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The needs of pregnant women are immediate and the long-term
implications of negative effects can affect not only the mother’s quality of
life but also that of her child. As the Affordable Care Act is implemented in
California, it is important to develop standards for patient navigators that
cater specifically to the needs of pregnant women during this short and
crucial period of time. Access to adequate prenatal care has been shown not
only to reduce maternal, fetal, and infant morbidities but also to improve
maternal health status and parenting behaviors after the child is born.1

A

S California’s Health Benefits Exchange
program takes effect, an estimated 4.7 million
nonelderly adults and children in California will be
eligible for coverage, which will include access to prenatal
and newborn care.2 Each state is required to have third-party navigators to assist individuals in enrolling. The ability of
these navigators to help pregnant women to take immediate
and full advantage of new and existing services will largely
depend on their knowledge of not only medical prenatal
care but also of how to link pregnant women to the wider
spectrum of community resources that encapsulate comprehensive care.

CRITIQUE
Pregnant women need many types of services within a
limited time frame—the window of opportunity to obtain
these services and have a positive impact on their and the
health of their babies is short. For example, research suggests
that if an infection responsible for preterm delivery is not
cleared by mid-gestation, preterm labor may ensue.3 Even if
a birth is not preterm, research suggests fetal programming
(permanent changes in gene expression caused by environmental stimuli) occurs during gestation, the results of which
have long-lasting effects on the metabolic and other health
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of the child, which can put them at a higher risk for chronic
diseases as adult.4 In addition to prenatal care, a pregnant
woman might also need assistance enrolling in programs
such as WIC, finding a dentist that treats pregnant women,
or locating smoking cessation support groups. Pregnancy
has been recognized as a time when women are more likely
to positively alter their health behaviors, further contributing
to the health of the mother and child.5
Because the window of opportunity is short, early access
to prenatal services, including educational services that influence behavior, can mean the difference between a healthy
pregnancy and a poor one. As California heads into the era
of exchanges, navigation standards that cater specifically to
the needs of pregnant women need to be developed. California is planning to allocate funds for 21,000 navigators.6
Certification training programs are already promising to
train navigators in a broad set of competencies, but not
necessarily that of prenatal care.7
The California Health Benefits Exchange Board is responsible for establishing and defining the navigator program.
Several federal requirements already exist regarding navigators, including that the exchanges provide grants or contracts to institutions deploying navigators (such as nonprofits, unions, and chambers of commerce), as well as develop
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RECOMMENDATIONs

Because the needs of pregnant women are immediate and the
long-term implications of negative effects can affect not only
the mother’s quality of life but also that of her child, navigators must receive targeted training to help pregnant women.10
In order to meet the medical and social services needs of
pregnant women seeking care:
• The Exchange Board must convene a group of relevant
stakeholders specific to prenatal medical care and social
services and develop a list of basic competencies and a
curriculum to develop these competencies for a “perinatal
specialist” navigator.
• Using the current demographics of California counties as
a guide, the Exchange Board should stipulate that a percentage of an institution’s patient navigators be specifically
trained in the prenatal service competencies by 2015.
These steps are in keeping with the Exchange’s stated vision
to be a catalyst for change by reducing health disparities
and by recognizing the diverse health-status needs of those
served.11 These steps will also provide a much-needed extra
level of support for a population quite literally responsible for
the health of future generations.
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