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Objectives

1. Share a perspective on innovation through examples

• Adapting work to have a father perspective (NICU2HOME)

• Shift to different populations [Home Visiting – Father and 
Baby (FAB)]

• Bring it under one umbrella (FCHIP)

2. Inspire innovation in your work

5
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Fathers of Premature Babies in the 
Neonatal Intensive Care Unit (NICU): An 
Innovative Approach
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Fathers in stressful parenting situations
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Stress biomarkers in the NICU

• Examine how stress in NICU gets ”under the skin” 
around transition to home by gender

• Cohort study of 86 parents with VLBW infants

• Salivary cortisol collected 3x/day on 4 days by mothers 
and fathers

Garfield, JPNN, 2017
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Methods and results

• Analysis: 3 level HLM model 

• Allows for examining nested data-participant data within 
daily data which were nested in couple data

• 85% returned at least 1 sample per day, 70-75% completed all 
saliva samples

Healthy Start Virtual Grantees’ Meeting, June 2020



Results

• Mothers remain stressed, but 
fathers show increased stress 
over transition to home

• Mothers with higher PSS had 
higher bedtime cortisol

• Fathers’ PSS not correlated 
with cortisol



Implications

• Stress differs between genders across the transition to home

• Fathers especially experience signs of physiologic stress but 
may not report stress*

• We don’t know what we don’t measure
• First study to examine fathers and transition to home

11
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NICU2HOME app

• Parent-Empowerment Smart Technology 

• Detects information and communication needs

• Provides personalized information & education

• Facilitates communication and partnership

• Cross-platform, social media type application

12



Unique service provided to NICU parents, connects with 
the EHR



Fathers included… 



NICU2HOME IMPLICATIONS

• We now are including fathers in the measurement of 
outcomes

• Fathers and mothers seek information, use technology 
differently

• Fathers need to be considered from the beginning

15

Healthy Start Virtual Grantees’ Meeting, June 2020



Home Visiting Innovation:
Designing an SMS Text-Messaging Intervention for 
Fathers’ Mental Health
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Designing Text-Messaging for Fathers’ Mental 
Health in Home Visiting Programs

• Develop and pilot a mental health intervention for 
fathers within Home Visiting 

• Funded by National Institute of Minority Health and 
Health Disparities, Illinois Children's Healthcare 
Foundation

17
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Fathers and Babies (FAB) Development 

• Qualitative data collection with home visiting clients, 
fathers, and home visitors: 

18

Provide a toolkit of skills to support Fathers mental  health

Promote father’s support of their partner’s mental health

Align with MB core content and sessions

Flexibility of intervention delivery (e.g., in-person, phone, text-

based)

Develop HV capacity to engage fathers
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FAB Overview

• Goal is to support father’s mental health and provide skills to 
support their partner’s mental health

• Requires flexibility to accommodate schedules

➢FAB sessions align with the 12 Mother Baby (MB) sessions 
delivered in home visits (mothers and fathers receive content in 
parallel in person or remotely)

➢Texts with links to content (e.g., videos, worksheets)

➢Each participant receives a workbook with skill-based practice 
worksheets

➢FAB is currently being piloted with 28 (mothers and fathers) 

➢Diversity of family make-up and relationship status 

19
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Father Feedback 

20

“Now, I know how to 
take a second and 

breathe and actually 

like, okay, if I know I’m 
mad or if I’m frustrated 
the kids are gonna feel 

it.” – FAB Participant 
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FAB Impact

• Provide data to inform scalable interventions and programs to 
fathers to influence the mental health and well-being of new 
parents as well as their ability to engage in nurturing parenting 
practices for their young children

• Access to Mental Health: FAB is a stress management 
intervention intended to be delivered in non-mental health 
settings whereever fathers access services

21
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Bringing it all together:
Lurie Children’s Family and Child Health 
Innovation Program

22
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Family and Child Health Innovations Program 
(FCHIP)

• Original research, dissemination of clinically relevant findings, 
influencing family health policy, systems and services

• Our goal is to advance children’s well-being through 
understanding the roles of parents in a wide variety of family 
contexts, and how to enhance parents’ contributions to 
children’s health and development
• “Children thrive when families thrive”

23
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Father’s Day 2020 Report [luriechildrens.org/fchip]
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Necessity is the mother of innovation

• Seeing a need → filling that need

• Rarely easy, never quick

• Two essential elements:  patience and teamwork

26
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Almost my last thought…
27
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Almost my last thought…
28
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Really my last thought…

מֹר, הוּא הָיָה אוֹמֵר( טז) לָאכָה לִגְּ לאֹ אַתָה בֶן חוֹרִין לִבָטֵל  , לאֹ עָלֶיךָ הַמְּ וְּ
. מִמֶנָה

Pirkei Avot 2:16

It is not your responsibility to finish the work, but neither are you 
free to desist from it.

29
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RESEARCH ON FATHER INVOLVEMENT
32
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Paternal involvement linked to: 

• Improved maternal prenatal and postpartum behaviors

• Early initiation of prenatal care

• Smoking cessation

• Breastfeeding initiation and duration 

• Improved outcomes throughout the lifespan of a child

• Birth (e.g., reductions in prematurity and infant mortality)

• Developmental (e.g., language development)

• Psychological (e.g., mental health)

• Cognitive (e.g., academic performance) 

WHY SURVEY FATHERS?

Martin et al. Matern Child Health J. 2007;11:595-602; Susin & Giugliani. J Hum Lact. 2008;24(4):386-92; 
Pisacane et al. Pediatrics. 2005;116(4):e494-8; Abbass-Dick et al. Pediatrics. 2015;135(1):102-10; 
Yogman & Garfield. Pediatrics. 2016;138(1):e20161128.. Healthy Start Virtual Grantees’ Meeting, June 2020



WHY SURVEY FATHERS?

• Fathers play a key role in health and development of their children

• Fathers’ health behaviors influence decisions about pregnancy, 
women’s health, and early child development

• Very little research has examined:

• role of expectant fathers

• father’s influence on maternal and child health
• effect of transition to fatherhood on paternal health
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PREGNANCY RISK ASSESSMENT 
MONITORING SYSTEM (PRAMS)

• State-specific, population based 
surveillance system, estab. 1987

• Captures maternal experiences 
before, during, and shortly after 
pregnancy ending in a live birth 

• Sample drawn from and linked 
to birth certificate

• Administered via mail and 
phone when infants are 2-6 
months old

PRAMS grantees
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PREGNANCY RISK ASSESSMENT 
MONITORING SYSTEM (PRAMS)

https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2018.304563
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PREGNANCY RISK ASSESSMENT MONITORING SYSTEM
-

ZIKA POSTPARTUM EMERGENCY RESPONSE 

PRAMS-ZPER

PARTNER SURVEY
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Topics covered on survey:

• Zika related concerns, knowledge, 
behaviors, and interactions with 
healthcare providers

• Contraception

• Relationship status 

• Prenatal care visits

• Preparation for a new baby

• Birth attendance 

• Concerns about becoming a father 

• Depression

• Employment and leave

PRAMS-ZPER PARTNER SURVEY TOPICS
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PATERNAL FEELINGS AND CONCERNS 
ABOUT BECOMING A FATHER

39

felt ready to be a father97%

Despite feeling ready to be a father, many still had concerns

73%
48% 39% 35%

Having a healthy

baby

Balancing work

and family life

Knowing how to

take care of a baby

Having enough

money for the baby

Fathers’ concerns about becoming a father
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PATERNAL HEALTHCARE-RELATED 
BEHAVIORS

40

Attended a healthcare visit for 
themselves in the past 12 months48%

61%

23%
14% 9% 4% 3% 8%

Regular

check-up

Dental

cleaning

Illness Injury Zika virus Mental

health

Other type

of visit

Type of healthcare visit
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PATERNAL PARTICIPATION DURING 
PREGNANCY AND AT DELIVERY

41
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Prepared the 
home for their 

baby

92%

Attended 
prenatal care 

visits

87%

Sought 
information on 
pregnancy and 

birth 

71%

Purchased 
supplies for 
their baby 

94%

Talked about 
pregnancy, 
birth, and 

caring for baby

91%

Attended their 
baby’s delivery

83%



CONTINUING WORK WITH NEW FATHERS:
PILOT STUDY FOR PRAMS FOR DADS
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WHAT IS PRAMS FOR DADS?
43

• Survey to examine men’s 
health, attitudes, and 
experiences prior to and after 
becoming a father

• Collects comprehensive 
information about fathers 
before and after the birth of 
their child

• Links between paternal factors 
and pregnancy outcomes

• Builds on success of PRAMS 
methodology

https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2018.304664
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RANDOMIZED PILOT STUDY –
2 STUDY ARMS

PRAMS for 
DADS

Maternal gate-
keeping approach

Direct to father, 
paternal-focused 

approach

Survey included in 
mother’s packet for 

completion by father

Survey sent in separate 
envelope to father’s 

residence
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• For married mothers 
(60% of births), husband is 
presumed to be father on birth 
record

• For unmarried mothers 
(40% of births),

• Must check paternal 
acknowledgment on birth 
certificate 

• Voluntary acknowledgment of 
paternity (AOP/VAP) form 
filled out (70% overall 
completion rate)

REACHING FATHERS
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State % unmarried % AOP %2013 response rate

Alabama 40.6 70.1 53

Alaska 68.6

Arkansas 42.2 --- 60.9

Colorado 34.5 78.4 61.3

Delaware 45.0 --- 68.4

Florida 23.1 71.5 55.1

Georgia 47.8 31.6 65.9

Hawaii 48.0 72.9 70.4

Illinois 45.4 67.2 65.4

Louisiana 37.3 --- 58.4

Maine 40.4 69.2 65.3

Maryland 53.0 69.9 64.9

Massachusetts 41.0 --- 62

Michigan5 40.4 72.8 59.7

Minnesota 33.5 75.7 60.2

Missouri 42.4 65.4 68.8

Nebraska 32.9 75.4 65.5

New Jersey 40.3 63.3 71.5

New Mexico 33.3 69.9 66.4

New York6 35.6 --- 60.4

New York City 52.0 57.9 68

North Carolina 40.2 74.5 44.1

Ohio 56.4

Oklahoma 41.4 63.7 62.9

Oregon 43.7 61.1 62.2

Pennsylvania 42.2 68.7 68

Rhode Island 35.9 75.1 62

South Carolina 41.6 84.9 52.8

Tennessee 44.6 --- 60.7

Texas 47.3 52.9 55.1

Utah 44.0 64.0 66

Vermont 42.2 70.6 74.8

Virginia 18.9 68.5 45.2

Washington 40.2 82.2 65

West Virginia 34.6 70.6 66.3

Wisconsin 32.8 62.2 63

Wyoming 45.2 --- 61.8

• High PRAMS response 
rate

• State prevalence of 
unmarried mothers 
comparable to national 
prevalence

• AOP completion rates

• Strong, stable operations

• Time available

• Willing to champion

CRITERIA FOR SELECTING A 
PRAMS STATE FOR THE PILOT
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PRAMS FOR DADS TEAM: 
A COLLABORATIVE PARTNERSHIP 

• Northwestern University
Feinberg School of Medicine

• Georgia Department of 
Public Health, PRAMS Team 

• PRAMS for Dads 
Work Group, DRH, CDC 
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PILOT STUDY: OBJECTIVES

• To implement a PRAMS for Dads pilot study based on 
formative research.

• To identify the most effective approach for reaching 
residential and non-residential fathers in the perinatal 
period.
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PRAMS FOR DADS MATERIALS

All Dads have the option to complete survey online!
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PRAMS FOR DADS MATERIALS

Topics covered on survey:

•Relationship status
•Birth control use
•Father involvement
•Safe sleep practices
•Breastfeeding 
•Employment
•Paternal Leave
•Health care visits
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PRAMS FOR DADS FINDINGS

• Length of enrollment: October 2018 to June 2019

• 857 total fathers invited in completed batches

• 268 completed surveys (31% response rate) 

• Similar response rates between two arms

58%28%

14%

Survey Completion Mode

Mail Web Phone

50%50%

Survey Completion Arm

Mothers as Gatekeepers Direct-to-Dads
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LESSONS LEARNED FROM THE FIELD

• Challenges
• Administrative and logistical barriers

• Limited resources 

• Opportunities 
• Continued commitment to the project success

• Increased adaptability and flexibility in the field 

• Capturing the voice of both parents 
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CONCLUSIONS AND RECOMMENDATIONS

• Fielding a PRAMS for Dads survey is feasible with strong 
support from researchers, states, and national agencies

• Logistical difficulties can be overcome in order to optimize 
survey delivery and completion 

• The best approach for reaching new fathers will be 
assessed upon project completion 
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represent the official position of the Centers for Disease Control and Prevention.
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Questions?



Up Next
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Healthy Start Town Hall


