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BACKGROUND  
 
Your Organization 
 
Customize this section to describe your organization’s background and mission. 

The What to Expect Foundation  

The What to Expect Foundation  (WTEF) takes its name from the 27 million copy best-selling What to 
Expect pregnancy and parenting series. Often referred to as “America’s Pregnancy Bible,” What To Expect 
When You’re Expecting is bought by 93% of all mothers who buy a pregnancy guide. But millions of families 
can neither afford, nor perhaps read those books. The US infant mortality rate is higher than that of 27 other 
nations; and over 40 million adults have limited literacy skills. Sadly, these health and education disparities 
most affect the one in six babies born into poverty each year.  

Thus, the birth of The Foundation.  Their mission is to address health disparities during pregnancy by 
providing health and literacy education and support to families in-need, so they too can expect healthier 
pregnancies, safer deliveries and happier babies. To date, the Baby Basics program has reached over 300,000 
expecting families nationwide.    

Addressing Public Health Priorities, One Mother at a Time  

Many at-risk women have trouble accessing prenatal care services, and may have a limited ability to 
understand and act upon health information. Leaders attribute some of the challenges facing the healthcare 
system to the mismatch between the literacy demands of the system and the skills of its users. The American 
Medical Association reports that 90 million Americans struggle with low health literacy, and The National 
Academy on Aging Society estimates that additional annual health care costs due to low health literacy are 
about $73 billion (2007 calculation based on 1998 dollars).  
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A focus on women’s health literacy is essential; women organize their family’s care and are central to the 
intergenerational transfer of learning and custom. For many at-risk women pregnancy is their entry into our 
health system. It is a vulnerable time but also an opportunity for positive intervention. Pregnant women are 
especially receptive to tools, strategies, and support that will help them do the best for their baby. Yet, most 
low-income women do not receive comprehensive, coordinated care and health literacy education that would 
lead to healthier pregnancies and build skills to advocate for their own and their family’s health.  

Health literacy efforts (encouraged by medical research) often try to “make better patients.”  But changes 
must also be made to the healthcare system by those in the healthcare system.  For example, can anyone 
understand the labyrinth of Medicaid’s health benefits, or clearly explain enrollment choices for a managed 
care plan?  Even doctors, (like Dr. Jerome Groopman in his new book How Doctors Think), can be confused 
by the medical terms used by other doctors outside their specialty.  An effective health literacy program must 
engage patients, providers, administrators, managed care plans, and bring them altogether “on the same 
page.”  Health literacy change must also be focused and relevant. The patient’s concerns and the provider’s 
immediate needs must be addressed.  Otherwise research, statistics, and good intentions get lost in the daily 
grind of real-life healthcare, and health literacy becomes just another nagging worry on a provider’s long to-
do list.     

The Baby Basics Program 
Instead of a general health literacy intervention, the Baby Basics Program takes cutting edge health literacy 
research and puts it right in the middle of a specific health moment – pregnancy.  Relevance is never an 
issue.  Expecting families are eager to learn.  Providers and others are eager for good pregnancy outcomes.  
The Baby Basics Program becomes more than “just” a health literacy program. It becomes a successful 
prenatal healthcare program.  The Program aims to truly address all the communication needs of pregnancy - 
from empowering the patient to engaging and coordinating the doctors, nurses, educators, and social workers 
by creating a common language, integrated practice and shared vision.  Everyone who is rooting for a healthy 
baby can receive training, tools and support so they can work together in a myriad of exciting ways. 
  
The cornerstone of the Baby Basics prenatal health literacy program is the WTEF’s Baby Basics: Your 
Month By Month Guide To A Healthy Pregnancy, an extensively researched, innovative prenatal guide/health 
literacy tool.  Written to a 3rd and 5th grade reading level the book is available in English, Spanish, 
and Chinese. This guide takes into account the social, economic, and cultural realities of underserved 
expecting families.  Each year over 250 health care providers (both stand alone health centers and hospital 
clinics), health departments, WIC programs and educational programs (such as home visiting programs, high 
schools and libraries) purchase the Baby Basics book to use with their families.  

But while giving moms a book is a powerful way to give her health information – we learned that there was 
much we could do to help families fully engage in their healthcare.  With the birth of the Baby Basics 
Prenatal Health Literacy Program and various pilots across the country (15 different programs exist as of this 
writing, with a long list of programs ready to start), a book can be the starting point for practice.  

In 2005, the WTEF launched the Baby Basics clinical pilot program at Public Health Solutions’ MIC 
Women’s Health Center in Jamaica, Queens. MIC has 8 sites across New York City that only serve low-
income, expecting women, and has exceptionally committed leadership.  

MIC Jamaica’s Baby Basics Program was built with the following components:  
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· The entire staff – from providers, to midwives, to clerks and receptionists were trained in ways to use 
the Baby Basics book and the Baby Basics Planner to communicate with patients; help them keep 
track of appointments; organize and look-up information; and write down questions and the 
provider’s answers. 

· The site’s two health educators and one social worker received additional training in how to run  
Baby Basics Moms Clubs.  These 3 women used to only work with a small percentage of the clinic’s 
patients.  Now, they run bi-weekly weekly drop-in “Baby Basics Moms Club” group run by Baby 
Basics trained health educators open to all patients. These groups teach expecting women pregnancy 
Medicaid (PCAP) mandated health education infused with the health literacy skills (such as 
navigation, vocabulary and asking questions) that will empower them to be advocates for themselves 
and their families.  

· Once training was completed, the education room was painted to look like the cover of a Baby Basics 
book so that Moms Clubs could be festive.  Moms were encouraged to go to the Baby Basics Moms 
Club instead of sitting in the waiting room where Judge Judy was blaring.  Nurses knew to get moms 
from the Education room when it was time for their appointment.  This was key as most mothers 
waited at least two hours for an appointment. 

· A children’s corner was created in the waiting room with children’s books available – so that older 
siblings waiting for mom’s appointment had something to do.  

· Tools were created to help providers use the program.  For example, when discussing constipation – 
providers could look on a Baby Basics Index poster, see where it was in the Baby Basics book, turn to 
the page, point out the word, discuss strategies for relief, and write down in mom’s planner the word 
and page number so she could review it at home.  The clinic’s medical records were also amended so 
that this discussion could be noted in the records.  

The second pilot in Jamaica Queens was implemented at Jamaica Hospital.  Most of the steps above were 
followed except Jamaica Hospital does not have a health educator, and thus could not hold a Baby Basics 
Moms Club.  Rather than have a one-sided program that trained providers, but didn’t support parent’s health 
literacy skills, we built a brand new component to the program: 
 

· The Baby Basics PALS (Prenatal Adult Literacy Support) Program trained community volunteers 
over 6 weeks for a waiting room intervention.  The volunteers asked moms if they had any questions 
and helped them develop questions, helped them look up answers in the Baby Basics book, helped 
them write down questions for their doctor in their Baby Basics Planner, and then after each 
appointment asked moms if they had received answers to their questions.  This program has trained 
two groups of volunteers (30 in all), has had over 2,000 patient-volunteer interactions; received lots of 
press attention, and has a waiting list of volunteers. We are eager and ready to replicate.   
 

Public Health Solutions replicated the program at MIC Astoria.  St. John’s Hospital in Far Rockaway Queens 
also wanted to build a program.  Neither program had health educators.  But WTEF’s partnership with the 
Queens Comprehensive Prenatal-Perinatal Service Network (CPPSN), an organization charged with 
coordinating programming across the entire borough, helped build new community pieces of the program: 

· CPPSN’s health educator (Diana) had been doing workshops across the community.  We trained her 
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to run Baby Basics Moms Clubs instead.  CPPSN then made Diana’s services available to clinics that 
did not have a health educator.  Diana now runs weekly Baby Basics Moms Clubs at the Astoria MIC 
– supporting the provider Baby Basics intervention. 

· St. Johns Hospital in Far Rockaway had neither a health educator, room to run Baby Basics Moms 
Clubs or resources to purchase Baby Basics Materials.  CPPSN and the Queensboro Public Library 
have partnered with St. John’s Hospital to build an exciting program.  The CPPSN found funds to buy 
Baby Basics materials.  Diana, their Health Educator will run Baby Basics Moms Clubs at the local 
Public Library branch and will coordinate the groups to the St. John’s Hospital prenatal clinic 
schedule, so that moms can attend Baby Basics Moms Clubs weekly at the library. (An great addition 
to the program is that the children's librarian will read to older siblings and make sure everyone has a 
tour of the library and their own library care.)  This program will also be replicated at the Jamaica 
branch of the Queensboro Public Library in partnership with CPPSN, Jamaica MIC and Jamaica 
Hospital. 

· The NYC Department of Health has invested a great deal in the Nurse Family Partnership home 
visiting model.  All of these NFP home visitors use the Baby Basics book to teach their patients.  
Moms who have the Baby Basics Planner have a written record that shows the specifics of their 
appointments.  

Now WTEF can provide a myriad of Baby Basics training, technical assistance and tools to a large variety of 
programs from health centers, to community based organizations to departments of health and other 
programs that are using the materials to work together to provide patient centered prenatal education to 
expecting families in-need.    

Evaluation Results: Baby Basics Program Strengths  

To give a sense of the strength of our program and some familiarity with its components, we’d like to share 
with you some key findings based on an evaluation the Public Health Solutions n conducted of the Jamaica, 
Queens Baby Basics Program pilot at Public Health Solutions’ MIC Women’s Health Services in January 
2006.  

The evaluation was designed to measure program success by tracking process and outcome variables 
such as number of health care staff who found the Baby Basics book useful; number of providers who 
use at least three communication techniques during visits with prenatal patients; number of patients 
receiving Baby Basics Program interventions; number of Baby Basics books distributed; and number of 
prenatal visits for each patient in the target population. Researchers collected data through a variety of 
methods including pre- and post-intervention surveys, direct observation, MIC system data collection, 
and Moms Club attendance data collection.  

Overview 
· Overall patient satisfaction increased over time at the intervention site, compared to all other 

centers.  
· The mean number of prenatal visits increased post intervention. This difference was statistically 

significant over time and comparing intervention to non-intervention sites.  
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· Using more Baby Basics materials was not associated with an increased visit duration, but using 
effective communication techniques was associated with increased visit duration.  

· Providers mentioned the Baby Basics book in every visit, but use of other Baby Basics materials 
during visits varied by provider.  

· Staff reported that the new strategies helped them communicate better without increasing the 
length of the visit, and that moms and dads were reading Baby Basics and not only learning, but 
enjoying what they learned. 

 

Key Findings:  

Patient satisfaction – in terms of overall satisfaction and in the amount of time spent in the centers – has increased at the 
intervention site since the introduction of Baby Basics.�
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The evaluation tool kit will be a critical part of WTEF’s recently launched major website expansion. A Baby 
Basics users-only portion of our website will incorporate newly developed evaluation tools (designed by 
WTEF in partnership with Public Health Solutions), which will help us to track, monitor and provide 
technical assistance to our partner sites, as well as give sites a way to compare their activities to other users.  

PROPOSED PROGRAM:  

Customize this section to reflect proposed program. Be sure to include the following information, within the 
format requested in your grant application: 

Rationale for Proposed Programs  

· Emphasize the community need regarding health literacy and perinatal health. Include statistics about 
your community’s perinatal health AND literacy status.  If you need help finding statistics, visit The 
March of Dimes website for information on perinatal care (http://www.marchofdimes.com/peristats/).  
The National Center For Family Literacy site has literacy and family literacy information 
(http://www.famlit.org/site/c.gtJWJdMQIsE/b.1204561/k.BD7C/Home.htm). 

 
About our program 
 
Include information about your Program overall. 
 
About our proposed Baby Basics Program 
 
Describe how your program will integrate the Baby Basics program. 
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SUSTAINABILITY OF ORGANIZATION  

WTEF’s Baby Basics Program has been recognized by the former Surgeon General Richard Carmona and 
health departments of Houston, Washington, D.C., and Los Angeles. In 2006, the national March of Dimes 
(MOD) and WTEF partnered to promote the program, and all Baby Basics books now have a MOD logo. 
WTEF has successfully raised funds from private foundations: it has earned two grants from the Altman 
Foundation towards the Baby Basics Initiative, a community-wide program in Queens. In 2006-2007, WTEF 
received a United Hospital Fund grant to translate Baby Basics into Chinese, now called Xiao Bao Bao.   This 
is in addition to our Spanish version of Baby Basics, Hola Bebe. In June 2007, WTEF received a grant from 
the Marks Family Foundation to create a Train-the-Trainer program and an online physician training 
program. The New York State Health Foundation awarded WTEF, in partnership with Public Health 
Solutions, $300,000 in January 2008 to implement Baby Basics at five Public Health Solutions provider sites 
throughout New York City.  

Even with its strong foundation support, the majority of the Foundation's funding comes from an innovative 
social marketing program that uses the What To Expect brand to raise capital to fund the Baby Basics 
Program.  The Foundation was formed thanks to a car seat safety campaign with Nissan Cars - that netted 
$1.75 million for the Foundation.  In 2006 The Foundation entered into a social marketing campaign on 
keeping homes and families healthy with the Clorox Company, and Clorox donated $1 million to the 
Foundation. This money has been used for strategic planning, program replication and to create Baby Basics 
tools in 13 other languages. In April 2008, The Foundation launched the National Childhood Vaccination 
program with GlaxoSmithKline that will enable us to extend our Baby Basics program into a child and a 
family's first year.  These social marketing campaigns reach middle class "What To Expect" families with 
important health and safety information, and thanks to our President Heidi Murkoff's donation of all of her 
time, services and brand, The Foundation is able to use these funds to help families in need, and with them 
we will publish, in summer 2008, our new book called Family’s First Year Basics.  

In addition, the Baby Basics program is designed for sustainability. Baby Basics saves money and waste 
since every program in a community teaches from the same materials. PCAP provider Neighborhood Health 
Plan paid for Jamaica Hospital’s materials; their phone case managers also use Baby Basics. Other health 
plans intend to underwrite materials costs for these programs and we are working with them to create a Pay 
for Performance model. 

We’ve focused on how women experience programs and services, rather than the artificial constructs of 
“health,” “education,” “social services,” “and “literacy” to create patient centered, health literate care. With 
an expanded and more versatile training component, WTEF will be able to extend its capacity and its reach. 
A better training program will help providers learn to integrate program materials into the provision of care, 
leading prenatal patients to gain skills during their pregnancy, which in turn may translate into healthier New 
York families.  

We thank you for your time in reviewing our proposal. 


