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	Overview
The November Gather and Grow session focused on state-level prenatal education initiatives related to newborn screening (NBS). Participants shared current activities, challenges, and opportunities for national standardization.
Poll Results
1. Active engagement in prenatal education? Yes: 49%, No: 51%
2. Connected with ACOG, PQC, or other prenatal groups? Yes: 30%, No: 70%
3. Can parts of prenatal education be standardized nationally? Yes: 75%, No: 4%, Unsure: 21%
State Highlights

Arizona (Katherine Fullerton, MSc, Newborn Screening Educator, Arizona State Public Health Laboratory and Eric Yang: APHL Newborn Screening Fellow)
Arizona has pursued comprehensive outreach to prenatal providers, including obstetrician and gynecologists (OB-GYNs), midwives, and office managers. Efforts included distributing prenatal education packets, making follow-up calls, and offering multiple resource formats such as posters and brochures.
Prenatal Education Campaign
Launched September 2025. Includes a video series embedded within a QR-code-based educational brochure. Emphasizes reaching families before birth. Materials are distributed directly to prenatal providers with requests to display them in offices. Planning a statewide survey to assess when families first hear about NBS.
North Dakota  (Amy Burke, RN, NBS Nurse Consultant, North Dakota Department of Health)
North Dakota has focused heavily on stakeholder engagement through multiple focus groups including families, prenatal patients, and providers. While response numbers were modest, participants were highly engaged.


Key Themes
Consistency in the look and feel of materials, preference for second-trimester education, printed and digital material needs, partnerships with other prenatal education programs, and importance of welcoming messaging.
Resources Developed
A brochure explaining the differences between prenatal screening and NBS including testimonials. Educational videos for families and providers (expected April 2026), with provider videos incorporating parent-guided communication tips.
Oregon (Jacqui Umstead, BSN, RN, Public Health Nurse, Oregon State Public Health Laboratory)

Oregon, a two-screen state, developed a family-centered NBS video launched during NBS Awareness Month in September. The video includes a local family story and is shared widely including through brochures, press releases, childbirth educators, and organizations like Women, Infants, and Children (WIC) and the National Society of Genetic Counselors.
Next Steps
Oregon plans to target OB-GYNs next and ensure future training materials undergo child-safety review to avoid images of unsafe sleep practices.
Themes in Standardization Discussion
States expressed interest in a unified national prenatal NBS education campaign, emphasizing consistent messaging, media-based outreach, clear explanations of NBS and they “why” of NBS, and differentiation between prenatal screening and NBS. Personal stories and laboratory visuals were also recommended. Baby’s First Test offers a strong model for standardizing core NBS messaging.
Additional State Highlights: 
Michigan
· The Michigan Department of Health and Human Services (MDHHS) provides free NBS materials.
· A nurse-led prenatal class is offered at no cost to patients delivering at their facility, supported by a local SDOH grant.
· Connecticut
· Actively meeting with childbirth educators to encourage inclusion of NBS education in prenatal classes.

California
· State regulations require OB/GYN providers to share “important information for parents about newborn screening” during the third trimester.

Kansas
· Uses an all-encompassing approach through the Guide to Kansas Family Supports brochure, which includes:
· Prenatal programs (e.g., WIC, KanCare)
· Post-birth programs (NBS, breastfeeding, safe sleep, Safe Kids, and others)
· Distributed widely to hospitals, midwives, health fairs, and community baby showers.
· Postcard Pilot 
· Conducted a test mailing of postcards to 5,000 new mothers.
· Postcards linked to a “Welcoming Kansas Babies” webpage containing multiple family support programs, each with short descriptions and website links.
· Tracking website pageviews and click-throughs to measure engagement.
· Due to strong success, Kansas plans to expand postcard mailings to all new mothers starting in 2026.

Wisconsin
· Provides free, shareable NBS factsheets available through the Wisconsin Department of Health.
· They are hosted under the NBS “accounts” section (expand the accordion to access).
· Current challenge: identifying effective distribution channels for prenatal educators and determining how to measure impact.

Colorado
· Sends “prenatal packets” to six birthing facilities, including:
· A one-page overview of all conditions on their panel with a QR code linking to an interactive flipbook
· A comprehensive NBS educational brochure describing all three components of NBS, program contact information, and QR code access
· Intended for distribution during hospital tours, prenatal classes, clinic visits, and after delivery.
· Beginning to incorporate family stories and planning to expand the initiative in 2026.
· Partnering with a hospital system to implement MyChart messages about NBS during pregnancy and after birth.




North Dakota
· Exploring MyChart messaging as well, including adding the family fact sheet currently sent to PCPs for presumptive positive results.
· Goal: ensure families receive accurate information before the provider’s follow-up phone call.
· Assessing whether the fact sheet can be attached directly to the NBS results page sent from the laboratory.

Partnership Approaches
Tennessee
· Presenting NBS content at:
· Perinatal Advisory Committee
· TIPQC Conference
· Maternal Health Task Force (upcoming in spring)
· Partnering with OB offices to pilot distribution of their prenatal flipbook at 28-week visits.
· Sharing flyers with QR codes and posters through local health departments.

Midwife Community
· Generally very receptive due to holistic care models and their involvement in NBS follow-up during the first six weeks.

Iowa
· Engages office managers, nurses, and front office staff (those who most often share information directly with families)

Perinatal Quality Collaboratives (PQCs)
· Many states have successfully used PQCs as a connection point:
· Relationship-building with PQC leaders
· Participating in PQC meetings and conferences
· Sharing materials for broad distribution

Other Partners
· Family practitioners (via the American Academy of Family Physicians) should also be included in outreach strategies.

Cross-Cutting Barriers
· Limited staff time to organize and promote materials.
· OB provider hesitation (many see their primary focus as maternal health)
· Costs associated with modifications to LIMS and patient portals.
· Financial barriers for producing videos and other multimedia.

Measuring Success
· Many states track pageviews, QR code scans, and website click-throughs to assess reach and engagement.

Additional Prenatal Resources Shared:
· Newborn Screening Education Resource List (co-created by Expecting Health and APHL education workgroup)
· Prenatal Education Implementation Guide
 
Next Steps
Programs are encouraged to share their prenatal education resources and suggest future call topics.
This activity is supported by the Health Resources and Services Administration (HRSA) under Cooperative Agreement #U22MC24078 for $2,300,000. This content is those of the authors and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the US Government.

				






		







	

				






			






		












image1.png
@ Expecting Health





