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Maternal and Child Health (MCH) Program
Pregnancy Centering
Program Overview, Purpose & Background
The selected Maternal and Child Health (MCH) program is the Centering Pregnancy program, which abolishes routine prenatal care by bringing women out of examination rooms and into groups for their care. The program incorporates the three components of prenatal care-risk assessment, education, and support-into one entity (Navicent Health, 2020). An example of an organization that develops and administers the centering pregnancy program is the Centering Healthcare Institute. This nonprofit organization works together to improve healthcare for healthcare providers from all walks of life. The firm has over 20 years of experience and has been a trusted resource for group therapy. 
The program aims to promote system improvements, include group assistance and group nursing instruction for pregnant and young mothers, and to carry out model fidelity and quality improvement on-site acceptance. Control and support tools are still used by the program, including compilation and reporting of centered count results. The concept of a centered health care program has developed since the 1990s to provide patients with more reliable prenatal care. Instead of explaining the same details to the women repeatedly, the founder, Sharon Rising, got pregnant women together for prenatal checkups (Navicent Health, 2020). Even friends who met her group started doing the same thing. The need for extensive services by word of mouth is growing nationwide.
Program Services/ Activities
The Centering Pregnancy program aimed to help pregnant ladies and young mothers take care of their infants. The program benefits all pregnant women by changing the way women receive their parental care. The program provides services to the beneficiaries through a well-established procedure. The provider and support staff consult with the mother and support staff after the health evaluation is complete. They promote open conversations and events to discuss relevant and timely health issues, allowing the community to discuss what is essential. Focused data allows mothers and caregivers to ensure that it covers nutrition, common concerns, stress management, labor and childbirth, breastfeeding, and baby care. Pregnancy Centering refers to almost all kinds of medical facilities, including federally accredited medical centers, community hospitals and clinics, private clinics, academic medical institutions, and rural medical institutions.
The program requires the facilitation of the groups by certified midwives and nurse practitioners. Certification acknowledges facilitators as centering experts for their patients and within their organizations. Certification serves as a quality measure that supports centering practices with model fidelity, expansion, and sustainability (Centering Healthcare Institute, 2020). The facilitators' certification reinforces the practice's commitment to the high-quality, evidence-based Centering model of group care. Becoming a CCF adds credibility and authority for facilitators as Centering experts and offers professional certification to their resume. Affordable and achievable for facilitators of all levels, this credential is recognition of advanced facilitation skills and personal investment in Centering.
Program Effectiveness and Impact
The program has proven to be effective for all the women who have gone through the process. The core group of women of varying ages, genders, and socioeconomic backgrounds saw that these disparities' importance has declined as they shared common experiences of pregnancy, childbirth, and family care (Calzada & Suarez-Balcazar, 2014).  Many individuals have persisted with family-centered child care programs throughout the first two years of parenting at the centers offering pregnancy-centered programs. Through the program, the mother is well prepared for labor, childbirth, and healthily caring for the baby. The practice study on the program found that mid-term mothers had fewer after-work phone calls and hospital visits because they can better understand typical pregnancy situations and the cause of concern. The program has been recognized as best practice for pregnant ladies and young moms in almost all the states.
Implementation in New York State
The pregnancy centering program is being implemented in New York State. As part of its First 1000 Days on Medicaid Initiative, under the New York State Department of Health, Centering Healthcare Institute (CHI) has teamed to roll out an enhanced reimbursement pilot program for Centering Pregnancy. The pilot is aimed at improving maternal health and birth outcomes by providing and expanding access to Centering Pregnancy for women on Medicaid, living in neighborhoods with poor birth outcomes and areas of highest need (Centering Healthcare Institute, 2020).
Analysis of the Program
The program is very important considering the latest programs have taken a 'life cycle' approach to improve wellness and avoid illness in order to resolve the ongoing disparity in maternal, baby, and child health. About half the births were unplanned at the start of this decade. Many public health issues, such as late prenatal care initiation, poor maternal health, and premature birth, are associated with an unintended pregnancy. The pregnancy program provides an opportunity to recognize existing health threats for women and to prevent women and their children from having possible health issues. High blood pressure and heart disease, diabetes, depression, intimate partner abuse, and hereditary disorders may be great examples of the health risks.
Behavior and status are affected by environmental and social factors, such as access to health care and early intervention programs, schooling, jobs and economic opportunities, social support, and the availability of resources to meet everyday health needs for a mother. Lack of pregnancy knowledge is one of the main causes of miscarriages, which may lead to infertility. As stated in HealthyPeople.gov website, infertility services (including therapy and diagnosis) have been given to an estimated 6.9 million American women between 15 and 44 in their lifetime (Healthy People, 2020). There are disparities between races and ethnicities in the diagnosis and treatment of infertility, and this disparity may be intensified as fertility trends continue to shift. In particular, African American women have a higher incidence of infertility. According to the Department of Health (2020) maternal mortality, the ratio of rates between Black non-Hispanics and White non-Hispanics has worsened over the years. Also, the general Infant mortality rate per 1,000 live births has not shown any significant change.
MCH themes and concepts
The theme of better health outcomes is well represented in the program to improve pregnant ladies and infants' health (Department of Health, 2020). For example, several published studies about the program have shown that medium mother babies are healthier, and preterm birth medium mothers have almost entirely reduced ethnic disparities. Another theme in the program is the concept of help and friendship since the program involves mothers coming together to discuss common issues. Women want to get along with other women who have had similar experiences, offering mutual support opportunities. During very exciting but challenging times in life, mothers in between can develop lifelong friendships and become essential support to each other.

Recommendations for the program
The program should incorporate immunization among infants of women enrolled in the program as it is commendable and will add the necessary boost to improving the national immunization rates for childhood killer diseases. Also, given the higher facility-based delivery observed, pregnancy centering programs should be funded and promoted in communities with poor facility-based delivery rates across the states. This will enable them to acquire the services free or at an affordable price (Calzada & Suarez-Balcazar, 2014). The synergy that will be achieved from this will be pertinent to reducing maternal mortality in such communities
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