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New Federal Health Care website 
 

As part of the Obama Administrations 
healthcare reform, the federal government 
has launched a new website which will pro-
vide consumers with information regarding 
private and government healthcare plans. 
The website, www.healthcare.gov, 
launched July 1

st
, 2010, website is required 

as a part of the new health care law. 
 
For now, the website will provide basic 

facts and information on insurance compa-

nies. This will include their names, website

(s), and health plans. This general informa-

tion is scheduled to be expanded to more 

in-depth information for consumers in Oc-

tober 2010. Once expanded, the site is 

expected to detail plan costs and full bene-

fits information. 

So far, consumers and public healthcare 

advocates have applauded the website, 

designed to assist consumers in navigating 

the often confusing and complicated insur-

ance market.  Although some have criti-

cized the website, stating that consumers 

should be provided with exact prices and 

details on plans, many are pleased to see 

a step in the right direction. 

Some healthcare plans are critical of the 

website, stating that consumers might be 

provided with incorrect data or prices, 

which could be misleading.  One health-

care plan, United Health Care, has sug-

gested listing average prices for certain 

plans, because actual prices of plans will 

vary based on each individual person or 

family.                         Continued on page 2 
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Children Do not Have to Wait for 
Health Care Reform 
 
September 23

rd
 marks the six-month anni-

versary of the signing of the Affordable 
Care Act (Healthcare Reform).  The new 
health reform law will significantly expand 
access to affordable health coverage; how-
ever, children do not have to wait for 
health care reform.  
 
Adolescents and young adults are more 

likely to be uninsured than any other age 

group.  There are a significant number of 

eligible but uninsured children.   

M&BPN continues to provide application 

assistance to families who are uninsured 

and may be eligible for public health insur-

ance programs.  Please help us reach 

families who are in need by referring them 

to our agency.    

M&BPN has enrollment specialists avail-

able in 6 counties (Broome, Chemung, 

Delaware, Otsego, Tioga and Tompkins) 

who will provide eligibility screenings and 

application assistance.    

Enrollment specialist can be reached at  

  1-800-321-0744. 

http://www.healthcare.gov
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Continued from page 1 

New Federal Health Care website 
 

When the major healthcare overhaul law comes into 
effect in 2014, new websites will be launched for all 
state-based health insurance exchanges. 
 
Coverage for uninsured people in poor health 
At present, insurance companies still have the ability 
to deny health coverage to applicants who have pre-
existing health conditions. These denials are set to 
end (by law) in 2014, but in the meantime, to help 
Americans who are affected by this, the Obama ad-
ministration has just launched what is called “The 
Pre-Existing Condition Insurance Plan”. The plan, 
currently funded by a $5 billion allocation from Con-
gress, is currently accepting applications, and plans 
to have enrollments as early as August 1, 2010.  
 
In order to qualify for the program, individuals must 
have a pre-existing medical condition and have 
been uninsured for at least six months. This profile 
potentially fits millions of Americans, which has 
some economists believing could bankrupt the pro-
gram by the end of 2011, unless the program was 
allocated another $5-10 billion in funding.  

 

Although this plan has the potential to help thou-
sands of Americans, many will be unable to afford 
the coverage, because this plan does involve paying 
a premium, even after government subsidies. Pre-
mium rates will very from state to state and per indi-
vidual.  States are allowed to administer these 
plans; however, there are 20 states who have de-
ferred administration of this plan to the federal gov-
ernment. In some instances, states deferred this to 
the federal government because many state budg-
ets are in poor condition.  
 
The future of this program is unknown, but if you 

think you might currently qualify, more information 

can be found at www.healthcare.gov.  

 

Shaken Baby Program Aims to Decrease 

Rates Despite the Stresses of a Broken 

Economy.  

As the American economy continues to struggle, the 

additional stressors put on families may be causing 

unintentional injuries to their children. A recent study 

conducted by a group of researchers headed by Dr. 

Rachel Berger at Children’s Hospital of Pittsburgh 

and presented at the Pediatric Academic Societies  

 

 

M a t e r n a l  C h i l d  H e a l t h  N e w s    

 

annual meeting in Vancouver, British Columbia, Can-
ada shows a relationship between the weakening econ-
omy and the rise of the incidence of shaken baby syn-
drome/abusive head trauma (SBS/AHT). Data recorded 
from four hospitals in Pittsburgh, PA; Cincinnati, OH; 
Columbus, OH; and Seattle, WA from January 2004 
through June 2009 show that the number of SBS/AHT 
cases rose from 4.8 per month prior to December 1, 
2007 (defined as the start of the recession) to 9.3 per 
month following that date. In Berger’s study, 63% of the 
children were admitted to a Pediatric Intensive Care 
Unit (PICU) and 16% died. The data represent 512 
cases of abusive head trauma in children. “The results 
of the study are very concerning and highlight the need 
for increased prevention efforts during times of eco-
nomic hardship,” says Marilyn Barr, Founder and Ex-
ecutive Director of the National Center on Shaken Baby 
Syndrome.  
“Frustration with a baby’s crying is the number one trig-

ger for shaking, and the stress of handling a crying in-

fant can seem overwhelming.” Hospitals and organiza-

tions nationwide are responding by educating parents 

about the Period of PURPLE Crying, a stage when nor-

mal, perfectly healthy babies can cry for five hours a 

day or more. Since January 2009, 289 hospitals and 

organizations have implemented the PURPLE program, 

which includes giving an 11-page booklet and 10-

minute DVD to every family of new baby to take home 

with them. Currently, the PURPLE program has a pres-

ence in 45 out of 50 states with 4 states (Utah, North 

Carolina, Maine and Kansas) implementing state-wide 

programs where every birthing hospital will be providing 

the program to new families. Additionally, Iowa and 

Oregon have implemented state-wide initiatives that will 

reach at least 80% of the total births for each state with 

the PURPLE program. The Period of PURPLE Crying 

is a normal developmental phase that all healthy ba-

bies experience between two weeks and four months, 

characterized by long periods of crying. The letters in 

PURPLE stand for: • Peak of crying– The baby may cry 

more each week, peaking at two months, and then less 

at three to five months.  

• Unexpected– The crying can come and go, with no 
explanation.  
• Resists soothing– The baby might not stop crying no 
matter what you try.  
• Pain-like face– It may look like the baby is in pain, 
even when they are not.  
• Long lasting– The baby might cry 5 hours per day or 
more.  

http://www.healthcare.gov
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Executive Director 

Sharon Chesna 

Evening– The baby might cry more in the late 

afternoon or evening, just when parents are get-

ting home from work and  tired from a long day. 

“The Period of PURPLE Crying program shows 

parents that crying by an otherwise healthy baby 

is normal and is not caused by something that 

they are doing wrong,” says Barr. “Additionally, 

the program helps parents understand that the 

inconsolable crying does come to an end, which 

can be very comforting to parents.” For more in-

formation about the Period of PURPLE Crying, 

go to www.purplecrying.info. 

Smoking Bans Help Curb Kids’ Severe 
Asthma Attacks  By Mike Stobbe ASSOCIATED PRESS 

Published:September 15, 2010, 5:00 PM  
 

ATLANTA (AP) ‑ New research shows that smoking 
bans spare many children with asthma from being 
hospitalized, a finding that suggests smoke‑free laws 
have even greater health benefits than previously 
believed.  Other studies have charted the decline in 
adult heart attack rates after smoking bans were 
adopted. The new study, conducted in Scotland, 
looked at asthma‑related hospitalizations of kids, 
which fell 13 percent a year after smoking was barred 
in 2006 from workplaces and public buildings, includ-
ing bars and restaurants. 
 
Before the ban, admissions had been rising 5 percent 
a year in Scotland, which has a notoriously poor 
health record among European countries.  Earlier 
U.S. studies, in Arizona and Kentucky, reached simi-
lar conclusions. But this was the largest study of its 
kind ‑ and offered the strongest case that smoking 
bans can bring immediate health improvements for 
many people.  “The effects of smoke‑free laws are 
way bigger than you would expect,” said Stanton 
Glantz, a University of California‑San Francisco re-
searcher who specializes in the health effects of 
smoking. He was not involved in the new study, pub-
lished in Thursday’s New England Journal of Medi-
cine.  Cigarette smoke is a trigger for asthma attacks. 
So researchers reasoned that tracking severe cases 
was perhaps the best way to measure a smoking 
ban’s immediate effect on children. 
 
“Acute asthma is the tip of the iceberg,” more easily 

tracked than less severe breathing problems, ear 
infections and other problems seen in children that 
have been linked to a caregiver’s smoking, said Terry 
Pechacek of the Centers for Disease Control and 
Prevention’s office on smoking and health. 
 
About 40 percent of American children who go to 
hospitals because of asthma attacks live with  smok-
ers ‑ a high proportion, given that  only about 21  
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M a t e r n a l  C h i l d  H e a l t h  N e w s    percent of U.S. adults smoke, according to CDC sta-
tistics.  Smoking bans have become increasingly 
common in the United States, where 35 states and 
the District of Columbia have laws that bar smoking 
in workplaces or restaurants and bars, or both. And 
more than 3,100 cities and towns have their own re-
strictions, according to the American Nonsmokers’ 
Rights Foundation. 
 
The push continues: This week, New York City 
Mayor Michael Bloomberg announced city officials 
will pursue a broad extension of the city’s smoking 
ban to parks, beaches and pedestrian plazas 
throughout the city.  Many European countries ‑ in-
cluding Britain, France and Germany ‑ forbid smok-
ing in all public places. But Italy, Greece and some 
others have been slower to adopt the bans, some-
times simply limiting smoking in certain areas. 
 
In the new report, researchers looked at emergency 
hospital admissions for asthma at all of Scotland’s 
hospitals from January 2000 through October 2009. 
The data was for kids age 14 and younger. 
 
 
They found that hospital admissions for children’s 
asthma attacks were increasing by 5 percent per 
year before the ban, reaching about six admissions 
per day on average in January 2006. But afterward, 
children’s asthma attacks declined by 13 percent a 
year, falling to below five admissions per day in Octo-
ber 2009. 
 
The ban largely targets places where adults work and 
socialize. But there seems to be a ripple effect: It 
made smoking less popular and led significant num-
bers of adult smokers to cut back or quit their habit at 
home, where the kids were, said Dr. Jill Pell, a study 
author.  “People are choosing to protect their kids 
even when they don’t have to,” said Pell, a University 
of Glasgow professor of public health.  That’s consis-
tent with U.S. research, which has shown that smok-
ing bans were followed by a decline in smoking at 
home, Pechacek said. 
  

Dads Get Postpartum Depression Too 
By Elizabeth Landau, CNN  
May 18, 2010 12:36 p.m. EDT 
 

Study: About 10 percent of fathers experience 

prenatal and postpartum depression 

Depression rates were higher in the United 

States than other countries studied 

As many as about 25 percent of dads had de-

pression in three to six months after childbirth 

CNN) -- Matthew and his wife were excited about 

the birth of their daughter in January 2008, and the proud 
father took a month off of work to spend time with his 
spouse and child.  

  

About six weeks after the baby's birth, Matthew, 35, who 
asked not to have his real name used, found himself want-
ing to sleep all the time. He stopped finding joy in his hob-
bies and got to the point that he didn't want to go out to 
dinner with his wife anymore. Having spent six years in the 
Army, he had always prided himself on mental toughness. 
But with a newborn, he found himself daydreaming about 
running away and contemplating suicide. 

"People in history would think they were possessed by a 
demon -- that's kind of what it felt like," the California-
based father said. "I didn't have control over it." 

Despite a year of therapy, Matthew never knew what to 
call these intense feelings until he started hearing 
women's stories of postpartum depression. 

 

In fact, postpartum depression in new fathers is a real 
phenomenon, and is more common than previously 
thought, according to a study published Tuesday in the 
Journal of the American Medical Association. About 10 
percent of men have prenatal and postpartum depression, 
the study found; previous research had estimated 5 per-
cent, said lead author James Paulson of the department of 
pediatrics at Eastern Virginia Medical School. 

 

"It's not screened for and caught enough in women, and I 
would say in practice it's [depression in new fathers] virtu-
ally unknown," Paulson said. "Most clinicians and most 
moms and dads aren't aware that there's an increased risk 
of depression for fathers." 

 

Read three new moms' stories of depression, recovery 

Depression in fathers has potential negative implications 
for the family, and for the child's development and behav-
ioral and emotional health, he said. 

 

Paulson's study also found that fathers' depression tended 
to have an association with mothers' depression -- so 
when moms were more depressed, so were dads. But 
more research is needed to determine how the two are 
related, as one parent's moods have not been proven to 
cause the other's. 

 

Researchers did an analysis of 43 studies on documented 
depression in fathers between the first trimester and the 
first year after childbirth between January 1980 and Octo-
ber 2009. This yielded data on more than 28,000 partici-
pants. 

Studies found that as many as about 25 percent of new  

http://topics.cnn.com/topics/Depression
http://www.cnn.com/2010/HEALTH/05/14/postpartum.depression/index.html
http://topics.cnn.com/topics/Family
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between depressed mothers and fathers, Paulson said. 

  

The first step in addressing the problem is to get both 
spouses and physicians to recognize that new and ex-
pecting fathers are at increased risk for depression, and 
to help them get appropriate treatment, Paulson said. 
This may include psychotherapy and medication. 

"Actually getting fathers to the point where they're talk-
ing to a doctor about it is the most difficult challenge," he 
said. "Once fathers are in the appointment, I think they 
have a much better chance of getting effective help for 
depression." 

 

Matthew ended therapy after a year because of financial 
reasons, but he already had begun to recover at that 
point. He also exercised five days a week, volunteered 
at his church and forced himself to make social plans. 

He said his negative feelings do come back now and 
then, and he's terrified of depression returning if he and 
his wife were to have another child. But one valuable 
skill he credits to therapy is the confidence he's gained 
in being a father. 

 

"That helped immensely -- just thinking that yes, I do 
have the skills, spending more time with my daughter 
alone, realizing that I can do this without falling apart, 
without ruining her life," he said. 

There are fewer resources available for postpartum de-
pression in men than women because it is a less-
recognized problem. Check out postpartummen.com for 
an online forum and more resources. For women, try 
Postpartum Support International.      

dads had depression in the three to six months after 
childbirth. Although his analysis did not examine causes, 
Paulson said he speculates that leaves of absence from 
work usually expire around three months, and parents 
need to renegotiate how to care for the infant. Sleep 
schedules also may shuffle during this time, he said. 

 

Rates of fathers' depression were higher in the United 
States, at around 14 percent, than abroad, about 8 per-
cent, the study found. Data from countries analyzed in 
this study were primarily from developed countries, Paul-
son said. 

 

The reasons for the national differences are not known, 
but Paulson theorizes that the U.S. has comparatively 
stricter family-leave policies in the workplace than in 
some European countries. 

 

Also, he said, "In the U.S., there's a known problem with 
men seeking help for depression and a documented 
stigma with mental health." 

 

The new analysis does have limitations, however. Be-
cause it drew from a large pool of studies that had differ-
ent methodologies, and different ways of reporting and 
measuring depression, the authors cannot say what the 
prevalence of depression is in any specific time frame. 
Also, the larger analysis may include biases inherent in 
the studies it put together. 

 

Despite these drawbacks, the findings do clearly point to 
a need for greater depression screening efforts for ex-
pecting fathers, the study authors wrote. The connection 
between parents' depression suggests that depression in 
one parent should prompt clinical attention to the other, 
the authors wrote. 

 

"Likewise, prevention and intervention efforts for depres-
sion in parents might be focused on the couple and family 
rather than the individual," the study said. 

 

The study did not compare depression rates across men 
of various age groups but did not have any teen fathers, 
Paulson said. 

 

"Baby blues" in either parent is a normal feeling for a few 
weeks, but postpartum depression lasts longer and 
brings more severe symptoms. 

 

Sadness, anxiety and feelings of worthlessness are some 
of the signs of postpartum depression in men. Some ob-
servations have noted that men experience it more in the 
form of anger, irritability and withdrawal than in sadness, 
which women often report. But there's not enough re-
search to conclude that these differences usually exist 

http://topics.cnn.com/topics/Health_and_Fitness
http://www.postpartummen.com/
http://www.postpartum.net/
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Maternal Depression A Significant Issue for 
Child Development and Emotional Well-being  

Fact or Fiction? 
 

The birth of a baby is a happy time for new par-
ents? Not always. 

Approximately one in eight women experience de-
pression during pregnancy or after the birth of a 
baby. The prevalence of depression in low income 
women is estimated to be even higher. For those 
women participating in home visiting programs, the 
prevalence ranges from 40-60%.  
 

Postpartum Depression (PPD) is “normal, all new 
mothers feel tired” False  

The baby blues only last a few weeks and gradually 
dissipate. A mother with PPD has feelings that are 
stronger and longer lasting. Maternal depression is a 
serious debilitating illness that can have very nega-
tive effects on children. Depressed mothers often feel 
unable to respond to their child’s cues and need for 
nurturing. Go to: http://www.zerotothree.org/child-
development/early-childhood-mental-health/ 
to see a powerful example of a mother who does not 
respond to her child. 
 

Factors such as history of depression, childhood 
abuse, pregnancy loss etc. increase the risk of 
PPD. True 

 

Screening pregnant women and mothers of in-
fants is critical. True  

Research has shown that parents suffering from un-
treated depression often fail to respond to their chil-
dren’s cries and that they are unlikely to provide the 
child with the kind of cognitive stimulation that pro-
motes healthy brain development (zero to three) 
There are many simple screening tools that home 
visitors and health staff can use to screen for depres-
sion.  
 

Maternal Depression can be treated effectively. 
True 

However, many low income women do not get treat-
ment because they have difficulty recognizing the 
depression, are not able to access needed services, 
don’t have insurance or fear repercussions. It is criti-
cal to inform women about available mental health 
services in their area and assist them to connect with 
the services.  
 

PPD will go away without treatment. False. 
“The baby blues” can last up to two weeks and usu-
ally goes away on its own. Like many illnesses, PPD 
almost never goes away without treatment.  
 

Women with PPD cannot take medication if they 
are breastfeeding. False. 

There are carefully selected medications that a phy-
sician can prescribe that are least likely to cause 
harm to the baby.  

 

All parents want to be good parents. True. 
PPD does not make anyone a “bad mother”. PPD is 
nobody’s fault, although there are steps women can 
take to minimize risk, there is nothing that can be 
done to prevent the disorder. PPD effects women of 
childbearing age regardless of socio-economic 
background race or culture.  

 

Depression is considered the most under-diagnosed 
and least treated complication of pregnancy, despite 
being the most common.  Women with postpartum 
depression continue to be hesitant to reveal their 
symptoms to their healthcare provider. The majority 
of women fear judgment from others and are con-
cerned about being labeled as a failure. Women 
often hide their depressed feelings in the hope that 
they will go away, but for most women with postpar-
tum depression, the feelings don’t go away without 
treatment. Therefore, for professionals working with 
women, the most important aspect of treatment is 
accurate screening and assessment of postpartum 
depression.   

 

A number of postpartum materials and screening 
tools can be accessed at www.psych.uic.edu/
research/perinatalmentalhealth/. 

 
Breastfeeding Rates Remain Low In the 
United States. Interventions have proven to 
be effective.  Pate, B. JOGNN 2009; Vol. 38, Issue 6  

 

Despite recommendations from the American Acad-

emy of Pediatricians and overwhelming evidence 

that supports exclusive breastfeeding; only 11.3% of 

infants in the United States are exclusively breastfed 

to six months of age.  

Increasing the proportion of mothers who breastfeed 

their infants has become a nationwide health im-

perative and Healthy People 2010 has established 

specific goals for both breastfeeding and exclusive 

breastfeeding. In a systematic review of primary 

care interventions for promoting and supporting 

breastfeeding, Chung, Raman, Trikalinos, Lau and 

Ip concluded that breastfeeding interventions can be 

more effective than usual care in increasing short 

and long term breastfeeding rates, and that the 

combination of pre- and postnatal interventions and 

inclusion of layperson support in a multi component 

intervention may be beneficial.  
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However, none of these studies included an intervention 

using internet technologies to educate and support 

breastfeeding, which may be more convenient for the 

patient and less expensive and time consuming for the 

provider than traditional methods of breastfeeding edu-

cation and support.  

The purpose of the current study is to locate and ana-
lyze the existing evidence on the effectiveness of using 
the internet to promote successful breastfeeding out-
comes and to compare this pooled measure of effect to 
provider based methods of breastfeeding education and 
support. Studies were included in this analysis if they 
were conducted in a developed country, published be-
tween the years 2004 and 2008, included a concurrent 
control group, and reported frequency data on breast-
feeding initiation or duration.  
 
The suitability of design and quality of execution were 

evaluated using the Centers for Disease Control proce-

dure for systematic reviews. Twenty-one articles met the 

criteria for inclusion. Three studies used a form of tech-

nology in their interventions. The other 18 studies relied 

on peer or professional support for delivery of the inter-

vention.  

The results of this analysis suggest that the pooled 

measure of effect for a group of studies using e-based 

methods to deliver breastfeeding education and support 

(OR = 2.2) was twice that of the pooled measure of ef-

fect in studies using provider based methods (OR = 1.1). 

Pooled provider based interventions did not have a sig-

nificant effect on breastfeeding outcomes; however, 

when all studies were pooled, there was a small effect 

(OR = 1.4) suggesting that the inclusion of e-based 

components may have improved the odds of successful 

breastfeeding outcomes. In an attempt to overcome bar-

riers of limited time, knowledge deficits and budget con-

cerns, health professionals are beginning to take a close 

look at the advantages and disadvantages of incorporat-

ing internet components into breastfeeding education 

and support programs. Despite the limitations of this 

review and analysis, the results have indentified a need 

for future exploratory and experimental research exam-

ining the relationship between e-based technologies and 

breastfeeding attitude, behavior and knowledge change. 

Based on the findings in this review, which provide en-

couraging evidence that e-interventions have the poten-

tial to improve breastfeeding, it is important that health  

professionals consider incorporating e-technologies into 

future research intervention studies. In addition, it is es-

sential that the overall role that internet technology will 

play in health care delivery be examined. 

Mothers & Babies Perinatal Network Partners with 

the March of Dimes for Prematurity Awareness 

November 2010 

One in eight babies is born prematurely in our country 
and premature birth is the number one cause of death 
during the first month of life. Babies who survive often 
face serious health challenges and can suffer from 
lasting disabilities. And millions of children have trouble 
learning in school because they were born too soon.  
 
Through the Prematurity Campaign and Prematurity 
Awareness Month in November, the March of Dimes 
aims to reduce the rate of premature birth in the United 
States and raise awareness of this common, costly and 
serious problem. Mothers & Babies is proud to partner 
with the March of Dimes.  
 
Mothers & Babies Perinatal Network plans to lead 
discussions in the region regarding local prematurity 
data, infant mortality reduction strategies and 
opportunities to decrease prematurity in our area. 
Please plan to join a discussion group in your region:  
 

November 2nd  Cortland Regional Medical Center  
(12:00 - 1:00PM)  

 

November 5th Tioga County Health Department 
 (9:30-11:00AM)  

 

November 9th  Foxcare Center  
(9:30-11:00AM) 

 

November 15th Press Conference PAL Center 
(9:30 - 10:00AM) 

 

November 17th  M&BPN Conference Room 
(12:00 - 1:00PM)  

 

Refreshments will be served at all programs. Please call 
Christie Finch for more information  1-800-231-0744 or 
e-mail cfinch@mothersandbabies.org 
 
On November 17, the March of Dimes will release the 
third annual Premature Birth Report Cards. The cards 
score the nation and each individual state on the rate of 
premature birth compared to the nation’s Healthy People 
2010 objective of 7.6 percent. 
 
To learn more, and to join the cause and create a 
personal plan of action, visit marchofdimes.com/fight. 
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Making Sense of  Heath Care  

Reform  

What the new law means for 
 you, your family and your agency.  

Tuesday, October 26, 2010 
Owego Treadway Inn 

Owego, NY 
8:00AM—4:30PM 

 

Making Sense of  Heath Care Reform;  
What the New Law Means for Your  

Small Business 
 

Speaker: Ben Geyerhahn 
 New York Chapter of the Small Business Majority  

Tuesday, October 26, 2010 
Owego Treadway Inn & Conference Center 

6:00PM—9:00PM 
$25.00 per person (dinner included) 

 
For more information or to register: 

Call: 607-772-0517 
Online: www.mothersandbabies.org 

 
 

(please register no later than 10/20/10) 
Steak   Chicken   Vegetarian 

 
 


