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Rationale for Strategy 
• In Kalamazoo County, the infant mortality 

rate is one of the highest in the state of 
Michigan

• The disparity among babies of color and 
white babies has increased in Kalamazoo 
County

• Babies of color are four times more likely to 
die before their first birthday than white 
babies 

• Ascension Borgess had CenteringPregnancy 
before between 2009-2015 but had to 
suspend the program due to a variety of 
extenuating circumstances



In order to have a strong foundation in our community that supports group 
prenatal care as a means to improve our birth outcomes, we need to engage 
and educate our community about the benefits of CenteringPregnancy. We 
need to build relationships with local organizations that offer services to 
pregnant people and their families. A strong foundation in the community will  
help to engage patients, increase awareness, and promote enrollment in 
Centering groups which will in turn create a more successful and sustainable 
program. 

Our Vision 



Kalamazoo, Michigan 
• Kalamazoo County 2010 Census:

• 250, 331 people
• 80.1% non-Hispanic white
• 11.1% Black/African American
• 2.2% Asian
• 0.5% Native American
• 3.0% of two or more races
• 4% Hispanic

• Kalamazoo 13th largest city in Michigan
• 76,545 people
• 68.95% white
• 21.25% African American
• 6.3% two or more races
• 2.24% Asian
• 0.34% Native American

http://census.gov/

http://census.gov/


Kalamazoo, Michigan 

• Poverty level:
• of the 43,524 white residents in 

Kalamazoo 11,617 (26.69%) live 
in poverty

• out of the 14, 735 black/African 
American people living in 
Kalamazoo, 5,789 (39.29%) of 
them live in poverty  

http://census.gov/

http://census.gov/


Kalamazoo Infant Mortality Rate 

• 2018 Michigan Infant Mortality 
Rate: 6.8 

• Kalamazoo County overall infant 
mortality rate (IMR) has dropped 
from 10.2 (per 1,000 births) 
during the 2001-2003 period to 
6.0 (per live births) during the 
2011-2013 period 

• However, the racial disparity 
between White and Black infant 
deaths has grown

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htm
http://cradlekalamazoo.com/

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htm
http://cradlekalamazoo.com/


Kalamazoo Infant Mortality Rate 

Kothari, C. & Presberry, J.  2020



Cradle Kalamazoo 

• Began in 2015 with awareness and 
strategic planning 

• Multi-agency initiative focused on 
reducing infant mortality and 
eliminating health disparities in 
Kalamazoo County

• One of our goals in introducing 
Centering to our community is to 
highlight how extremely beneficial 
Centering can be to this cause 

Vision: To reduce the infant mortality rate 
of babies of color to 3.0 by 2020

http://cradlekalamazoo.com/

http://cradlekalamazoo.com/


Michigan Centering Sites
2016 - present

State of Michigan
2013 - 2017

CPreg all
(n = 533)

CPreg 
Black/African 

American
(n = 207)

All Patients
Black/African

American 
Patients

LBW (<2500g) 7.5% 12.1% 8.8% 14.6%

PTB (<37 weeks 
GA)

7.7% 9.7% 10.2% 14.8%

Centering Pregnancy Can Help Decrease Infant 
Mortality In Michigan 

[1] Data submitted to CHI by a subset of Michigan's licensed Centering sites via CHI's new online group management & 

outcomes database - CenteringCounts Online.
[2] Michigan Regional Perinatal Quality Data Set 

https://docs.google.com/presentation/d/1utDqJYXFowe_bohIX1K1gWdRbhp9Am-ElTx4k_7rVNA/edit#_ftnref1


Improving Infant and Maternal Health in 
Michigan Through CenteringPregnancy

• A case-control retrospective study of CenteringPregnancy 
participants and a comparison group of women receiving 
traditional CNM care.

• January 1 2010 through April 30 2013- 173 women received their 
care through CenteringPregnancy and delivered infants.

• Results showed that there was a significant improvement in the 
rate of smoking cessation and rate of breastfeeding initiation 
among the CenteringPregnancy participants. 

Zielinski R, Stork L, Deibel M, Kothari CL, Searing K. Improving infant and maternal health through 
CenteringPregnancy: A comparison of maternal health indicators and infant outcomes between women receiving 
group versus traditional prenatal care. Open Journal of Obstetrics and Gynecology. 2014;4(9):497–505

A retrospective study conducted including all pregnant women participating in 
CenteringPregnancy at two prenatal clinic sites in Southwest Michigan from January 2010 to 
April 2012



Ascension Borgess CenteringPregnancy 

• Kick Off Day March 19th, 2019

• Patients started groups in March 2019 and 
delivered babies beginning in August of 2019

• 5 groups in progress, 53 patients attended 
groups between March 19, 2019- January 23, 
2020

• 100% satisfaction score



How We Are Engaging the Community 

• Community Centered Kick Off Event

• Community Networking Events

• Inviting local organizations to be guest 
educators

• Community Presentations

• Social Media  



Community Centered Kick Off Event  

• March 19th, 2019 

• Invited organizations from the 
community for a presentation about 
CenteringPregnancy, the Kalamazoo 
infant mortality problem, and how we 
can use CenteringPregnancy as a 
strategy to improve our birth outcomes 

• Interactive activity, food and music



What Worked 

• It was informative

• There was a good turn out from 
organizations and they were 
enthusiastic 

• The activity was engaging 

What Didn’t Work 

• Not many office staff attended 

• It did not fulfill our Centering consultant 
hours

Community Centered Kick Off Event



Community Networking Events  

• Invited community organizations that serve pregnant 
patients and their families to host information tables at a 
networking event

• Organizations came to learn more about the Centering 
model of care while also having the space to market their 
own services

• Participating organizations included: WIC, nurse home 
visiting programs, chiropractors, doulas, childbirth 
educators, car seat specialist, safe sleep educators, a home 
cleaning company, etc.

• There was a brief presentation on the Centering model of 
care



What Worked 

• Many organizations involved 

• Organizations came well prepared to discuss 
their services 

• Patients enjoyed the giveaways 

What Didn’t Work 

• Low patient turn out

• Not many of our own leaders attended

• There was not enough patient education 
materials for organizations to take for their 
own clients 

Community Networking Events 



Inviting local organizations to Centering Sessions

• Provide dates/times of all 
CenteringPregnancy groups, including 
each session’s theme, to local 
organizations

• Representative attends a Centering 
session and participates in a Centering 
discussion or activity 

• Organizations may bring patient 
information sheets or advertise 
upcoming events



What Worked 

• Positive feedback from guest educators 

• Fun for patients

• More information for patients 

What Didn’t Work 

• Guest educators can seem like “strangers” 

• We haven’t seen many referrals from guest 
educators yet 

• Some guests embrace the Centering Model 
better than others

• Guest educators are often used to lecturing 
and not facilitation  

Community Members as Guest Educators 



Cradle Kalamazoo Goals

• 1. Ensuring health equity of programs, 
policies and providers

• 2. Building a perinatal home visitation 
network

• 3. Promoting and educating about infant 
safe-sleep programs

• 4. Providing reproductive health 
education and support 



Cause of Infant Deaths in Kalamazoo

Kothari, C. 2016. Infant Mortality Trend Analysis, Kalamazoo 
County 2010-2015



Cause of Infant Deaths in Kalamazoo

Kothari, C. 2016. Infant Mortality Trend Analysis, Kalamazoo 
County 2010-2015



CenteringPregnancy Safe Sleep Curriculum 

• Partner with local safe sleep educators 

• Invite local safe sleep educators to be 
guest educators during  
CenteringPregnancy sessions

• Develop safe sleep curriculum 
specifically designed for 
CenteringPregnancy  

• The goal is for every 
CenteringPregnancy participant to 
receive adequate and approved safe 
sleep education to aid in decreasing 
preventable unsafe sleep related 
deaths in Kalamazoo county 



Community Presentations  

• Short 10-15-minute presentations and 
Q&A sessions at local organizations to 
spread the word about 
CenteringPregnancy 

• Meet and engage patients in the 
community setting with the goal that 
people will tell their friends and family 
about CenteringPregnancy



What Worked 

• Organizations have been supportive 

• Meeting new people has opened up new 
opportunities for more presentations 

What Didn’t Work 

• When presenting to pregnant audiences, they 
are typically already established with their 
prenatal care 

• Small groups 

Community Presentations 



Social Media 

• Use social media to advertise 
CenteringPregnancy benefits

• Post pictures of current Centering Groups 
doing activities

• Advertise networking events

• Post current and future CenteringPregnancy 
group dates and times 

• Invite local organizations to “like” and 
“share” our posts about Centering on their 
Facebook pages. 



What Worked 

• People are engaged

• Posts are getting “liked” and shared” 

What Didn’t Work 

• Current or past patients are the most likely to 
engage in posts 

• Not everyone is on social media 

Social Media 



Lessons Learned 

• Survey patients prior to planning an 
informational event

• Focus more attention on staff engagement 

• Account for patients not using social media 

• Foster mutually beneficial relationship between 
guest educators and patients 



Future Plans and Goals 

• Host workshops and meetings at Ascension 
Borgess

• Host more patient centered informational 
events 

• Continue to expand our community 
presentations

• Continue to grow our relationships with local 
organizations and develop a strategy to 
increase participation in CenteringPregnancy 
as well as other local programs 

• Develop curriculum that aligns with Cradle 
Kalamazoo’s educational goals (i.e. safe 
sleep education, reproductive health 
education)

• Partner with home visiting programs 

• Target low income populations and 
patients of color for recruitment into our 
CenteringPregnancy program

• Conduct research in partnership with local 
organizations regarding our birth outcomes



Questions?


