1,000 
live births. The current U.S. rate is about 50% 
higher than the goal.  



Infant Mortality 

Source: Adapted from Organization for Economic Corporation and Development, OECD Health Data 2010.  
http://www.oecd.org/dataoecd/4/36/46796773.pdf. U.S. 2008 data from Ariadi M. Minino, et al., National Vital 
Statics Reports: Deaths: Final Data for 2008, National Center for Health Statistics, Vol. 59, No. 10, Hyattsville, 
MD, December 7, 2011. 

http://www.oecd.org/health/health-systems/oecdhealthdata.htm


Infant Mortality 
- causes and risk factors 

Major Causes 

 low birth weight  

 (LBW) (<2500g) 

 very low birth weight 
(VLBW) (<1500g) 

 preterm birth (< 37wks) 

Risk Factors 

 marital status 
 maternal age 
 stress 
 SES (income, education, 

employment, housing) 
 prenatal care utilization 
 smoking and alcohol 

consumption 



U.S. IMR (Infant Deaths/1,000 Live Births), by State, 
2008 

Source: Adapted by CRS from Ariadi M. Minino, et al., National Vital Statics Reports: Deaths: Final Data for 
2008, National Center for Health Statistics, Vol. 59, No. 10, Hyattsville, MD, December 7, 2011. 



Racial/Ethnic Disparities in Pregnancy 
Outcomes 

 Twofold increase in low birth weight (LBW) 
(<2500g) and preterm births (< 37wks) and 
near threefold increase in very low birth 
weight (VLBW) (<1500g) among AA infants 

 Although outcomes have improved an AA 
infant born today is still more than twice as 
likely to die within the first year of life as a WA 
infant 
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Racial & Ethnic Disparities 
Infant Mortality, 2008 

Deaths Per 1,000 Live Births 

NCHS 2008 
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Infant, neonatal, and postneonatal mortality 
rates, by race and Hispanic origin of mother;  
US, 2007 



Unnatural Causes: 
Is Inequality Making Us Sick? 

A four-hour documentary series &  
Public Education Campaign 

Produced by California Newsreel with Vital Pictures 
Presented by the National Minority Consortia of Public Television 

Campaign in association with the Health Policy Institute 



Explaining Racial/Ethnic Disparities in 
Pregnancy Outcomes 

 Numerous investigators have 
theorized…however the cause of this 
racial/ethnic disparity remains largely unknown 

 Unnatural Causes: Is Inequality Making Us Sick?  
 A seven-part documentary series explaining racial and economic inequalities in health 

 http://www.unnaturalcauses.org/ 
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http://www.unnaturalcauses.org/�


Why be Concerned with Paternal 
Involvement? 

 45 Years ago the United States became the world’s leader in 
fatherless families 

 Mother-only households grew from 7.7% in 1960 to 21.6% in 1990 

 In 2000 - 25% of America’s children lived in mother-only families 

 Of these mother-only households, the percentage of mothers who 
had never been married increased from 3.9% in 1960 to 31.5% in 
1990 

 In 2003 - 34.6% of all births were to unmarried women up from 
18.4% in 1980 



Fatherlessness is our nation’s most pressing 
social problem.  

—David Blankenhorn Fatherless America 



Historical aspects 

 Rise in non-paternal care for children 
 Increase in non-marital childbearing 
 Cohabitation 
 Women’s increasing labor force participation 
 Welfare policies  
 The legacy of slavery 
 Declining employment for Black men 



 Contemporary aspects  

What we do know 
 Paternal involvement has received increasing attention, but our 

current knowledge of father involvement has been informed largely 
by mothers’ reports (Coley & Morris 2002) 

 Fathers’ prenatal involvement may determine later engagement 
(Grossman & Volker1984) and presence (Shannon, Cabrera, Tamis-LeMonda, & 
Lamb 2003) 

 Men experience significant pre-, peri-, and postnatal changes in each 
of the three hormones –prolactin, cortisol, and testosterone (Storey et 
al. 2000) 

 Marital status is an important predictor of birth outcomes (Starfield et 
al.1992; Jones and Bond1999;  Padilla and Reichman 2001) 

 Paternal age recently identified as an independent risk factor for LBW 
in the US (Reichman and Teitler 2006) 



Contemporary aspects 

What we don’t know 

 What aspects of paternal involvement leads to better 
outcomes? 

 What theories best explain paternal involvement in 
pregnancy outcomes? 

 Why disparities in pregnancy outcomes still exist among 
racial/ethnic groups? 

 Why men don’t get pregnant? 
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Paternal Involvement-what is it and 
how is it measured? 

Researchers have disagreed about what it means 
to be an ‘involved father’   

 Lamb et al.’s (1987) three dimensions of father 
involvement:  
 Accessibility - a father’s availability to the child 
 Responsibility -  a father’s meeting of his child’s 

needs, including economic resources 
 Engagement – a father’s experience of direct contact, 

care giving, and shared interactions with his child 
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Pathways to improve paternal 
involvement in pregnancy 
outcomes 



The Commission on Paternal Involvement 
in Pregnancy Outcomes (CPIPO) 

 Assembled in 2009, by the Joint Center for 
Political and Economic Studies, Health Policy 
Institute with funding from the Office of 
Minority Health in the Department of Health 
and Human Services. 



CPIPO’s Purpose 

 To improve paternal involvement in 
pregnancy and family health by reframing 
debates and informing research, policy and 
practice to support greater involvement of 
expectant fathers in pregnancy. 



Definition of Paternal Involvement  
in Pregnancy Outcomes 

 Activities or practices by the male partner 
and a couple anticipating birth that ideally 
lead to an optimal pregnancy outcome.  
Those activities may include the three 
dimensions described by Lamb and others 
but unique to the preconception and 
perinatal period. 



Implications for Research, Policy 
and Practice 

 “There is a great need to develop evidence-
based strategies to improve paternal 
involvement (PI) before, during, and between 
pregnancies, particularly in communities 
where PI has traditionally been low and 
pregnancy outcomes have been poor.” 

      Michael Lu, MD, MPH 
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Recommendations to improve 
paternal involvement in 

pregnancy outcomes 
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Research 
Recommendations 



Research Recommendations 

 The National Institutes of Health (NIH) and 
other relevant agencies should expand 
current efforts in, and support for, research 
on PIPO, especially in communities with 
marked disparities in health and healthcare 



Research Recommendations 

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



Research Recommendations 

 Funding should be made available for 
researchers to identify effective clinical and 
population-based strategies for enhancing 
PIPO 



Policy 
Recommendations 



Policy Recommendations 

Remove disincentives and barriers 
Increase incentives and supports 



Policy Recommendations 

 Amend Family and Medical Leave Act 
(FMLA) to include paid parental (maternity 
and paternity) leave 



Policy Recommendations 

Reduce the “marriage penalty” in the Earned 
Income Tax Credit (EITC) to allow 
deductions on the second earner’s income 

Eliminate the distinction between single-
parent and two-parent families in 
determining Temporary Assistance for Needy 
Families (TANF) eligibility 



Policy Recommendations 

Increase TANF funds to support fatherhood 
initiatives  
Mandate that Healthy Start, Early Head 
Start, Head Start and other public programs 
serving children and families develop more 
“father-friendly” practices and programs 



Practice 
Recommendations 



Practice Recommendations 

 Identify and disseminate best practices 
 Before, during and beyond pregnancy 



Practice Recommendations 

 The Centers for Disease Control and 
Prevention (CDC), Title V and Title X 
programs, and other relevant agencies should 
convene an expert panel to develop clinical 
and population-based strategies for 
improving reproductive life planning, 
reproductive health education, and access to 
contraception services for young boys and 
men 



Practice Recommendations 

 CDC and other relevant agencies should 
convene an expert panel to develop a clinical 
care model and population-based strategies 
to improve preconception health and 
healthcare for men 



Practice Recommendations 

 Preconception care for men 
 Public awareness 
 Provider training 
 Insurance coverage 



Practice Recommendations 

 American College of Obstetrics and 
Gynecology (ACOG), Agency for Healthcare 
Research and Quality (AHRQ), Title V 
programs and other relevant organizations 
should develop and promote best practice 
models for improving paternal involvement in 
pregnancy and childbirth 



Practice Recommendations 

 The Joint Commission, American Hospital 
Association, and other healthcare 
organizations should promote more father-
friendly hospital settings, practices, and 
policies 



Practice Recommendations 

 Health plans and healthcare organizations 
should aim to provide services that welcome 
and empower the expectant father, and 
develop education materials to help sustain 
PI after the newborn has been discharged 
from the hospital, including support for 
breastfeeding 
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“It is essential to provide expectant 
fathers with the necessary tools to 
improve their involvement not only 
during pregnancy, but before, between, 
and beyond pregnancies.”  

The Commission on Paternal Involvement in Pregnancy Outcomes 



Approach 

A 3-Phase model of care for men, expectant 
fathers and fathers 

 Preconception 

 Prenatal 

 Interconception 
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Conceptual Framework of Factors Influencing PI 
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Key Concepts and Definitions of the  
Life Course Perspective 

  Concept                                                       Definition Examples 

Trajectories Stable patterns of health behavior or health across time. Alcohol, tobacco use, chronic disease. 

Transitions Changes in social roles or responsibilities. 
Marriage, Divorce, birth of a first child, career 
change. 

Turning Points 
Transitions that are major changes in ongoing social role 
trajectories. 

Educational decision that impacts career path. 

Cultural & Contextual Influences 
Events that shape and constrain the process of change or 
adaptation. 

A recession, race, gender or neighborhood 
factors that affect childhood. 

Timing in Lives 
The interaction between age/stage of the life course and 
timing of an event or transition. 

Age at the time of a major event; age at birth 
of first child. 

Linked Lives 
Dependencies of the development of one person on the 
presence, influence, or development of another. 

Influence of spouse on the other’s health 
behaviors. 

Adaptive Strategies 

Conscious decisions that people make to improve their 
health or well-being or social norms that frame the way 
in which decisions are made to adapt to external 
changes. 

Changes in health behavior; individual coping 
strategies, such as taking action, denial, or 
avoidance. 

Wethington 2005 







Basic Components of Preconception  
Care for Men 

 Risk Assessment 

 Health Promotion 

 Clinical and Psychosocial Interventions 
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 The primary task of every civilization is to 
teach young men how to be fathers. 

     Margaret Mead 
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THANK YOU! 
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