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California Black Infant Health Program

Racism, as well as social and economic
stressors, play a major role in poor birth
outcomes—babies born too early and too
small—for Black women.

Within a culturally supportive environment, and
honoring the unique history of Black women,
California Black Infant Health (BIH) aims to help
women have healthy babies.

BIH implements an evidence-informed
intervention that uses a group-based approach,
where participants get to meet, interact and

Our Goal: To improve Black infant and
maternal health as well as decrease health
inequities in infant and maternal mortality
rates.

We Serve: Black women who are 18 years or
older and up to 30 weeks pregnant at the time
of enrollment regardless of income.

Service Delivery: Services are free and
provided by Family Health Advocates, Group
Facilitators, Public Health Nurses and Social
Workers.

Outcomes: Current science supports an
empowerment-focused, group-based

build a sisterhood with other Black women.
Group sessions are complemented with client-
centered life planning, goal setting and referrals
to services for participants and their families.
This powerful combination serves to help
women enhance life skills, learn proven
strategies to reduce stress and build social
support. Ultimately, this two-pronged approach
impacts not only participants themselves, but
future generations of Black women, infants and
families.

intervention as a promising strategy for
improving Black women’s birth outcomes. BIH
participants report:

» Better understanding of effective strategies
to manage and reduce stress

» Stronger positive connections to their
heritage and the Black women in their
community

» Increased empowerment to make behavior
changes that lead to living a healthier life

Financing: Federal Title V MCH Block Grant

Funds, Federal Title XIX (Medicaid) Funds and
State General Funds.
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To learn more, visit: cdph.ca.gov/BIH



Where We Are
Services are providedin
communities where
over 90% of Black
births occur:

Counties:
Alameda
Contra Costa
Fresno

Kern

Los Angeles
Riverside
Sacramento
San Bernardino
San Diego
San Francisco
San Joaquin
Santa Clara
Solano*
Cities:

e LongBeach

e Pasadena

*Client-centered life
planning only

Program Services

Culturally Appropriate Services that
Respect the Participant’s Values and
Beliefs. The program includes
empowerment-focused group support

services and client-centered life planning
to improve the health and social
conditions for Black women and their
families. Activities draw from promising
practices and are based on the findings of
a 2010 comprehensive assessment of the
BIH model.

Group Sessions: BIH provides 10
prenatal and 10 postpartum sessions
designed to empower and support
participants. Group sessions are led by

culturally supportive staff who reflect the
target population served, and provide
attendees with the opportunity to bond
and support other pregnant women.
Sessions cover a number of varying
topics, including:

Cultural heritage as a source of pride
Healthy pregnancy, labor & delivery
Nurturing ourselves & our babies
Prenatal, postnatal & newborn care

Stress management
Healthy relationships
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Client-centered Life Planning: While the
BIH model historically combined group
sessions with one-on-one support,
participants now have the option to
choose only client-centered life planning
if that best meets their needs. These
individual sessions are intended to
further empower participants to make
even healthier choicesin their lives.
Topics covered include:

» Referrals for identified services (e.g.,
medical, dental, social)

» Guidance on family planning

» Identification of strengths and
problem-solving skills

» Assistance with setting short and
long-term goals
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» Health disparities affecting Black women and babies 14 2000-2016
appear to be less dependent on age, economic status _g
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or education. S 8.5
» Poor birth outcomes persisteven when Black women 3 Black
have a pregnancy at an optimal age, have high o Hispanic
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» Black mothers are nearly four times more likely to s White
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» Black babies are twice as likely to be born with a low
birth weight (less than 5 Ibs., 8 0z.) than infants of
other racial or ethnic groups.2

Graphic chart above is a representation of
surveillance data. For actual data contact:
MCAHDataHelp@cdph.ca.gov

! State of California, Dept. of Public Health, California Birth and Death Statistical Master Files, 2013

? State of California, Dept. of Public Health, California Birth Statistical Master File, 2017

* California Birth Cohort Files, 2000-2016; Prepared by the Epidemiology, Surveillance and Federal Reporting Branch, Maternal
Child and Adolescent Health Division, Center for Family Health
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