
The What to Expect 

Foundation takes its name 

from the best-selling What 

to Expect pregnancy and 

parenting series ïwhich 

has helped over 24 million 

families from pregnancy 

through their childôs 

toddler years.  

Often referred to as 

ñAmericaôs Pregnancy 

Bibleò What To Expect 

When Youôre Expectingis 

bought by 93% of all 

mothers that buy a 

pregnancy guide (USA 

TODAY).

.



Health Literacy is reading, understanding and 

acting upon health informationéall of us need 

help with complicated health issues.



A NEED DEFINED

For many years clinics across the country requested 

donations of What To Expect When Youôre Expecting.   

They told us that their mothers ïeven women who 

were not readers by nature- could be seen poring over 

the book.

ñAt any one time we have 

40 incarcerated mothers 

and one copy of What To 

Expect.  And itôs falling 

apart.  Can we have 

another?ò

-The San Francisco  

Department of 

Corrections.



There was only one probleméit 

was the wrong book.



ÅThe US infant mortality rate 

is higher than that of over 

27 other nations.

ÅOver 40 million adults read 

below a 5th grade reading 

level.  

Too many families do 

not know what to 

expecté



Too many families are unable to afford, or 

perhaps even read the vital health information 

that can make a big difference in their babyôs 

future.  Thatôs why The What To Expect 

Foundation gives families in-need education 

and supportéso that they can expect healthier 

pregnancies and happier babies. .

THE WHAT TO EXPECT FOUNDATION



HAVE YOU SEEN THIS MOM?

ÅShe started prenatal care late.

ÅShe misses appointments.

ÅShe is unable to read or complete forms.

ÅShe answers ñnoò when you ask ñdo you have 

any questions?ò

ÅShe does not follow instructions or seems to 

ignore your directions.

ÅShe makes medication errors or ñforgetsò to take 

her vitamins.

ÅSheôs unable to calculate her last period or 

access other information.

ÅShe calls you frequently for reassurance or to 

repeat instructions.

ÅShe feels ashamed, confused or afraid ïand so 

is completely silent, or seems frustrated ïor very 

angry.



In a survey of 50 Medicaid-

eligible mothers, 

26 of them could not define 

the term ñprenatal careò.



The effect of low health literacy and 

low-literacy on birth outcomes.

ÅStudies have shown that children of less-

educated mothers have higher rates of low 

birth weight and infant mortality.  

ÅMothers with less than twelve years of 

education are ten times more likely to 

smoke during pregnancy.

ÅOver 1/3 of all mothers on Medicaid have 

limited literacy skills



NJ Prenatal Care Task Force report
The rate of first trimester prenatal care for 

New Jersey mothers in 2004 was 78%, falling 

short of the Healthy People 2010 goal of 90%. 

Primary reasons

Unintended pregnancies, lack of awareness 

of a pregnancy, and no health insurance. 



20% of all New Jersey residents were 

foreign born, making New Jersey the state 

with the third highest percentage of 

immigrants in the nation. 

Eagleton Institute of Politics, 2007



PREGNANCY IS THE 
ñHEALTH LITERACY 

TEACHABLE MOMENTò
1. Early Head Start study found better early 

child outcomes when moms receive 

interventions  before the baby is born 

2  A mother is her childôs first and best 

teacher, and serves as her familyôs health 

manager.   Health literacy skills will enable her 

to be a lifelong advocate for her own and her 

familyôs health. 
Racial disparities in birth outcomes mirror 

disparities in health literacy skills.  A pregnant 

mom is willing to learn to help her baby.  We 

need to empower and engage moms not just in 

her prenatal care, but in her health literacy skills. 



Surgeon Generalôs 

Preemie Conference, 2008
ÅHealth Literacy was added to the agenda 

of social and behavioral impact on 

prematurity rates. 

(and Baby Basics was added as a way to 

address the disparity)



IT IS NOT JUST 

ABOUT REWRITING 

MATERIALS: 

A good document (or 

program) mired in a 

bad system can be 

rendered ineffective.



Advancing health literacy will 

require multi-sector partnerships

No single sector (or individual) has the 

range of resources required to launch 

comprehensive health literacy 

interventions.

Dr. Andrew Pleasant, Advancing Health Literacy 





ñOften there was a wall between us and the people we were 

trying to serve. It was a wall of confusion and 

misunderstanding brought on by low functional literacy 

skills.  And, unfortunately, it was sometimes shored up by 

our inability to recognize that our patients didnôt understand 

the health information that we were trying to communicate. 

We must close the gap between what health care 

professionals know and what the rest of America 

understands about how to have a healthy pregnancy and a 

healthy baby. Not every American is a scientist or a health 

care professional, and we canôt expect everyone to 

understand what it takes doctors, nurses, pharmacists, and 

other health care professionals years of training to learn.   

Thatôs why the Baby Basics

Program is so important.

-VADM Carmona, 

The US Surgeon General

http://www.whattoexpect.org/basics/program.php


OUR BABY BASICS GOALS

1. Provide beautiful, comprehensive and easy-to-

read prenatal materials for underserved 

families that serve as a catalyst for learning 

and family literacy.

2. Empower and engage underserved parents so 

they become effective users of the health care 

system and can actively seek information and 

services (activated patients) 

3. Provide training and technical assistance to 

help  organizations and providers  integrate 

health literacy and cultural competency 

concepts into care to support patient activation

4. Identify and link community and health care 

prenatal partners to build community Initiatives 

so that families receive integrated, coordinated 

prenatal education




