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About This Annex 

This annex provides details of a literature review conducted as part of a tool-building effort 
to identify effective strategies for supporting expectant transition-age youth (TAY). TAY, 
defined as individuals aged 14 to 26 years transitioning from adolescence to adulthood, face 
unique challenges, particularly those who have been in foster care. The transition to adulthood is 
fraught with difficulties, especially for older foster youth who often lack crucial support systems 
and resources. This challenge is even more pronounced for pregnant or expectant TAY exiting 
foster care who encounter multiple, concurrent risk factors across health, mental health, 
education, employment, and social services sectors. These young individuals frequently lack 
awareness of existing programs and support for pregnancy or face barriers in accessing these 
resources. Additionally, social service agencies and service providers often struggle to identify 
these youth, coordinate care, and tailor services to meet their specific needs. This fragmentation 
in program design and service delivery, largely because of organizational barriers, has led to 
significant disparities for expectant and parenting TAY, particularly among youth of color. High-
quality programs, services, and supports can improve critical life outcomes and potentially 
mitigate the impacts of racism and racial bias on pregnant individuals of color by offering 
tailored, culturally appropriate, and client-centered care and advocacy. By identifying and 
learning from existing programs, agencies and service providers could achieve large-scale 
positive interventions. The development of the guide related to this annex was sponsored by the 
Conrad Hilton Foundation. 

The main guide is available at www.rand.org/t/TLA3475-1. 

Social and Behavioral Policy Program 
RAND Social and Economic Well-Being is a division of RAND that seeks to actively 

improve the health and social and economic well-being of populations and 
communities throughout the world. This research was conducted in the Social and 
Behavioral Policy Program within RAND Social and Economic Well-Being. The program 
focuses on such topics as risk factors and prevention programs, social safety net programs and 
other social supports, poverty, aging, disability, child and youth health and well-being, and 
quality of life, as well as other policy concerns that are influenced by social and behavioral 
actions and systems that affect well-being. For more information, email sbp@rand.org. 
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Appendix A. Methods 

We used a mixed methods approach to identify effective strategies for supporting expectant 
transition-age youth (TAY) (1) summarizing the availability, gaps, and opportunities for such 
programming in Los Angeles, New York City, and Atlanta and (2) conducting a more in-depth 
examination of Los Angeles County.  

Literature Review 
Our literature review focused on models, programs, services, and supports for the perinatal 

period in the United States from 2012 to 2022. We conducted a series of keyword searches in 
academic databases (e.g., PubMed/Medline, the Cumulative Index to Nursing and Allied Health 
Literature, and Social Services Abstracts) to uncover links between birth outcomes and different 
categories and types of interventions, programs, and approaches. Population-related keywords 
included “adolescent” and “teen” and many others. Program-related keywords included 
“program” and “intervention” and “promotion” and many others. We also used keywords 
reflective of each of the specific program types (e.g., group prenatal care, home visiting, 
breastfeeding education). We supplemented the database search with searches of the gray 
literature, policy documents, and websites, resulting in additional reports and articles. Together, 
these approaches yielded a total of 928 articles or reports (Figure A.1).  

Figure A.1. Literature Review Source Identification 

 

1,016 records identified 
through database 

searching

876 records after 
duplicate removal

52 records identified 
through manual grey 

literature search

928 records screened at 
the title level 653 records excluded

133 included records 
for full-text review and 

data abstraction

275 records screened at 
the abstract level 142 records excluded
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We used an online tool called DistillerSR to streamline the review process for the 928 
articles or reports. We first screened at the title level and excluded records that were not relevant 
to expectant parents or pregnancy. From this review, we identified 275 relevant records that 
discussed programs or interventions relevant to expectant parents or pregnancy. We coded each 
of these 275 records with program category and type, target population, and type of study. After 
reviewing the abstracts of these 275 records, we identified a total of 133 records to review at the 
full-text level. For each of these, we extracted data on program model, program name, location, 
target population, type of study, and specific outcomes.  

System Mapping 
Our system mapping aimed to identify and inventory the programs, services, and supports 

available for the perinatal period in each of our three geographies that could address the 
underlying factors contributing to poor birth outcomes. The following criteria guided our 
decisions for including a program in the inventory: 

• The program is available to TAY.  
• The program fits into one of the research categories. 
• The structure of the service, support, or program has the characteristics of a program 

(e.g., not a general approach to communicating with prenatal patients). 
To begin, we compiled information from several national directories maintained by different 

federal government agencies, including:  

• Child Welfare Information Gateway 
• Healthy Families America site finder 
• Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) 
• Early Head Start program locator 
• Healthy Start grant awards 

Other sources for all geographies included the Planned Parenthood website and the La Leche 
League locator. We also accessed program locators on the websites of different national 
programs or models (Nurse Family Partnership, CenteringPregnancy, Parents as Teachers) and 
state or local sources for each geography, including: 

• Los Angeles County, California: California Department of Public Health, Local 
Maternal, Child and Adolescent Health Programs and Comprehensive Perinatal Services 
Programs; Los Angeles County Department of Child and Family Services, Teen 
Parenting Resources Page; Los Angeles County Department of Public Health, Service 
and Bed Availability Tool; Los Angeles County Department of Human Services; Los 
Angeles County Department of Mental Health; Los Angeles County eDirectory; Los 
Angeles County Perinatal and Early Childhood Home Visitation Consortium; Breastfeed 
LA; First 5 LA. 

• Atlanta Metro, Georgia: Georgia Department of Children and Family Services, Find 
Help Georgia; Georgia Department of Public Health, Regional Perinatal Centers and Title 
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V Programs; Georgia State Agency Policies and Resources for Transition-Age Youth and 
Young Adults; Healthy Mothers, Healthy Babies Coalition of Georgia; United Way of 
Greater Atlanta. 

• New York City, New York: New York State Department of Health, Maternal and Infant 
Community Health Collaboratives and Pregnant or Parenting Families; New York City 
Office of Health; New York City 988; Health Information Tool for Empowerment; Public 
Health Solutions. 

We compiled an Excel spreadsheet with rows for each program, including program and 
organization name, website, address, program type, and description of the organization and 
program. We obtained this information primarily from public documents obtained from online 
sources. 

Although our system mapping provides a comprehensive overview of available programs, it 
is important to acknowledge certain limitations inherent in our approach. Our inventory is 
primarily based on information accessible through internet searches, which may not capture all 
existing programs, particularly those that are smaller, community-based, or lack an online 
presence. Additionally, the rapidly changing landscape of service provision means that some 
programs may have been newly developed or discontinued since our data collection. As a result, 
our mapping may not fully represent the entirety of resources available in each geography, and 
there may be gaps in our inventory because of these constraints. 

Opportunity and Gap Analysis 
We used the results of our system mapping to analyze the availability of programs, services, 

and supports in the three geographies. For each geography, we tabulated the percent of TAY 
population and compared that with the percent of programs identified in our system mapping. 
We also produced a map showing the locations of the identified programs, services, and supports 
and indicated the category or categories of each program. Finally for each program type, we 
calculated the total number of programs per 100,000 TAY in the geography.  

Los Angeles County Case Study 
We conducted a case study in Los Angeles County to provide a more detailed look at the 

landscape of programs, services, and supports for expectant TAY in Los Angeles County. Our 
case study methods included interviews with service providers and focus groups with TAY. 
Through these interviews and focus group discussions, we aimed to learn how expectant TAY 
access and engage in perinatal programs, services, and supports. Specifically, we inquired about 
service availability, interactions between care providers, pathways to access care and facilitators, 
barriers and potential solutions to access to care, the quality of care, and the effects of the 
coronavirus disease 2019 (COVID-19) pandemic on service availability and accessibility. 
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Service Provider Interviews 

Through our system mapping of programs, services, and supports for pregnancy, we first 
developed three categories to characterize organizations providing services to expectant TAY:  

1. nonprofit organizations offering perinatal services for all ages, including TAY or TAY in 
foster care clients 

2. nonprofit organizations offering perinatal services aimed specifically at expectant TAY 
or TAY in foster care clients  

3. government-funded perinatal services for pregnancy, TAY, or TAY in foster care.  
We identified five to seven organizations from the Los Angeles County inventory of 

programs, services, and supports for pregnancy within each of the three categories. Our aim was 
to engage with organizations offering a variety of perinatal services to understand different 
approaches for caring for expectant TAY. We also only sought to include organizations that 
provided the different types of programs, services, and supports identified in our literature 
review, including health care, behavioral health care, and health promotion and education. We 
targeted organizations across Los Angeles County’s eight service-planning areas to capture any 
existing regional differences. Additionally, we used snowball sampling by asking service 
providers who agreed to be interviewed to recommend other organizations offering perinatal 
services to TAY in Los Angeles County. We gathered detailed programmatic and contact 
information for each identified organization to guide our outreach.  

Outreach began with screening calls to identify staff members responsible for managing 
perinatal services and to collect their contact information. We also reviewed websites to find 
organizational leaders and their contact information. Once we identified the appropriate contacts, 
we sent introductory emails explaining the project’s purpose and inviting them to participate in a 
confidential virtual interview with our team. Once they agreed to participate, we sent a calendar 
invitation for a Microsoft Teams call and an informed consent protocol.  

We conducted interviews with 32 staff from 20 organizations or programs throughout Los 
Angeles County that provide perinatal services. Although most interviews (15 or 75 percent) 
were individual interviews with one staff member, a few (5 or 25 percent) took place with teams 
of staff members that worked closely with expectant TAY or TAY in foster care.  Interviews 
were scheduled at convenient times for service providers and typically lasted 30 to 40 minutes. 
Each interview started with a review of the informed consent document initially shared in the 
calendar invite. Participants were asked to verbally consent to the interview and audio or video 
recording for notetaking purposes. When possible, a notetaker was present. We used Microsoft 
Teams to transcribe the interview notes, which were later reviewed, cleaned, and deidentified by 
our team.  

The cleaned and deidentified notes were uploaded to Dedoose, a qualitative data analysis 
software (version 9.2.12). Our qualitative research team involved in conducting interviews and 
notetaking held coding meetings to identify emerging themes, which informed the development 
of a formal codebook for thematic analysis. To ensure uniformity in coding, three researchers 
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initially completed preliminary coding of two interviews. Once we achieved consistency in the 
application of codes, two researchers independently reviewed and coded the remaining 
transcripts, which were then qualitatively analyzed. Themes that emerged from these interviews 
are detailed in Chapter 5 of the main report (Schultz et al., 2025).  

Focus Groups 

We conducted focus groups with 26 new or expectant parents and foster youth from four 
organizations that participated in our service provider interviews. The objective was to directly 
gather insights from TAY and TAY in foster care who were pregnant or had recently become 
parents about the services they most needed while pregnant and any challenges they faced in 
accessing these services. The participating organizations serve expectant TAY in diverse areas of 
Los Angeles, including Hollywood, South Los Angeles, Metro Los Angeles, and 
Palmdale/Lancaster. They offer a broad variety of perinatal services (e.g., home visiting, 
breastfeeding and nutrition education, prenatal education, perinatal substance use prevention and 
treatment, and care coordination) alongside other support services (e.g., primary care; short-term, 
transitional, and permanent housing; mental health treatment, homeless and TAY drop-in 
centers; and child care) to expectant TAY, foster youth, and other individuals in need.  

Recruitment flyers for the focus groups were codeveloped with each organization. These 
flyers provided information about the focus group purpose, date, time, location, eligibility 
criteria, and compensation. Clients were eligible to participate if they were 18 to 24 years old and 
currently pregnant or parents of a child under two. Participating organizations distributed the 
flyers and invited eligible clients to express interest. The flyers included a QR code linking to 
additional details about the project and a reminder of the eligibility criteria. Interested clients 
were asked to provide their name, phone number, and the organization that invited them and to 
confirm their eligibility.  

Clients who expressed interest via the QR code were contacted to verbally verify their 
eligibility and were reminded of the focus group details. Each focus group was facilitated by at 
least two RAND researchers: a focus group lead and a notetaker. Sessions were conducted in 
English, with Spanish translation as needed. A third RAND team member provided translation 
for monolingual Spanish speaking clients when necessary. At the start of each focus group, 
participants were informed about the purpose of the study and reminded that participation was 
voluntary. Participants were asked to provide verbal consent for audio recording for notetaking 
purposes. On completion of the focus group, participants were provided a $75 gift card. Notes 
from the sessions were transcribed and deidentified by a RAND team member before another 
RAND team member conducted thematic analysis to identify patterns or themes in the data.  
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Appendix B. Literature Review of Programs, Services, and 
Supports for Pregnancy 

This appendix provides an in-depth exploration of the models, programs, services, and 
supports for pregnancy in the United States as reviewed in our comprehensive review of 
literature from 2012 to 2022. Our review identified existing programs and services, highlighting 
those that have been found to be effective or promising. This appendix presents findings across 
three broad categories: health care, health promotion and education, and behavioral health care. 
Each section outlines definitions, evidence summaries, and program descriptions, with specific 
attention to pregnant teens and TAY in foster care. By including relevant programs from beyond 
the three target regions of Atlanta Metro, Los Angeles County, and New York City, this 
appendix offers a comprehensive overview of strategies to improve pregnancy and birth 
outcomes, acknowledging the unique challenges faced by these vulnerable populations. 

Health Care Approaches and Programs 

Reproductive Care 

Reproductive care refers to the overall care and management of reproductive health, 
including the prevention and treatment of reproductive health issues, such as infertility, sexually 
transmitted infections, and pregnancy-related complications. It encompasses a wide variety of 
health care services and supports, including preconception care and contraceptive counseling. 
The goal of reproductive care is to help individuals make informed decisions about their 
reproductive health and to provide them with the necessary care and resources to achieve their 
reproductive goals. 

Preconception care is a form of reproductive care that aims to enhance individuals’ health 
prior to conception to increase the likelihood of a healthy pregnancy and baby. This care 
generally encompasses preventive measures related to pregnancy outcomes, as well as maternal 
and child health overall (Connor et al., 2014). Pre-screenings and services designed to reduce 
modifiable risk factors before a first pregnancy can enhance preconception care counseling, 
helping to prevent unplanned pregnancies and prepare for conception. Additionally, it provides 
an opportunity to offer comprehensive recommendations for managing chronic conditions in 
anticipation of pregnancy (Peterson-Burch et al., 2018). Preconception counseling sessions can 
also cover such topics as alcohol use, smoking and tobacco use, and nutrition (Upadhya et al., 
2016). Interconception care refers to the same types of services provided between pregnancies. 

Contraceptive counseling is a type of reproductive care that focuses on helping individuals 
and couples choose and use effective methods of contraception to prevent unintended pregnancy 
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(Nelson et al., 2022). It involves discussing the various types of contraception available, their 
effectiveness, and their potential side effects. Contraceptive counseling also involves assessing a 
person’s individual needs and preferences to help them choose the most appropriate method of 
contraception for them (Hoopes, Timko, and Akers, 2021). Contraceptive counseling tools and 
approaches can be paper-based, tablet applications, or web-based tools—all of which are 
designed to augment and enhance contraceptive counseling between patients and providers. 
Typically, these tools aim to increase contraception knowledge and facilitate behavior change in 
favor of more-effective contraceptive options (Jones, Allison, and Perry, 2022).  

Evidence 

A systematic review of preconception, interconception, and reproductive health screening 
tools identified 22 tools or standardized approaches, with ten demonstrating effectiveness from 
randomized clinical trials (RCT) (Ren et al., 2023). The tools and approaches included simple 
intake questionnaires and long-term counseling with regular patient risk reassessments. The 
settings in which these tools and approaches were administered varied from Federally Qualified 
Health Centers and U.S. Department of Veterans Affairs facilities to specialty care outpatient 
settings. The findings suggested that providing more-robust preconception counseling improves 
pregnancy health outcomes and behaviors for patients with specific health conditions; authors 
specifically called out improved glycemic control among patients with diabetes (Ren et al., 
2023). Providing a standardized prompt, such as One Key Question®, leads to more screening 
and counseling. However, it is unclear whether and how this approach affects patient behavior or 
pregnancy outcomes (Allen et al., 2017).  

Another systematic review focused solely on RCTs and reported on the effectiveness of 
preconception care, excluding studies focused on pregnancy or fertility treatments (Withanage et 
al., 2022). The review found that, across 22 studies of interventions in a primary care setting, 
brief and intensive education, supplementary medication (such as folate and iron), and dietary 
changes improved health knowledge and reduced preconception risk factors (Withanage et al., 
2022). 

Several studies have examined the effect of preconception counseling on the uptake of long-
acting reversible contraceptives (LARCs). Some tools varied by setting; for example, a 
systematic review by Sze et al. (2023) found that mobile health interventions, video 
interventions, and Short Message Service education could moderately increase the use of any 
contraception, particularly use of LARCs. Another study, described by Madden et al. (2019), 
showed that patients enrolled in the counseling program Complete CHOICE—which combines 
patient and provider education with steps to remove barriers to accessing contraception—had 
fewer unintended pregnancies. 

A few contraceptive counseling interventions have been tested for feasibility in the clinical 
setting, acceptability by patients and providers, and impact on behavior change related to 
contraceptive use. Some of these studies have found broad acceptance among patients (Gressel et 
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al., 2014; Dehlendorf et al., 2019; Akinola et al., 2019), but acceptability among providers has 
been mixed (Giho et al., 2020; Zeal et al., 2022). There is some evidence that certain 
contraceptive counseling interventions increase contraception knowledge. For example, the 
interventions My Birth Control (Dehlendorf et al., 2019; Holt et al., 2020) and miPlan (Hebert et 
al., 2018) have been associated with increased contraception knowledge scores. The online 
contraceptive education tool Bedsider (Sonalkar et al., 2018) and the mobile app miPlan (Hebert 
et al., 2018) have also been associated with positive changes in a patients’ intent to use a LARC. 
However, none of these programs have been associated with contraception continuation or 
consistency, avoidance of unintended pregnancies, or the use of more-effective birth control 
methods.  

It is notable that a qualitative study with mostly Black and young people (ages 16–29) 
revealed a preference for an online contraceptive education resource as opposed to paper- or 
video-based counseling (Zeal et al., 2022).  

Tools and Approaches to Reproductive Care for Pregnancy 

Approaches to reproductive care for pregnancy can be categorized into three categories: 
patient self-reported questionnaires, prompts for providers to ask patients basic questions about 
reproduction, and scripted or long-term reproductive counseling tools. The following are 
examples of patient self-reported questionnaires:  

• The Reproductive Health Self-Assessment Tool is a questionnaire that patients complete 
during a provider visit to facilitate conversations and treatment for reproductive planning 
(Bello et al., 2013). The tool aims to raise awareness of reproductive health and 
recognizes that the pregnant person may not have considered or planned for pregnancy. It 
includes separate sets of questions to gauge attitudes, behaviors, and health among those 
who want more children, do not want more children, or are unsure whether they want 
more children. Preliminary data suggest that the tool can help patients overcome 
knowledge-related barriers to reproductive health counseling. Although the tool was 
developed to improve provider communication with urban African Americans, it could be 
adapted for other populations. 

• The Preconception Health Knowledge Questionnaire, developed in Canada, is designed 
to evaluate patient knowledge and history of preconception care while identifying high-
risk patients who require education and resources (Cairncross et al., 2021). The 
questionnaire consists of 25 questions that address a variety of topics, including 
reproductive life plans and history, sexual health, chronic illnesses, mental health, 
tobacco use, alcohol and other substance use, nutrition, physical activity, psychosocial 
stressors, and environmental exposures. The tool was modified in response to the findings 
from a systematic review of preconception health knowledge tools and has demonstrated 
reliability and validity in measuring patients’ knowledge (Cairncross et al., 2021). 

The following are examples of provider tools and prompts: 

• One Key Question is a patient prompt developed in Oregon to facilitate reproductive 
health conversations between providers and patients (Bellanca and Hunter, 2013). The 
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prompt reads, “Would you like to become pregnant in the next year?” Studies have 
shown that, when clinicians pose this question to patients, they increase the counseling 
they provide about patients’ reproductive goals, and patients are more satisfied with their 
primary care (Allen et al., 2017; Song et al., 2021). 

• Reproductive life plans are recommended by the Centers for Disease Control and 
Prevention (CDC) as part of caring for those of reproductive age, and they have been 
used in numerous settings (Gavin et al., 2014). The plan is not a formal tool, and the 
CDC provides example questions that providers can pose to patients, asking about the 
number of children the patient has, her attitude about having (more) children, and her 
specific plans for having (more) children. The questions are designed to assess 
reproductive goals, facilitate discussions about options for contraception, and identify 
opportunities to help patients improve their overall health. For instance, Mittal, 
Dandekar, and Hessler (2014) developed a reproductive life plan tool specifically for 
patients with chronic diseases, which they found to significantly increase these patients’ 
understanding of the risks of pregnancy. 

• The Family Planning Quotient and Reproductive Life Index, used in combination, are 
designed for providers to assist patients in tracking their reproductive goals. The tool 
generates a visual rendering—similar to a growth chart—to facilitate discussion, 
education, and decisionmaking (Madrigal et al., 2019). Providers can also use the tool to 
record patient information, such as age, reproductive history of births, desired 
childbearing years, and methods of birth control used. In the evaluation of this tool, 
patient satisfaction was high (Madrigal et al., 2019). 

For long-term reproductive counseling, My Birth Control is an interactive decision tool 
developed at the University of California, San Francisco, that aims to promote shared 
decisionmaking between patients and providers during contraceptive counseling 
(MyBirthControl.org, undated). Patients access the tool on a tablet prior to their visit with a 
provider. The system guides users through a set of educational modules followed by a survey on 
their contraceptive preferences. It then generates personalized recommendations that align with 
these preferences. Studies have concluded that My Birth Control is a tool that engages a racially 
diverse patient population, as well as providers (Dehlendorf et al., 2019). Researchers have also 
found that My Birth Control results in higher contraception knowledge scores and enhanced, 
patient-centered contraception counseling (Dehlendorf et al., 2019; Holt et al., 2020). However, 
there was no association between the intervention and contraception continuation, use of highly 
or moderately effective methods, or unintended pregnancy (Dehlendorf et al., 2019).  

One study tested a paper-based contraception educational intervention with predominantly 
low-income and Medicaid-insured Hispanics during the second and third trimesters of pregnancy 
(Cavanagh et al., 2022). The educational intervention, which the researchers did not name, 
included a short excerpt describing intrauterine devices and subdermal implants, adapted from 
counseling scripts from the American Congress of Obstetricians and Gynecologists and the 
nonprofit online contraceptive education tool Bedsider. The script described how each method 
works, how long it lasts, and how it is used in the immediate postpartum period. The intervention 
was administered by nonmedical personnel during a primary care medical encounter. The study 
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found that patients were more likely to report an intent to use a LARC after the intervention, 
according to pre- and post-intervention surveys—a 40-percent increase (Cavanaugh et al., 2022).  

Tools and Approaches to Reproductive Care for Pregnant Teens 

A few contraceptive counseling interventions have been designed specifically for teenagers 
or young adults:  

• Bedsider is a nonprofit online contraceptive education tool and support network 
specifically designed for ages 18–29 (Bedsider, undated). The website provides 
information on birth control, abortion, sex and relationships, sexual health and wellness, 
and lifestyle. Bedsider was developed by doctors, public health professionals, and nurses, 
in consultation with young adults. A few studies have examined its effectiveness and 
acceptability as a reproductive and sexual health education intervention for this 
demographic. One early study that explored patient and provider perspectives in a low-
income, racially diverse clinical setting indicated that patients were highly receptive to 
the website, found it valuable in making informed decisions about contraception, and 
appreciated its user-friendly interface (Gressel et al., 2014). However, providers were 
much more skeptical and expressed concerns about patients’ ability to navigate the 
website on their own. More-recent studies have confirmed acceptability among patients 
(Giho et al., 2020), and acceptance among providers improved with modifications to the 
website (Zeal et al., 2022). Effectiveness studies have found that Bedsider was associated 
with use of more-effective contraception methods than previously used (Antonishak, 
Kaye, and Swiader, 2015). However, the association between using Bedsider as a 
contraceptive counseling tool and the consistency of contraception use has not been well 
established (de Bocanegra et al., 2017; Antonishak, Kaye, and Swiader, 2015).  

• MiPlan is a mobile app for contraceptive counseling aimed at offering information and 
support to young African Americans and Latinas. Developed in collaboration with 
users, the app provides details on all contraceptive methods, including images, side 
effects, effectiveness, and men’s experiences with each method. Additionally, it features 
brief videos (under one minute) on various LARC methods, featuring interviews with 
users (Hebert et al., 2018). In the videos, users describe their experiences with LARC 
methods, such as side effects and the insertion process. Studies have found that the app is 
acceptable to the target population (Akinola et al., 2019), helps increase knowledge of 
contraceptive effectiveness (Hebert et al., 2018), and increases patients’ intentions to use 
LARC methods (Hebert et al., 2018). However, miPlan was not significantly linked to 
changes in actual LARC uptake (Hebert et al., 2018). 
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Group Prenatal Care 

Group prenatal care, maternity care homes, and freestanding birth centers are designed to 
improve standard prenatal care. With group prenatal care, providers deliver prenatal care through 
group sessions with those at a similar stage of pregnancy. The sessions typically include an 
education component and individual checks of blood pressure, weight, and other aspects of 
prenatal health. The CenteringPregnancy model is the best-known and most-studied group 
prenatal care model.  

Another model for care is the maternity care home, a patient-centered medical home with the 
primary goal of delivering high-quality, well-coordinated prenatal and postpartum care. 
Freestanding birth centers, typically directed by midwives, are a third example of a model for 
comprehensive prenatal, delivery, and postpartum care, providing substantial education and 
psychosocial support in the form of longer visits, peer counseling, or dedicated educational 
sessions with a midwife.  

The Centers for Medicare and Medicaid Services Innovation Center’s Strong Start for 
Mothers and Newborns initiative provides enhanced prenatal care services to Medicaid 
beneficiaries and Children’s Health Insurance Program participants using all three models of 
group prenatal care. 

Evidence 

Some research suggests that participation in group prenatal care can lead to positive changes 
in knowledge, preparedness, satisfaction, and behavior, along with improved clinical outcomes 
(American College of Obstetrics and Gynecologists, 2021). For example, one systematic review 
assessing the effectiveness of group prenatal care found positive effects, such as a reduction in 
preterm births, an increase in prenatal care visits and breastfeeding rates, and enhanced 
pregnancy knowledge and psychological outcomes for high-risk populations, including low-
income, African American, and opioid-addicted patients (Byerley and Haas, 2017). However, 
another systematic review reported no significant differences in preterm births, neonatal 
intensive care unit (NICU) admissions, or breastfeeding initiation between those participating in 
group prenatal care and those receiving routine prenatal care (Carter et al., 2016). Although some 
studies within that review indicated a decrease in low birthweight rates associated with group 
prenatal care, this finding was not consistently observed across RCTs (Carter et al., 2016). 
Additionally, a systematic review of CenteringPregnancy revealed mixed results, showing no 
significant effects on preterm birth, low birthweight, or postpartum depressive symptoms at the 
12-month mark for program participants (Liu et al., 2021). However, one study reported that 
CenteringPregnancy participants had lower rates of postpartum depressive symptoms at the six-
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month mark, and another found fewer cases of probable depression for those participating in 
CenteringPregnancy (Liu et al., 2021; Felder et al., 2017).  

There is some evidence supporting the effectiveness of group prenatal care for pregnant 
teens. In a study involving adolescents aged 10–14, a higher number of group prenatal sessions 
was linked to fewer days spent in the NICU and reduced incidence of repeat pregnancies within 
one year (Fairchild et al., 2022). Another study indicated that CenteringPregnancy improved 
compliance with prenatal visits, facilitated appropriate weight gain, increased uptake of highly 
effective contraception, and enhanced breastfeeding among teen mothers aged 15–19 compared 
with routine prenatal care (Trotman et al., 2015). A study involving adolescents and young adults 
aged 14–21 revealed that group prenatal care combined with a reproductive health promotion 
intervention in clinical environments reduced the likelihood of delivering infants who are small 
for their gestational age (Ickovics et al., 2016).  

In terms of enhanced prenatal care, the maternity care home models are relatively recent and 
have not been consistently implemented, so few studies assessed their effects on birth or infant 
outcomes (Hill et al., 2019). Similarly, there is limited research on the impact of birth centers. 

Programs for Pregnancy 

The following are a few examples of group prenatal care programs and models:  

• CenteringPregnancy is a relationship-based alternative to traditional individual prenatal 
care for expectant mothers. The model is built on three foundational elements: health care 
assessment, education, and support. To promote a sense of community, groups are limited 
to eight to 12 participants who share due dates within the same four- to six-week range. 
Sessions typically last 90–120 minutes, and participants meet with their health provider 
and group facilitator approximately ten times throughout their pregnancies (Byerley and 
Haas, 2017). 

• Expect With Me consists of up to ten group sessions of 120 minutes each, depending on 
gestational age at enrollment and delivery. During these sessions, providers conduct 
individual clinical assessments (e.g., heart rate monitoring) and facilitate discussions 
about healthy pregnancy, birth, and parenting. Participants engage in self-care practices 
(such as weighing themselves and measuring their own blood pressure) and have access 
to an innovative information technology platform aimed at enhancing engagement, 
support, health behaviors, and decisionmaking skills. Additionally, they can use this 
platform to communicate with their providers, thereby improving health service delivery 
(Cunningham et al., 2017). 

• Expecting and Connecting brings together groups of eight to 12 with expected delivery 
dates in the same month, along with a partner or support person. Each two-hour group 
session features a prenatal health care assessment conducted by a midwife, facilitated 
group education, and discussion, along with an opportunity to network and receive direct 
support from peers in the group (Craswell, Kearney, and Reed, 2016). 
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Programs for Pregnant Teens 

None of the group prenatal care models or enhanced approaches in this literature review 
pertained specifically to pregnant teens. 

Programs for Pregnant Transition-Age Youth in Foster Care 

None of the group prenatal care models or enhanced approaches in this literature review 
pertained specifically to TAY in foster care. 
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Care Coordination 

There is no consensus definition of care coordination, but it typically refers to 
comprehensive care that is managed in a centralized way across a range of providers and 
systems, streamlining access to services and support (Agency for Healthcare Research and 
Quality, 2018). Care coordination strategies include multidisciplinary teams, individual case 
management, referrals, and education. Maternity care coordination applies these strategies to 
maternity care. The Affordable Care Act includes provisions for care coordination that 
encourage providers to coordinate services, share information, and collaborate across settings to 
improve the patient’s health care experience.  

Evidence 

A systematic review of the effects of maternity care coordination aimed to measure its effects 
on birth outcomes (Kroll-Desrosiers et al., 2016). The review found that, overall, the components 
of care coordination—including case management, referrals, and patient education—
significantly reduced rates of low birthweight among program participants. Researchers have 
studied state-level care coordination programs in Iowa, North Carolina, Michigan, Wisconsin, 
and elsewhere, finding mixed effects on birth outcomes. Larson et al., 2019, list several 
examples of quasi-experimental studies that found various associations with rates of premature 
birth and low birthrate, noting the complexity of separating the influence of these programs from 
other contextual factors. A study in Ohio found that care coordination for pregnancies covered 
by Medicaid resulted in reduced infant mortality for high-risk pregnancies but had no effect for 
healthy pregnancies (Hollingsworth, Kranz, and Freund, 2020). A more recent systematic review 
of case management provided alongside obstetric care found reduced preterm birth rates for 
those at higher risk of poor birth outcomes (Garite and Manuck, 2023).  
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For pregnant teens, clinic-based care coordination programs have been shown to increase 
compliance with clinical care and reduce repeat pregnancies (Corcoran and Pillai, 2007). Case 
management approaches have also been developed for pregnant and parentings teens, with some 
evidence of reduced repeat pregnancies and other postnatal outcomes, particularly for Black and 
Hispanic teen parents (Blank et al., 2010; Kan et al., 2012).  

Care Coordination Guidelines for Pregnancy 

Prenatal care coordination efforts funded by Title V Maternal and Child Health Services 
Block Grants are common for state Medicaid-covered pregnancy care. These federal grants are 
administered by the Maternal and Child Health Bureau of the Department of Health and Human 
Services (HHS) and are one component of a state’s overall maternal and child health program. 
The following examples show how three states use their Title V funding for care coordination: 

• In California, the Title V–funded Comprehensive Perinatal Services Program provides 
enhanced psychosocial support, health education, and nutrition guidance to Medi-Cal 
(Medicaid) beneficiaries from conception to 60 days postpartum. Perinatal service 
coordinators conduct assessments each trimester, develop individualized care plans, and 
provide education on nutrition, psychosocial, and health issues from the first trimester 
through 60 days postpartum (California Department of Public Health, 2024).  

• In 2022, New York updated its Medicaid Perinatal Care Standards, which provide 
guidance on care coordination and risk assessments, care plans, home visits, postpartum 
visits, and breastfeeding education to perinatal care providers who serve pregnant 
Medicaid patients. The care coordination guidance covers information-sharing, 
communication, patient education, referrals for services, home visitation, and other 
aspects of pre- and postnatal care (New York State Department of Health, 2022). 

• Georgia’s Perinatal Health Program provides access to comprehensive perinatal health 
care services through a network of clinics, centers, providers, and hospitals (Georgia 
Department of Public Health, 2022).  

As part of their Title V reporting, each state identifies priority needs and measures for their 
overall maternal and child health program.  

Programs for Pregnant Teens 

New Heights is a school-based case management, education, and incentive program for 
expectant or parenting students in 13 high schools in Washington, D.C. The program’s case 
management component includes help accessing a variety of services, including child care, 
housing, employment, and WIC (District of Columbia Public Schools, undated).  

Programs for Pregnant Transition-Age Youth in Foster Care 

Several case management and care coordination programs have been developed specifically 
for pregnant TAY in foster care. In Illinois, the social services organization UCAN operates the 
Teen Parenting Service Network, a comprehensive, statewide program to coordinate counseling, 
coaching, birth assessments, doula services, and other types of care for pregnant youth in the 
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foster system (UCAN, undated). The organization’s Partners in Parenting program employs a 
case management approach to link pregnant or parenting youth in foster care with essential 
services and resources (UCAN, undated).  
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Health Promotion and Education Programs 

Doula Care 

Doulas offer physical, emotional, and informational support throughout pregnancy, birth, and 
the postpartum period (Kozhimannil et al., 2016). They offer their services in clinical or hospital 
environments, as part of community-based doula initiatives, or as part of other interventions 
supporting maternal and child health, such as the Healthy Families America or Parents as 
Teachers home-visiting programs. Birth doulas focus on labor and delivery, coaching, and 
communicating the birth plan and maternal care preferences to health care providers. 
Community-based doula programs offer a full spectrum of prenatal and postpartum support, 
including health education, diet and exercise management, and parenting education.  

Evidence 

Much of the literature on doula care has examined its effects on perinatal outcomes, 
including clinical measures of labor, birth, and infant health. According to a Cochrane systematic 
review of continuous support during pregnancy, doula care was shown to reduce caesarean (c-
section) births when epidural analgesia was not available (Bohren et al., 2017). In one RCT of 
doula care, birthing parents who had doulas were more likely to attend childbirth education 
classes during pregnancy and demonstrated increased pregnancy knowledge (Hans, Edwards, 
and Zhang, 2018). The study also indicated that individuals with doulas were less inclined to use 
epidurals or other pain relief medications during labor and were more likely to begin 
breastfeeding while in the hospital. Another study reported decreased rates of preterm birth, low 
birthweight, and low NICU admissions among individuals supported by community-based 
doulas (Pan et al., 2020). However, another study found that doula care was not linked to a 
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reduction in rates of low birthweight, preterm births, c-sections, NICU admissions, the length of 
newborns’ hospital stays, or infant rehospitalization (Hans, Edwards, and Zhang, 2018). There is 
some evidence that birth doulas increase rates of breastfeeding initiation even when formal 
lactation education training is not provided (Acquaye and Spatz, 2021). For adolescents, doula 
care has been shown to reduce c-section, premature birth, and epidural anesthesia rates for 
vaginal births compared with the national average (Everson, Cheyney, and Bovbjerg, 2018).  

Models or Programs for Pregnancy 

Growing awareness of the potential benefits of doula care has spurred federal and state 
efforts to increase access to these services for those who could benefit the most. California is one 
of 12 states that provides Medicaid reimbursement for doula services, New York is seeking 
approval from the Centers for Medicare and Medicaid Services for Medicaid doula coverage 
starting in 2024, and legislation was introduced in Georgia in 2021 to provide Medicaid doula 
coverage, although it ultimately stalled.  

The birth worker training organization HealthConnect One operates the Community-Based 
Doula Program, an evidence-based model to support community organizations to develop their 
own doula programs to provide parenting and pregnancy education; childbirth and breastfeeding 
support; and labor training during the prenatal, birthing, and postpartum periods (HealthConnect 
One, undated). The Community-Based Doula Program model has been replicated in more than 
100 communities and was found to increase breastfeeding rates, skin-to-skin contact after birth, 
parent-child interactions, and positive birthing experiences. Other positive outcomes have 
included improved prenatal care and parenting skills and a decreased need for medical 
interventions, such as epidural and c-sections, resulting in lower medical costs (HealthConnect 
One, undated). 

Doula care can be offered through independent standalone programs or integrated into home-
visiting and other pregnancy-related programs. For example, a doula program developed in 
Illinois combines the services of Healthy Families America and Parents as Teachers with home 
visits by a community doula to support pregnancy health, childbirth preparation, breastfeeding, 
newborn care, postpartum health, and early bonding. One RCT provided evidence of the 
program’s effectiveness in improving newborn care practices, including the initiation of 
breastfeeding in the hospital, placing infants on their backs to sleep, and ensuring infants are 
secured in car seats while traveling by car (Hans, Edwards, and Zhang, 2018). 

The following are examples of independent community-based doula programs: 

• SisterWeb is a community-based doula organization in San Francisco that provides a full 
spectrum of care to low-income people of color (SisterWeb, undated). SisterWeb’s 2022 
annual impact report reported that 100 percent of participants felt understood by their 
doulas; 100 percent said their doula encouraged them to use all available resources; 92.8 
percent felt more connected to their body during pregnancy, birth, and the postpartum 
period; 91.8 percent initiated breastfeeding at birth; and 81.3 percent were breastfeeding 
at six weeks postpartum (SisterWeb, 2023).  
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• The Los Angeles County African American Infant and Maternal Mortality Prevention 
Initiative is a public-private collaboration between Los Angeles County (specifically, the 
Department of Public Health, Department of Health Services, and Department of Mental 
Health), First 5 LA, and various community-based organizations (Black Infants and 
Families Los Angeles, undated-a). The initiative’s doulas program has ten African 
American doulas who provide physical, emotional, and informational support during the 
prenatal, birthing, and postpartum periods (Black Infants and Families Los Angeles, 
undated-b). 

Programs for Pregnant Teens 

Although most doula programs serve expectant parents of any age, some doula programs and 
midwifery models were specifically designed for teens. Examples include services for teen 
parents at Young Women’s Christian Association (YWCA) facilities. Availability varies by 
location, but programs offer mentorship, parenting skills, group support, resources to help teens 
stay in school, and child care. 

Programs for Pregnant Transition-Age Youth in Foster Care 

None of the doula programs in this literature review pertained specifically to pregnant 
transition-age youth in foster care.  
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Home-Visiting Programs 

Home-visiting programs provide support to pregnant individuals and expectant parents 
through regular home visits. Home visitors are typically trained nurses, social workers, or early 
childhood specialists who meet program participants in their homes or at another location chosen 
by the participant (National Conference of State Legislatures, 2022). Visit length and focus can 
vary depending on the program model, but home visitors might conduct screenings, provide 
education and coaching, make referrals, and coordinate services (National Home Visiting 
Resource Center, undated). The structure and objectives of home-visiting models are similarly 
wide ranging.  

Evidence 

Home-visiting models differ in their evidence base and effectiveness. The annual HHS Home 
Visiting Evidence of Effectiveness (HomVEE) review evaluates the quality of the research 
evidence for various models and identifies those that meet criteria established by HHS. The 
review encompasses models that use home visiting as their main service delivery approach and 
aim for outcomes across eight specific domains: (1) maternal health, (2) child health, (3) positive 
parenting practices, (4) child development and school readiness, (5) child maltreatment, (6) 
family economic self-sufficiency, (7) links and referrals to community resources and supports, 
and (8) juvenile delinquency, family violence, and crime. As of November 2023, HomVEE had 
reviewed evidence on 69 home-visiting models and identified 27 that met “HHS criteria for an 
evidence-based early childhood home visiting service delivery model” (HomVEE, 2023). The 
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remainder of our review considers both relevant models that HomVEE has identified as evidence 
based and several other models that have been examined in the research.  

Programs for Pregnancy 

The home-visiting models for pregnancy that meet HHS criteria include the following 
(HomVEE, 2023):  

• The Nurse-Family Partnership is guided by client-identified goals focusing on (1) 
prenatal and maternal health and birth outcomes, (2) child health and development, and 
(3) families’ economic self-sufficiency or maternal development (HomVEE, 2019a). The 
program primarily supports first pregnancies of low-income participants, allowing them 
to invite partners or family members to home visits. Starting as early as possible in 
pregnancy until the end of the 28th week, participants engage in 60- to 75-minute one-on-
one home visits with a registered nurse, with frequency tailored to their needs, that 
conclude when the child turns two years old. HomVEE found positive effects on maternal 
health, child health and development, and various other child and family outcomes: Four 
out of five RCTs report significant reductions in child maltreatment, early pregnancies, 
and prenatal smoking, as well as improved cognitive or academic outcomes for children 
of mothers with low psychological resources (Arnold Ventures, 2020). Another RCT of 
first pregnancies of socioeconomically disadvantaged young people ages 14–24 found 
evidence that the Nurse-Family Partnership led to reduced prenatal cannabis use and 
modest reductions in cigarette smoking (Catherine et al., 2021). A retrospective study 
using program and census data found a positive impact on the economic self-sufficiency 
of first-time mothers (Flowers et al., 2020). Other evidence of effectiveness is mixed. A 
large-scale RCT of 2,900 families in 17 states examined both the Nurse-Family 
Partnership and Healthy Families America, finding no statistically significant 
improvements in measures of prenatal health, birth outcomes, and infant health care use; 
instead, it found an unexpected pattern of worse birth outcomes in treatment group 
families, including a higher likelihood of very low birthweight and preterm births, more 
days in the NICU, and more days hospitalized at birth (Lee et al., 2019). 

• Healthy Families America is a program of Prevent Child Abuse America that addresses 
(1) child maltreatment, (2) parent-child interactions and children’s social-emotional well-
being, (3) school readiness, (4) children’s physical health and development, (5) positive 
parenting, (6) family self-sufficiency, (7) access to primary care and community services, 
and (8) children’s injuries and emergency department use (HomVEE, 2020b). It targets 
low-income single parents with a history of abuse, adverse childhood experiences, 
substance use, mental health issues, or domestic violence. The program involves routine 
screenings and home visits of varying frequency, starting before or at birth and 
continuing for three to five years after birth. Although the model does not mandate a 
specific curriculum, it requires that the curriculum be evidence-informed and aligned 
with the program’s goals. HomVEE found favorable effects on child development, child 
health, maternal health, and positive parenting practices among a general population of 
participants. Two RCTs, conducted five years apart, revealed that Healthy Families 
Massachusetts helped young mothers manage stress, reduce risky behaviors, and increase 
educational attainment (Jacobs et al., 2016; Easterbrooks, Fauth, and Lamoreau, 2021).  
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• Parents as Teachers aims to (1) increase parent knowledge of early childhood 
development and improve parenting practices, (2) ensure early detection of 
developmental delays and health issues, (3) prevent child abuse and neglect, and (4) 
enhance children’s school readiness and school success (HomVEE, 2019b). It is designed 
for high-need families, including those with special needs, teen parents, and first-time 
parents. This model is comprised of four components: (1) one-on-one home visits; (2) 
group connections; (3) health, hearing, vision, and developmental screenings for children; 
and (4) referrals to other resources. Parents as Teachers can serve families from 
pregnancy through kindergarten entry, with a minimum of two years of service and 
home-visit frequency based on family needs. HomVEE found favorable effects on child 
development, school readiness, family economic self-sufficiency, and positive parenting 
practices in a general population. One RCT indicated that Parents as Teachers reduced 
gestational weight gain among socioeconomically disadvantaged African Americans who 
were overweight or obese at the beginning of the pregnancy (Cahill et al., 2018). Another 
RCT demonstrated that a supplemented version, known as PAT+Lifestyle, further 
decreased weight gain during pregnancy and up to one year postpartum among the same 
demographic, with minimal additional costs (Haire-Joshu et al., 2019). 

• The HHS-administered Early Head Start Home-Based Option aims to (1) promote 
healthy prenatal outcomes for pregnancy, (2) enhance the development of very young 
children, and (3) promote healthy family functioning (HomVEE, 2020a). This program is 
intended for low-income pregnant individuals and families with children younger than 
three years old, including those with disabilities eligible for Part C services under the 
Individuals with Disabilities Education Act. Each affiliate can establish its own eligibility 
criteria and curriculum within specific guidelines, which include at least one weekly 90-
minute home visit and two group socialization activities per month. HomVEE determined 
that the Early Head Start Home-Based Option positively affected child development and 
school readiness, family economic self-sufficiency, linkages and referrals, maternal 
health, and positive parenting practices in a general population of participants.  

All four of these program models are part of the HHS Maternal and Child Health Bureau’s 
Maternal, Infant, and Early Childhood Home Visiting Program, which also include the Healthy 
Steps and Home Instruction for Parents of Preschool Youngsters initiatives. A 2016 report to 
Congress revealed that 83 percent of state grantees of the Maternal, Infant, and Early Childhood 
Home Visiting Program showed improvement in at least four out of six benchmark areas three 
years after implementation: (1) maternal and newborn health; (2) child injuries, abuse, neglect, or 
maltreatment and emergency department visits; (3) school readiness and achievement; (4) crime 
or domestic violence; (5) family economic self-sufficiency; and (6) coordination and referrals for 
community resources and supports (Health Resources and Services Administration, 2016).  

The Mother and Infant Home Visiting Program Evaluation examined a sample of 88 local 
programs funded by the Maternal, Infant, and Early Childhood Home Visiting Program across 12 
states that implemented one of the four program models (Nurse-Family Partnership, Healthy 
Families America, Parents as Teachers, or Early Head Start Home-Based Option). The 
evaluation 2018 report indicated that the 88 local programs served particularly disadvantaged 
communities, with mothers who were more likely to be young, be economically disadvantaged, 
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and face other risk factors. The evaluation also found that more-disadvantaged families tended to 
participate in the programs for shorter periods—eight months on average (Duggan et al., 2018).  

There is another widely implemented model that did not meet HHS criteria for effectiveness 
but has emerging evidence: Healthy Start. This federal grant program aims to improve birth 
outcomes and reduce disparities in access to and use of health services in communities with high 
infant mortality. Core services include direct community outreach, case management, health 
education, interconception care, and depression screening. A point-in-time assessment using data 
from 2017 revealed mixed results and variability in outcomes. Participants enrolled in Healthy 
Start initiated prenatal care earlier and accessed it more frequently that nonparticipants; there 
were also positive results regarding infant birthweight and adherence to safe sleep practices. 
Healthy Start exceeded performance measures for having a usual source of care when sick and 
depression screenings, but it consistently underperformed in breastfeeding practices and 
screening for intimate partner violence (Hitchcock et al., 2020).  

Programs for Pregnant Teens 

Seven home-visiting programs have been developed specifically for pregnant or parenting 
adolescents: 

1. Listening with Care is an intervention designed to foster relationships between public 
health nurses and teen mothers (ages 15–19), as well as to cultivate nurses’ clinical 
judgment and reasoning. The program has not been evaluated against HHS effectiveness 
criteria, but one study examined its feasibility (SmithBattle, Lorenz, and Leander, 2013). 
That study trained public health nurses in narrative methods, therapeutic tools, and 
empathic listening and recruited pregnant teens who identified as non-Hispanic African 
American or White (however, all 19 study subjects were African American). Although 
there were no statistically significant differences in maternal outcomes between the 
Listening with Care and usual care groups, the study indicated that Listening with Care 
was a feasible and acceptable intervention from the perspective of public health nurses. 

2. The Early Intervention Program for Adolescent Mothers was developed at the University 
of California, Los Angeles, School of Nursing for pregnant teens (ages 14–19) from 
underserved minority groups who were up to 26 weeks gestation, pregnant with their first 
child, and planning to keep the infant. The model includes two prenatal and 15 
postpartum home visits that begin mid-pregnancy and end after the child’s first year. This 
program met HHS criteria for favorable effects on child health and family economic self-
sufficiency outcomes (HomVEE, 2011). An evaluation of studies (Chrisler and Moore, 
2012) also found evidence of its effectiveness in reducing the number of days infants 
spent in the hospital and improving immunization rates. 

3. The Pregnant and Parenting Team Program was established by the Minnesota Visiting 
Nurse Agency to promote family and child health, as well as family self-sufficiency. It 
serves pregnant and parenting teen mothers (up to 19 years old) in metropolitan areas by 
fostering relationships between teen parents and public health nurses through visits in 
both home and school settings. The nurses use the University of Washington’s 
curriculum Promoting Maternal Mental Health During Pregnancy, which encompasses 
seven domains: (1) Entering Motherhood, (2) Connecting with My Baby, (3) Attachment, 
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(4) Relaxation and Well-Being, (5) Honoring the Woman in Me, (6) Making Space, and 
(7) Enhancing My Baby’s Brain and Development. Participants also create a baby-
focused scrapbook and can engage in the program until they graduate from high school or 
until the child turns 2 years old. Although the program did not meet HHS effectiveness 
criteria, one study indicated that participants were more likely to achieve better birth 
outcomes and remain enrolled in school (Schaffer et al., 2012).  

4. The Nurturing Program for Teenage Parents and Their Families was designed to improve 
mental health outcomes for teen mothers. The program consists of 20 2.5-hour group 
sessions and 40 1.5-hour home-based sessions with adolescent parents and their parents, 
with the goals of increasing all participants’ nurturing parenting skills and enhancing 
adolescent parents’ self-esteem (Bavolek and Dellinger-Bavolek, 1987). An evaluation of 
studies (Chrisler and Moore, 2012) found that program participation was associated with 
significantly lower levels of parent-child dysfunction and inappropriate parenting 
expectations. 

5. Resource Mothers, a Virginia Department of Health program, targets pregnant and 
parenting teens up to 19 years old to reduce infant mortality and rates of low birthweight 
(Virginia Department of Health, undated). In one RCT of Resource Mothers, the 
treatment group received home visits from peer-based community health workers at least 
twice a month during pregnancy and monthly up to one year postpartum. These workers 
provided social support, role modeling, screening, health education, and referrals. The 
study found that Resource Mothers participants—particularly Hispanic teens—
experienced significantly improved self-esteem scores at three months postpartum, which 
was linked to better parenting and lower levels of stress (Samankasikorn et al., 2016).  

6. Healthy Families Healthy Futures is a program for teen parents in Houston, Texas aimed 
at improving parenting skills and preventing child abuse. A study evaluated a version of 
the program that was enhanced with components from Steps to Success, a two-year 
strengths-based curriculum for teen mothers to delay subsequent pregnancies, increase 
self-sufficiency, and support positive child development. The study found that the 
enhanced program had favorable effects on participants’ exposure to information 
regarding parenting and birth control (Zief et al., 2020).  

7. Steps to Success was developed to supplement home-visiting programs by encouraging 
healthy birth spacing, involvement of fathers, and education and career planning for 
mothers. One RCT compared the outcomes of young mothers (ages 14–20) who were 
enrolled in Healthy Families San Angelo, a home-based program in San Angelo, Texas, 
with those enrolled in Steps to Success. The study found that mothers enrolled in Steps to 
Success were more likely to use LARCs, especially adolescent mothers (ages 14–18); this 
group also had decreased incidents of unprotected sex (Rotz, Shiferaw, and Wood, 2022). 

Programs for Pregnant Transition-Age Youth in Foster Care 

An evaluation of a pilot program involving nine Healthy Family Illinois programs that served 
pregnant and parenting foster youth was not specifically aimed at assessing the impact of home-
visiting services on this demographic. However, it did reveal that this population can derive 
benefits from such services (Dworsky, Gitlow, and Ethier, 2018; Dworsky, Gitlow, and Ethier, 
2019). The study also highlighted various challenges related to engaging with and delivering 
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home-visiting services to pregnant and parenting foster youth, which could provide valuable 
insights for efforts to establish or enhance similar services for this group. 
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Prenatal Education 

Prenatal education prepares expectant parents for pregnancy, childbirth, and parenting while 
supporting healthy infant and child development. Prenatal education can be provided in multiple 
settings, including as part of routine or enhanced prenatal care; group prenatal care; home-
visiting programs; or care from a doula, midwife, or community-based service provider. Most 
prenatal education programs focus on increasing knowledge on such topics as childbirth, safe 
infant sleep, and building skills to cope with pregnancy, birth, and postpartum challenges, 
including mindfulness or approaches for easing pain during labor and delivery (Shorey et al., 
2022).  

Evidence 

Despite the documented need for prenatal education, there have been few studies on its 
delivery or effectiveness. One systematic review found positive effects, including a decrease in 
c-section births, reduced use of epidural anesthesia, lower stress levels, and enhanced self-
efficacy (Hong et al., 2021). However, this review found that prenatal education had no impact 
on such outcomes as anxiety, depression, birthweight, or gestational age at birth (Hong et al., 
2021). Another examined the efficacy of prenatal education in enhancing childbirth self-efficacy, 
finding that it contributed to improved self-efficacy and coping behaviors during childbirth 
(Demirci, Kochan, and Kabukcuoglu, 2023). A third systematic review indicated that safe sleep 
education was somewhat successful in promoting safe sleep behaviors, although no study 
reported complete success in implementing all safe sleep practices (Ward and Balfour, 2016).  

Other reviews or studies of prenatal education have focused on perceptions of the content of 
prenatal education. For example, a systematic review of parent perspectives on prenatal 
education programs found mixed reactions: Some parents found the content useful, and others 
found it lacking (Shorey et al., 2022). Another study asked parents to rank the content in terms of 
what was most important to them; infant safety, childbirth, and breastfeeding received the 
highest rankings (Kovala, Cramp, and Xia, 2016). An Australian study examined the 
effectiveness of a kit for prospective parents that included an education book, an app, and a 
children’s book. The researchers found no significant differences in the emotional well-being or 
experience of mothers between the treatment and control groups (Hay et al., 2022). 
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Programs for Pregnancy 

Although prenatal education classes have been available for decades, there are few common 
models or interventions in use in the United States (Ateah, 2013). Our literature review found a 
few examples:  

• Moms2B is a community-based prenatal education program for low-income pregnant 
people in Ohio ZIP codes with high infant mortality rates (Wexner Medical Center, 
undated). Weekly two-hour sessions cover such topics as breastfeeding, nutrition, and 
labor and delivery. A study comparing those who had participated in Moms2B with those 
who had not found significantly fewer low-birthweight and preterm births among 
Moms2B participants (Hade et al., 2022).  

• Growing Great Kids is skills-based curriculum for home-visiting programs that spans the 
prenatal period through age 3. The prenatal manual covers prenatal health, infant brain 
development, and nutrition, among other topics, and includes handouts, activities, and 
discussion guides (Great Kids, undated). The curriculum has been implemented across 
Kentucky and Rhode Island, and it was integrated into the Healthy Families Arizona 
home-visiting program. In Arizona, one RCT demonstrated significant improvements in 
safety, parenting attitudes and behaviors, and mental health and other outcomes among 
participants in the program (LeCroy and Davis, 2017).  

• The Mindfulness-Based Childbirth and Parenting education course aims to reduce stress 
and anxiety while enhancing coping mechanisms and resilience during pregnancy, birth, 
and the postpartum period. This intervention is inquiry-based and fosters a reflective 
learning experience (Price, Kantrowitz-Gordon, and Calhoun, 2019). One study indicated 
that participants reported high satisfaction with the program, noting a reduction in 
prenatal anxiety and an “increase in interoceptive awareness skills (Price, Kantrowitz-
Gordon, and Calhoun, 2019). 

Programs for Pregnant Teens 

We found one example of a prenatal education program for pregnant teens. Starting Out 
Right addresses teen pregnancy, offering eight in-person sessions on such topics as prenatal 
health, childbirth, breastfeeding, newborn care, and contraceptive methods (Root et al., 2023). 
The program also includes case management and a support group component. Teens who took 
part in the Starting Out Right program were less likely to give birth to a low-birthweight infant 
and were more likely to initiate breastfeeding compared with those who did not receive the 
intervention (Root et al., 2023). 

Programs for Pregnant Transition-Age Youth in Foster Care 

We found two prenatal education programs focused on expectant or parenting TAY in foster 
care.  

• Inwood House, operated by the Children’s Village in New York City, delivers 
educational and supportive services to pregnant and parenting adolescents within the 
foster care system (Lieberman, Bryant, and Boyce, 2015). The program uses a 
comprehensive care approach to promote self-sufficiency, bolster self-esteem, 
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facilitate academic achievement, and encourage employment among these young 
individuals. It also focuses on preventing subsequent pregnancies, strengthening 
parenting abilities, and enhancing the health outcomes for both mothers and their 
infants. Research assessing the program’s impact demonstrated notably improved 
results for teen parents in foster care who were engaged with Inwood House 
compared with local and national averages.  

• The Personal Best for Pregnant and Parenting Youth in Foster Care curriculum was 
modified from the Personal Best group model to cater specifically to pregnant and 
parenting youth in foster care (Ackerman Institute for the Family, undated). This 
curriculum consists of 22 group sessions that cover modules on life skills and child 
development.  
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Breastfeeding and nutrition education programs for expectant mothers are tailored to equip 
them with knowledge, guidance, and tools to promote their own well-being and healthy fetal and 
infant development. These programs strive to enhance infant health by encouraging sustained 
breastfeeding and proper nutrition after childbirth. Prenatal and postpartum breastfeeding and 
nutrition education is provided in a variety of settings through standalone programs offered by 
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the overarching objective of ensuring that the necessary support and resources to breastfeed are 
provided during pregnancy and the postpartum period.  

Breastfeeding offers substantial health benefits for both mothers and infants. For infants, it 
lowers the risk of gastrointestinal and respiratory tract infections, sudden infant death syndrome, 
and childhood leukemia (Garcia et al., 2018). Additionally, breastfeeding is associated with 
positive maternal outcomes, such as a reduced risk of breast cancer, ovarian cancer, and type 2 
diabetes (Garcia et al., 2018).  

Considering these potential advantages, the federal public health improvement initiative 
Healthy People 2030 has set a goal for 50 percent of one-year-old infants to be breastfed and an 
exclusive breastfeeding rate of 42 percent for infants at six months (Healthy People 2030, 
undated). The Pregnancy Risk Assessment Monitoring System (PRAMS) publishes data on 
breastfeeding practices in the United States. In 2020, it found that 87.9 percent of birthing 
parents ever breastfed, and 68.5 percent reported any breastfeeding at eight weeks (PRAMS, 
undated). Breastfeeding rates vary somewhat by geography (CDC, 2022). In California 89.9 
percent of birthing parents have ever breastfed, and 27.3 percent breastfed exclusively through 
six months. In New York, 86.7 percent have ever breastfed, and 23.4 percent exclusively 
breastfed through 6 months. In Georgia, 82.6 percent ever breastfed, and 18.7 percent 
exclusively breastfed through six months.  

Evidence 

Breastfeeding support and education has been the focus of several systematic reviews. One 
found that supportive educational and counseling interventions, home visiting, and peer support 
increased breastfeeding initiation and duration, as well as exclusive breastfeeding (Yas et al., 
2023). Another review found that prenatal breastfeeding education increased knowledge of 
breastfeeding and uptake of breastfeeding postpartum (Kehinde, O’Donnell, and Grealish, 2023). 
A 2009 review by the U.S. Preventive Services Task Force found that primary care interventions 
for breastfeeding support and education promote both any and exclusive breastfeeding (Patnode 
et al., 2016). That review was an update of previous research conducted in 2003 showing that 
breastfeeding education programs were the most effective intervention for increasing 
breastfeeding initiation and short-term duration, along with peer support programs (Shealy et al., 
2005).  

In a systematic review of psychosocial breastfeeding programs, African Americans increased 
breastfeeding initiation to “some degree” after interpersonal or multilevel system interventions 
(Johnson et al., 2015). According to that same review, programs that focused on improving self-
efficacy in breastfeeding education and support interventions were effective because they “may 
offer critical tools for managing daily life stressors due to individual and systemic racism and 
discrimination” that leads to depression (Johnson et al., 2015). 



36 

Programs for Pregnancy 

Multiple breastfeeding and nutrition education or support programs have been shown to be 
effective in increasing breastfeeding knowledge, initiation, and duration. They range from 
independent standalone programs to programs incorporated into home visiting or other services 
for pregnancy. 

In the United States, two federally funded programs provide breastfeeding education and 
support:  

• WIC offers low-income expectant mothers breastfeeding support and nutrition education, 
along with access to nutritious foods during pregnancy and the postpartum period 
(Healthy Start EPIC Center, undated).	WIC staff undergo specialized training to address 
questions and promote breastfeeding effectively. WIC also provides extra food benefits to 
participants who exclusively breastfeed, ensuring that they can meet their infants’ 
nutritional needs during this crucial period. In 2022, 13.1 percent of WIC recipients 
exclusively breastfed, and 24.2 percent breastfed part of the time (Toossi and Jones, 
2023).  

• Healthy Start is a federally funded home-visiting program that aims to improve a variety 
of birth outcomes, including breastfeeding initiation. In a study of the impact of 
breastfeeding education delivered as part of Indianapolis Healthy Start (a county-
administered program), certified lactation specialists provided prenatal education about 
the benefits of breastfeeding to predominantly African Americans during the prenatal and 
postpartum periods. After completing the program, participants had an increased 
likelihood of initiating breastfeeding and continuing breastfeeding at six months 
compared with nonparticipants (Caine et al., 2012).  

The Canada Prenatal Nutrition Program is a population-level health program funded by the 
Canadian government that seeks to improve birthweight and encourage breastfeeding 
(Muhajarine et al., 2012). The program offers a variety of services, including milk or food 
supplements, dietary assessments, individual and group nutrition and lifestyle education, 
parenting education, child care, transportation, housing support, and more. Participation in the 
program has been linked to increased rates of breastfeeding initiation and duration, greater use of 
vitamin supplements, and a higher incidence of infants being large for their gestational age. 
Additionally, it is associated with reductions in preterm births, low-birthweight births, smoking, 
and alcohol consumption (Muhajarine et al., 2012). 

The following are additional examples of evidence-based or promising breastfeeding 
education and support programs:  

• Ready, Set, BABY is a curriculum that can be delivered by providers in hospitals or 
community clinics or independently in the community (Parry et al., 2019). The 
curriculum includes guidance for providers on breastfeeding education and counseling. 
The materials, available in English and Spanish, include a patient booklet, educator 
flipchart, and digital materials for use in group settings that cover 14 content areas. Each 
content area has a question to spur discussion, but the curriculum can be tailored to the 
individual patient. One study of Ready, Set, BABY participation at seven sites found 
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improved breastfeeding intentions and knowledge of infant care practices, along with 
decreased comfort with formula feeding (Parry et al., 2019). 

• Lactation Advice Through Texting Can Help (LATCH) is a promising web-based texting 
intervention designed to promote breastfeeding among WIC recipients (Harari et al., 
2017). The program delivers evidence‐based breastfeeding education through automated 
texts and enables participants to communicate via text with a WIC breastfeeding peer 
counselor. Although a larger study is underway, a pilot study found a higher prevalence 
of exclusive breastfeeding at two weeks among participants, although the difference was 
not statistically significantly compared with the control group (Harari et al., 2017). 

• In Canada, a peer-led two-hour workshop called “Me? Breastfeed?” is conducted by two 
volunteer “breastfeeding buddies” who have breastfed for at least six months and have 
completed an 18-hour training, which is a modified version of the World Health 
Organization’s (WHO’s) breastfeeding course (Rempel and Moore, 2012). The program 
encourages participants to think about their “expected breast-feeding experiences, 
encourage breast-feeding initiation by participants uncertain about breast feeding, and 
provide practical information” (Rempel et al., 2012). A study compared Me? Breastfeed? 
with a nurse-led breastfeeding class and found that the intervention increased access to 
breastfeeding support from peers and improved breastfeeding intentions. 

• Milky Way is an Australian program led by a midwife and certified lactation consultant 
that seeks to increase breastfeeding rates up to six months postpartum (Meedya et al., 
2014). The program begins early in the second trimester with group-based classes, home-
based activities, and two postnatal lactation consultations by phone. Participation in 
Milky Way led to higher rates of breastfeeding in the intervention group compared with 
those receiving standard care (Meedya et al., 2014). 

• Mama Care, located at the Center for Fetal Diagnosis and Treatment at the Children’s 
Hospital of Philadelphia, is an adaptation of the CenteringPregnancy model (a group 
prenatal care approach) specifically designed for individuals unable to breastfeed because 
of infant congenital anomalies (Froh, Schwarz, and Spatz, 2020). The program includes 
lactation education sessions led by a nurse and training to use breast pumps. A study of 
Mama Care found that most participants had initiated breastfeeding by the first day 
postpartum, and most were still breastfeeding at discharge (Froh, Schwarz, and Spatz, 
2020).  

Programs for Pregnant Teens 

Most breastfeeding and nutrition programs are for expectant parents of any age, but we found 
one program, the Supportive Needs of Adolescents During Childbirth, that was designed 
specifically for teens and adolescents. The program provides “intrapartum nursing” support to 
expectant adolescents in a North Central Texas hospital with a focus on labor, breastfeeding, and 
breastfeeding initiation, as well as skin-to-skin contact. Research found that participation in the 
intervention increased breastfeeding initiation within the first hour of birth (Grassley and Sauls, 
2011). 
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Programs for Pregnant Transition-Age Youth in Foster Case 

None of the breastfeeding education and support programs in our literature review pertained 
specifically to TAY in foster care. 
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Behavioral Health Care 

Mental Health Treatment 

Some birthing parents require mental health care for perinatal depression, postpartum 
depression, major depressive disorder, and anxiety. There are screening tools to identify these 
conditions, and treatment options can include psychosocial interventions, individual or group 
psychotherapy, and medication. These types of care are available from qualified health care 
providers, typically in clinical or medical office settings. 

PRAMS data from 2020 revealed that 15.2 percent of birthing parents reported experiencing 
depression during pregnancy, and 13.4 percent exhibited depressive symptoms in the postpartum 
period (PRAMS, undated).  

Evidence 

Individuals who give birth and experience perinatal mental disorders face a heightened risk 
of adverse birth outcomes, suicide, delays in infant and child development, and diminished 
parent-child attachment (WHO, undated). Identifying and treating mental health issues during 
pregnancy is crucial because of potential negative impacts on maternal physical and emotional 
health, fetal well-being, and family dynamics. By tackling these concerns, it is possible to 
improve outcomes for both mothers and children, foster healthy family relationships, and lower 
the risk of long-term mental health challenges. 

Several systematic reviews have examined the effectiveness of mental health screenings and 
interventions for pregnancy. A systematic review of psychosocial interventions for pregnant and 
parenting adolescents highlighted 17 studies with “small to moderate, beneficial effects on 
positive mental health” but observed limited effects on “depression and anxiety, substance use, 
risky sexual and reproductive health behaviors, adherence to antenatal and postnatal care, and 
parenting skills” (Laurenzi et al., 2020). Another systematic review found that counseling 



41 

interventions decreased the “onset of perinatal depression.” The intervention group showed a 
31.8-percent reduced risk of perinatal depression compared with the control group’s 1.3-percent 
reduction (O’Connor et al., 2019). Finally, a systematic review of postpartum depression 
prevention among adolescent mothers found that several program components, including home 
visits, cognitive behavioral therapy (CBT), and infant massage were associated with a reduced 
risk of developing the condition (Sangsawang, Wacharasin, and Sangsawang, 2019). However, 
there was no evidence pointing to one intervention as being more effective than others.  

There are a variety of tools, interventions, and programs to identify and treat mental health 
issues during pregnancy.  

Screening Tools 

Of the available mental health screening tools, one is specifically designed for use during 
pregnancy (Healthy Start EPIC Center, undated-a). The other three tools listed here are often 
used to assess mental health during the prenatal and postpartum period: 

• 4Ps Plus© is a five-item screening tool developed specifically for pregnancy that assesses 
alcohol, tobacco, and illicit drug use; depression; and domestic violence through a 
motivational interviewing approach (Healthy Start EPIC Center, undated-a).  

• The Patient Health Questionnaire–9 is a nine-item assessment of depressive symptoms 
experienced over the previous two weeks, based on criteria for depression outlined in the 
Diagnostic and Statistical Manual of Mental Disorders, fourth edition (DSM-IV) 
(Healthy Start EPIC Center, undated-e).  

• The Center for Epidemiologic Studies’ Depression Scale Revised consists of 20 items 
that measure symptoms associated with major depressive episodes, following the criteria 
established in the DSM-IV (Healthy Start EPIC Center, undated-c).  

• The Beck Depression Inventory–FastScreen is a seven-item self-report tool designed to 
screen for depressive symptoms in both adults and adolescents (Healthy Start EPIC 
Center, undated-b).  

Interventions  

Treatments for mental health concerns during pregnancy include psychosocial interventions, 
individual treatment, and group treatment approaches. Our literature review identified two 
psychosocial interventions: 

• Thinking Healthy is a manual developed by WHO for the psychosocial management of 
perinatal depression. It aims to assist community health workers in delivering simplified 
CBT and other interventions to expectant and new mothers (WHO, 2015). The Thinking 
Healthy curriculum consists of 15 sessions structured into five modules beginning before 
birth and concluding when the infant is 10 months old (WHO, 2015). 

• Health First Colorado’s Prenatal Plus Program provides perinatal care coordination, 
nutrition and mental health support, and prenatal medical care to Medicaid recipients in 
the state (Colorado Department of Health Care Policy and Financing, undated). The 
program has demonstrated effectiveness in improving rates of low birthweight and 
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mitigating the risks associated with delivering low-birthweight infants (Healthy Start 
EPIC Center, undated-f). 

CBT is a psychological treatment that helps change the behavior and thinking of individuals 
experiencing depressive symptoms (American Psychological Association, 2017). At least two 
CBT interventions have been found to be effective during pregnancy: 

• A Canadian CBT intervention at a family practice health center provides six short 
sessions to pregnant patients with depressive symptoms. A study found that 90 percent of 
participants were satisfied with their care and had lower scores on measures of depression 
and anxiety than those in a control group (McGregor, Coghlan, and Dennis, 2014).  

• A 12-week interpersonal psychotherapy intervention in New York City for antepartum 
depression, which integrated psychiatry into primary care, showed evidence of symptom 
improvement among participants (Spinelli et al., 2013).  

Group Treatment 

We found one intervention specifically for addressing mental health during pregnancy. 
Mothers and Babies is a six-week group-based CBT intervention to address mood, stress, and 
depression in the perinatal period (Tandon et al., 2021). Mothers and Babies can be delivered in 
various settings, including prenatal clinics, home visits, and through WIC, and it can be 
administered by clinic- or community-based providers (Healthy Start Epic Center, undated-d). In 
one study, of predominantly low-income, racial and ethnic minority participants, Mothers and 
Babies had a greater impact on participants who had depressive symptoms prior to pregnancy 
(Tandon et al., 2021). 

Programs for Pregnant Teens 

Although most perinatal mental health interventions are for expectant parents of any age, we 
found one mental health intervention designed specifically for pregnant adolescents. Relaxation, 
Encouragement, Appreciation, Communication, and Helpfulness (REACH2) is an individual 
“interpersonal therapy-based intervention delivered during pregnancy to reduce the risk for 
postpartum depression” among adolescents (Phipps et al., 2020). The intervention includes 
multimedia, interactive elements, homework assignments, and feedback components that address 
such topics as motherhood, stress management, differentiating between “baby blues” and 
depression, seeking support, resolving interpersonal conflicts, communication skills, fostering 
healthy relationships, and goal setting. However, an RCT involving predominantly Hispanic 
participants (58 percent of study subjects) found no significant differences in major depressive 
episodes between the treatment and control groups (Phipps et al., 2020).  

Mothers and Babies was adapted for pregnant African American adolescents and was shown 
to reduce perinatal depression in a pilot study (Lieberman et al., 2024). In another cultural 
adaptation of Mothers and Babies, researchers developed a facilitator manual for tribal 
communities, but the study was not available at the time of our literature review (Ward et al., 
2022). 
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Programs for Pregnant Transition-Age Youth in Foster Care 

None of the mental health interventions in this literature review pertained specifically to 
TAY in foster care. 
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Substance and Alcohol Use Treatment 

Substance use interventions for both the general population and birthing parents during the 
perinatal period include screening, psychotherapy and counseling, inpatient services, and 
substance use disorder treatments, such as detoxification, therapy, and medication-assistance 
treatment—all of which are required to be covered by health plans. The negative impacts of 
substance use during pregnancy on maternal health, birth, and infant well-being are well 
documented. For example, the use of cocaine, methamphetamine, and opioid can lead to 
gestational hypertension, preeclampsia, ruptured membranes, placental abruption, preterm birth, 
low birthweight, small-for-gestational-age infants, and neonatal abstinence syndrome (Forray, 
2016).  

Interventions to address alcohol use include behavioral approaches, such as motivational 
interviewing and CBT, and pharmacologic options (DeVido, Bogunovic, and Weiss, 2015). 
These same types of treatments can be provided during pregnancy and after birth, including three 
medications approved by the Food and Drug Administration for use during pregnancy. 
According to PRAMS, 3 percent of birthing parents have reported drinking heavily, defined as 
eight or more drinks per week, during the three months prior to pregnancy (PRAMS, undated). 

Evidence 

Our literature review identified several screening tools and interventions that are used with 
pregnant and postpartum populations or that have showed promise in preliminary studies. 

Screening Tools 

A review of substance use screening tools for use during pregnancy found that integrating 
screening procedures into primary and obstetric care can improve perinatal outcomes (Goodman 
and Wolff, 2013). The WHO also recommends that health care providers screen for past and 
present substance use “as early as possible in the pregnancy and at every antenatal visit” (WHO, 
2014). There are several evidence-based alcohol and substance use screening tools for use in 
clinical and nonclinical settings (DeVido, Bogunovic, and Weiss, 2015). The 4Ps Plus© tool uses 
a motivational interviewing approach to screen for alcohol, tobacco, and illicit drug use during 
pregnancy, in addition to depression and domestic violence (Healthy Start EPIC Center, undated-
a). Other evidence-based screening tools were developed for the general adult population but are 
often used during pregnancy: CAGE-Adapted to Include Drugs (CAGE-AID) is a five-item drug 
and alcohol use and abuse screener (Healthy Start EPIC Center, undated-d); Alcohol Use 
Disorders Identification Test (AUDIT), developed by the WHO, is a ten-item screener for 
hazardous or harmful alcohol consumption (Healthy Start EPIC Center, undated-c); Alcohol, 
Smoking, and Substance Involvement Screening Test (ASSIST) is an eight-item screener for 
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alcohol, substance, and tobacco use (Healthy Start EPIC Center, undated-b); and the Drug Abuse 
Screening Test (DAST) is a 20-item screener for drug abuse or dependence disorders (Healthy 
Start EPIC Center, undated-e). 

Interventions 

According to one systematic review, psychotherapy and counseling—including motivational 
interviewing, CBT, and contingency management therapies—can be effective in reducing the 
harmful effects of substance use. However, the use of these interventions in the perinatal period 
has not been widely studied (Forray, 2016). A review of psychosocial interventions for prenatal 
substance use found no difference in outcomes for contingency management and motivational 
interviewing approaches compared with usual care when looking at rates of preterm birth, low 
birthweight, and maternal toxicity at delivery, among other factors (Terplan at al., 2015). 
However, it was reported that neonates in the contingency management intervention group 
stayed in the hospital for fewer days compared with the control group. CBT and motivational 
interviewing are also commonly used during pregnancy for cocaine use, and some research 
suggests that contingency management therapy shows promise for treating prenatal cocaine use 
(Forray, 2016). For prenatal methamphetamine use, research indicates that reinforcement-based 
therapy in combination with a patient-focused intervention is a promising treatment in reducing 
methamphetamine use over time among pregnant and postpartum patients (Forray, 2016).  

Methadone maintenance and buprenorphine are effective treatment options for opioid use 
during pregnancy that can improve prenatal care compliance and neonatal outcomes (Forray, 
2016). Contingency management therapy has been shown to a useful addition to both treatments. 
(We did not find any pharmacological treatments specifically for prenatal cocaine use.) Another 
review found that integrated prenatal substance use treatment programs resulted in better 
outcomes, measured in terms of attendance at prenatal visits, preterm births, birthweight, birth 
complications, head circumference, and toxicology results, for those who participated in the 
treatment program compared with a control group (Milligan et al., 2011). A systematic review of 
online health interventions for substance use in pregnancy found that these approaches were 
effective in reducing substance use compared with a control group (Silang et al., 2021). 

For the treatment of alcohol use during pregnancy, a systematic review of psychosocial 
interventions indicated improved abstinence rates and reduced alcohol consumption compared 
with standard care (Ujhelyi Gomez et al., 2021). Other reviews of psychosocial interventions for 
alcohol use during pregnancy showed mixed results. One review found that prenatal alcohol 
treatment was associated with increased abstinence from alcohol and decreased postpartum 
alcohol consumption compared with usual care (Gomez et al., 2021). However, another review 
reported no significant differences in these outcomes between intervention and control groups 
(Stade et al., 2009). Additionally, there is limited evidence regarding the effectiveness of 
treatment for pregnant teens with alcohol use issues. Although one review did not find any 
effective interventions for reducing adolescents’ alcohol use during pregnancy (Bottorff et al., 
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2014), a U.S. Preventive Services Task Force review did find that counseling interventions 
resulted in fewer drinks per week and more reports of abstinence in this population (O’Connor et 
al., 2018). 

Programs for Pregnancy 

Several substance use treatment programs for opioid use disorder have been developed 
specifically for perinatal use:  

• Ohio’s Maternal Opioid Medical Support is a state-run initiative that employs a maternal 
medical home model to deliver coordinated behavioral health and prenatal care, along 
with social supports, to pregnant Medicaid recipients with opioid use disorder in their 
third trimester (Crane et al., 2019). The study revealed that participation in the program 
was linked to increased use of medication-assisted treatment in the first, second, and third 
trimesters of pregnancy, as well as greater use of behavioral health counseling in the 
second and third trimesters. Additionally, there was a slight reduction in the rates at 
which infants born to mothers with opioid use disorder were removed from the home 
(Crane et al., 2019). 

• Engaging Mothers for Positive Outcomes with Early Referrals (EMPOWER) is a nurse-
led program focused on screening, referral, and advocacy for rural pregnancies involving 
opioid use disorder (Paterno et al., 2019). Participants in the program develop pregnancy 
plans and receive referrals to community resources, along with education on neonatal 
abstinence syndrome, nonpharmacologic newborn care, and breastfeeding. A study 
indicated that the postintervention group experienced increased neonatal birthweights and 
breastfeeding rates; however this group also had longer hospital stays, more NICU 
admissions, and a higher incidence of neonatal abstinence syndrome compared with the 
preintervention group (Paterno et al., 2019).  

• The Family EMPOWERment Project provides residential treatment for substance use 
disorders for up to 12 months and permits children up to age 11 (Zand et al., 2017). 
Services include a range of individual and group counseling options, as well as parent 
and family education groups and services and supports for children. In one study of 
predominantly African American participants, researchers found that pregnant 
participants experienced increased feelings of self-worth and empowerment between their 
first and third trimesters (Zand et al., 2017). 

Other approaches to addressing opioid use disorder in pregnancy focus on provider and 
practice changes. For example, one study piloted a 26-item checklist of perinatal care best 
practices and a perinatal care toolkit with maternity care providers at eight sites across three 
states. The researchers found that the intervention increased access to naloxone, breastfeeding 
counseling, and nicotine replacement therapy among patients with opioid use disorder, but they 
found no significant changes in preterm births, prematurity, low birthweight, or breastfeeding at 
hospital discharge (Goodman et al., 2019). 
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Programs for Pregnant Teens 

Our review did not find any substance or alcohol use treatment programs designed 
specifically for pregnant teens.  

Programs for Pregnant Transition-Age Youth in Foster Care 

Our review did not find any substance or alcohol use treatment programs designed 
specifically for pregnant TAY in foster care.  

References 

Bottorff, Joan L., Nancy Poole, Mary T. Kelly, Lorraine Greaves, Lenora Marcellus, and Mary 
Jung, “Tobacco and Alcohol Use in the Context of Adolescent Pregnancy and Postpartum: A 
Scoping Review of the Literature,” Health and Social Care in the Community, Vol. 22, No. 
6, November 2014. 

Crane, Dushka, Michael Marcotte, Mary Applegate, Richard Massatti, Mark Hurst, Michelle 
Menegay, Rachel Mauk, and Susan Williams, “A Statewide Quality Improvement (QI) 
Initiative for Better Health Outcomes and Family Stability Among Pregnant Women with 
Opioid Use Disorder (OUD) and Their Infants,” Journal of Substance Abuse Treatment, Vol. 
102, July 2019. 

DeVido, Jeffrey, Olivera Bogunovic, and Roger D. Weiss, “Alcohol Use Disorders in 
Pregnancy,” Harvard Review of Psychiatry, Vol. 23, No. 2, March–April 2015.  

Forray, Ariadna, “Substance Use During Pregnancy,” F1000Research, Vol. 5, May 2016. 

Gomez, Katalin Ujhelyi, Laura Goodwin, Leanne Jackson, Andrew Jones, Anna Chisholm, and 
Abigail K. Rose, “Are Psychosocial Interventions Effective in Reducing Alcohol 
Consumption During Pregnancy and Motherhood? A Systematic Review and Meta-
Analysis,” Addiction, Vol 116, No. 7, July 2021. 

Goodman, Daisy J., and Kristina B. Wolff, “Screening for Substance Abuse in Women’s Health: 
A Public Health Imperative,” Vol. 58, No. 3, Journal of Midwifery and Women’s Health, 
Vol. 58, No. 3, May–June 2013. 

Goodman, Daisy, Alexandra B. Zagaria, Victoria Flanagan, Farrah Sheehan Deselle, Amanda R. 
Hitchings, Renee Maloney, Themarge A. Small, Autumn Versace Vergo, and Martha L. 
Bruce, “Feasibility and Acceptability of a Checklist and Learning Collaborative to Promote 
Quality and Safety in the Perinatal Care of Women with Opioid Use Disorders,” Journal of 
Midwifery and Women’s Health, Vol. 64, No. 1, January 2019.  

Healthy Start EPIC Center, “4Ps Plus©,” webpage, undated-a. As of June 9, 2023:  
https://healthystartepic.org/resources/evidence-based-practices/4ps-plus 

https://healthystartepic.org/resources/evidence-based-practices/4ps-plus


49 

Healthy Start EPIC Center, “ASSIST—Alcohol, Smoking, and Substance Involvement 
Screening Test,” webpage, undated-b. As of June 9, 2023:  
https://healthystartepic.org/resources/evidence-based-practices/assist-alcohol-smoking-and-
substance-involvement-screening-test 

Healthy Start EPIC Center, “AUDIT (Alcohol Use Disorders Identification Test),” webpage, 
undated-c. As of June 9, 2023:  
https://healthystartepic.org/resources/evidence-based-practices/audit-alcohol-use-disorders-
identification-test 

Healthy Start EPIC Center, “CAGE-AID,” webpage, undated-d. As of June 9, 2023:  
https://healthystartepic.org/resources/evidence-based-practices/cage-aid 

Healthy Start EPIC Center, “DAST—Drug Abuse Screening,” webpage, undated-e. As of June 
9, 2023:  
https://healthystartepic.org/resources/evidence-based-practices/dast-drug-abuse-screening 

Lui, Steve, Mishka Terplan, and Erica J. Smith, “Psychosocial Interventions for Women 
Enrolled in Alcohol Treatment During Pregnancy,” Cochrane Database of Systematic 
Reviews, No. 3, July 2008. 

Milligan, Karen, Alison Niccols, Wendy Sword, Lehane Thabane, Joanna Henderson, and 
Ainsley Smith, “Birth Outcomes for Infants Born to Women Participating in Integrated 
Substance Abuse Treatment Programs: A Meta-Analytic Review,” Addiction Research and 
Theory, Vol. 19, No. 6, December 2011. 

O’Connor, Elizabeth A., Leslie A. Perdue, Caitlyn A. Senger, Megan Rushkin, Carrie D. 
Patnode, Sarah I. Bean, and Daniel E. Jonas, “Screening and Behavioral Counseling 
Interventions to Reduce Unhealthy Alcohol Use in Adolescents and Adults: Updated 
Evidence Report and Systematic Review for the US Preventive Services Task Force,” 
Journal of American Medical Association, Vol. 320, No. 18, November 13, 2018. 

Paterno, Mary T., Linda Jablonski, Avery Klepacki, and Peter D. Friedmann, “Evaluation of a 
Nurse-Led Program for Rural Pregnant Women with Opioid Use Disorder to Improve 
Maternal-Neonatal Outcomes,” Journal of Obstetric, Gynecologic, and Neonatal Nursing, 
Vol. 48, No. 5, September 2019. 

PRAMS—See Pregnancy Risk Assessment Monitoring System. 

Pregnancy Risk Assessment Monitoring System, “Prevalence of Selected Maternal and Child 
Health Indicators for All Pregnancy Risk Assessment Monitoring System (PRAMS) Sites, 
2016–2020,” undated. As of March 19, 2024: 
https://www.cdc.gov/prams/prams-data/mch-indicators/states/pdf/2020/All-Sites-PRAMS-
MCH-Indicators-508.pdf 

https://healthystartepic.org/resources/evidence-based-practices/assist-alcohol-smoking-and-substance-involvement-screening-test
https://healthystartepic.org/resources/evidence-based-practices/audit-alcohol-use-disorders-identification-test
https://healthystartepic.org/resources/evidence-based-practices/cage-aid
https://healthystartepic.org/resources/evidence-based-practices/dast-drug-abuse-screening
https://www.cdc.gov/prams/prams-data/mch-indicators/states/pdf/2020/All-Sites-PRAMS-MCH-Indicators-508.pdf


50 

Silang, Katherine, Hangsel Sanguino, Pooja R. Sohal, Charlie Rioux, Hyoun S. Kim, and Lianne 
M. Tomfohr-Madsen, “eHealth Interventions to Treat Substance Use in Pregnancy: A 
Systematic Review and Meta-Analysis,” International Journal of Environmental Research 
and Public Health, Vol. 18, No. 19, October 2021. 

Stade, Brenda C., Carol Bailey, Darlene Dzendoletas, Michael Sgro, Therese Dowswell, and 
Daniel Bennett, “Psychological and/or Educational Interventions for Reducing Alcohol 
Consumption in Pregnant Women and Women Planning Pregnancy,” Cochrane Database of 
Systematic Reviews, No. 2, April 15, 2009. 

Terplan, Mishka, Shaalini Ramanadhan, Abigail Locke, Nyaradzo Longinaker, and Steve Lui, 
“Psychosocial Interventions for Pregnant Women in Outpatient Illicit Drug Treatment 
Programs Compared to Other Interventions,” Cochrane Database of Systematic Reviews, No. 
4, April 2, 2015. 

Ujhelyi Gomez, Katalin, Laura Goodwin, Leanne Jackson, Andrew Jones, Anna Chisholm, and 
Abigail K. Rose, “Are Psychosocial Interventions Effective in Reducing Alcohol 
Consumption During Pregnancy and Motherhood? A Systematic Review and Meta‐
Analysis,” Addiction, Vol. 116, No. 7, 2021. 

WHO—See World Health Organization. 

World Health Organization, Guidelines for the Identification and Management of Substance Use 
and Substance Use Disorders in Pregnancy, 2014. 

Zand, Debra H., Jessica L. Chou, Kathy J. Pierce, Lara B. Pennington, Rosalie R. Dickens, Jerri 
Michael, Donna McNamara, and Taryn White, “Parenting Self-Efficacy and Empowerment 
Among Expectant Mothers with Substance Use Disorders,” Midwifery, Vol. 48, May 2017. 

  



51 

Abbreviations 

CBT cognitive behavioral therapy 
CDC Centers for Disease Control and Prevention 
DSM-IV Diagnostic and Statistical Manual of Mental Disorders, fourth edition 
HHS Department of Health and Human Services 
HomVEE Home Visiting Evidence of Effectiveness 
LARC long-acting reversible contraceptives 
NICU neonatal intensive care unit 
PRAMS Pregnancy Risk Assessment Monitoring System 
RCT randomized clinical trials 
TAY transition-age youth 
WHO World Health Organization 
WIC Special Supplemental Nutrition Program for Women, Infants, and 

Children 
 

 




