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Summary/Abstract 

This Integrated Learning Experience report describes a graduate internship conducted at the 

Kansas Department of Health and Environment, specifically within the Bureau of Family Health. 

The focus of the internship was the adaptation of the Becoming a Mom prenatal education 

curriculum to improve health literacy, cultural responsiveness, and accessibility for diverse and 

historically underserved populations in Kansas. The project aimed to address persistent 

maternal and infant health disparities by ensuring that prenatal education materials are written 

at or below a sixth-grade reading level, follow plain language principles, and incorporate 

inclusive images and content that reflect the lived experiences of pregnant individuals across 

the state. 

 

Key activities included reviewing and revising curriculum content, applying evidence-based 

communication strategies, and integrating stakeholder feedback gathered through Health Equity 

Opportunity Project workgroup meetings and collaborative partnerships. The project also 

involved supporting grant-related documentation, attending Title V MCH and Kansas Perinatal 

Community Collaborative meetings, and preparing the curriculum for field testing. As part of this 

process, the intern developed a style guide, revision tracking system, and recommendations for 

future updates to supporting materials, including the slide deck used in live and virtual BaM 

sessions. 

 

This work contributed to the Kansas Department of Health and Environment’s mission to 

improve perinatal health outcomes through equitable and community-centered interventions. 

While reviewing and drafting updates to the Becoming a Mom curriculum, principles of 

reproductive justice, intersectionality, and inclusive representation in health education were 

applied to ensure the content reflected participants' diverse identities and experiences. By 

revising the Becoming a Mom curriculum to use plain language, reduce medical jargon, and 

include diverse imagery and culturally affirming content, the project actively challenged 

assumptions about who maternal health education is for and how it should be delivered. These 

changes were designed to better serve participants across lines of race, language, 

socioeconomic status, and education—core concerns that acknowledge how intersecting 

identities affect access to care. Field testing and further review of accompanying teaching tools 

will inform continued improvements. This project represents a practical application of public 

health and principles of reproductive justice, intersectionality, and inclusive representation in 



 

action, supporting better maternal health outcomes and a more just, inclusive model of prenatal 

care. 

 

 

 

 

Subject Keywords: Maternal health, prenatal education, health literacy, reproductive justice, 

curriculum development, public health communication 
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Chapter 1 - Literature Review 

Literature Review: Maternal and Infant Health Disparities and Prenatal Education 
 

Maternal and infant health disparities remain a persistent public health concern in the United 

States. Black, Indigenous, and other people of color (BIPOC) are disproportionately affected by 

adverse pregnancy outcomes, including higher rates of maternal mortality, infant mortality, 

preterm birth, and low birth weight. Black women are nearly three times more likely to die from 

pregnancy-related causes than White women, even when controlling for income and education 

(Centers for Disease Control and Prevention [CDC], 2023). These disparities are influenced by 

a range of social determinants of health, including systemic racism, healthcare access, income 

inequality, chronic stress, and discrimination within the healthcare system (Braveman et al., 

2017). 

 

In Kansas, these national trends are reflected in local data. The Kansas Maternal Mortality 

Review Committee reported that the majority of maternal deaths in the state were preventable 

and disproportionately affected women of color (Kansas Department of Health and Environment 

[KDHE], 2023a). Barriers such as limited transportation, provider shortages, and inadequate 

access to culturally appropriate prenatal care contributed to these outcomes, particularly in rural 

and low-income communities (KDHE, 2023b). Data from the 2023 Becoming a Mom State 

Aggregate Report further emphasizes racial and ethnic disparities in perinatal care participation. 

For example, Figure 1.1 shows that Hispanic/Latina and non-Hispanic Black participants are 

overrepresented in BaM programming compared to their proportion of all births in Kansas, 

highlighting the importance of ensuring culturally responsive care for these populations (KDHE, 

2025). 
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Figure 1.1 Race and Ethnicity Among BaM Program Participants Completing the 

Post-Survey in 2023 (N=736) and Maternal Race and Ethnicity Among Kansas 
Births During the Same Year 

 

 

Language access is another critical factor influencing maternal health equity. According to the 

same report, a significant percentage of BaM participants speak a primary language other than 

English. Figure 1.2 illustrates that more than 30% of participants reported Spanish as their 

primary language—substantially higher than the general birthing population in Kansas (KDHE, 

2025). This underscores the need for translated, low-literacy, and visual health education tools 

that are linguistically and culturally tailored. 
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Figure 1.2 Primary Language Among Program Participants Completing the Post-

Survey in 2023 (N=748) and Language Spoken at Home Among Kansas Births 
During the Same Year 

 

Demographic characteristics from BaM post-survey data also support the need for inclusive, 

accessible curriculum materials. Figure 1.3 reveals that BaM participants represent a wide 

range of maternal ages, including both adolescent and older mothers. Figure 1.4 shows varied 

educational attainment levels among participants, with many not having completed post-

secondary education (KDHE, 2025). These findings suggest that prenatal education materials 

must be adaptable to people from a wide range of ages and education levels to be effective. 
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Figure 1.3 Age Among Program Participants Completing the Post-Survey in 2023 

(N=748) and Maternal Age Among Kansas Births During the Same Year 
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Figure 1.4 Education Level Among Program Participants Completing the Post-
Survey in 2023 (N=748) and Maternal Education Level Among Kansas Births 

During the Same Year 
 

 

In terms of health education outcomes, Figure 1.5 indicates that 79.1 percent of participants 

rated their experience in the BaM program as excellent, and Figure 1.6 shows that most found 

the content easy to understand (KDHE, 2025). However, a notable subset of participants still 

reported challenges understanding the material, highlighting opportunities for improvement 

through plain language and visual enhancements. 
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Figure 1.5 How was your overall experience with the Becoming a Mom program? 

(N=732) 
 
 

 
 

Figure 1.6 How hard was the information in the Becoming a Mom sessions to 
understand? (N=732) 
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Evidence-based prenatal education programs, such as Becoming a Mom (BaM), have been 

shown to improve maternal knowledge, increase engagement with prenatal care, and support 

healthier outcomes for both mothers and infants (Bryanton et al., 2013). These programs 

provide culturally relevant and accessible information on topics such as nutrition, labor and 

delivery, postpartum care, and infant safety. Prenatal education programs also help connect 

expectant mothers to vital resources like WIC, breastfeeding support, and mental health care 

(KDHE, 2024). 

 

Group prenatal education programs are associated with increased maternal self-efficacy, 

reduced social isolation, and improved birth outcomes (Lathrop, 2013). When adapted to meet 

the needs of specific populations—through inclusive language, visual aids, and translation—

these programs can help reduce health disparities and improve communication between 

healthcare providers and the communities they serve (Anderson et al., 2019). 

 

The adaptation of the Becoming a Mom curriculum through the Kansas Health Department of 

Health and Environment’s Bureau of Family Health reflects a public health strategy focused on 

equity, accessibility, and community engagement. By ensuring prenatal education materials are 

inclusive and responsive to diverse populations, the Bureau supports its mission to improve 

maternal and infant health outcomes for all Kansas families. 

 

Literature Review: Health Literacy, Visual Aids, and Readability in Prenatal Education 
 
Health literacy is the ability to find, understand, and use health information, which is essential for 

individuals to make informed decisions about their care. However, many people in the United 

States struggle with health literacy, particularly individuals from immigrant communities, those 

with limited English proficiency, older adults, people with lower educational attainment, and 

individuals living in poverty. According to the U.S. Department of Education's National 

Assessment of Adult Literacy, nearly 9 out of 10 adults lack the skills needed to manage their 

health and prevent disease effectively (Kutner et al., 2006). Additional research shows that 

limited health literacy is especially common among racial and ethnic minorities, including Black 

and Hispanic populations, and is associated with poorer health outcomes, reduced use of 

preventive services, and higher rates of hospitalization (Berkman et al., 2011; U.S. Department 

of Health and Human Services, 2010). These barriers—including limited English proficiency, 
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unfamiliarity with medical terminology, and difficulty interpreting written health materials—are 

especially significant in prenatal care, where understanding topics like pregnancy, childbirth, 

and infant care is critical for healthy outcomes. 

 

Research shows that using plain language and lowering the reading level of health education 

materials improves comprehension and recall of health information, especially among adults 

with limited literacy or non-native English speakers (Doak, Doak, & Root, 1996). The Centers for 

Disease Control and Prevention (CDC) recommends that public health materials be written at or 

below a sixth-grade reading level to improve accessibility (CDC, 2019). 

 

In addition to plain language, the inclusion of images, graphics, and visual aids has been found 

to significantly enhance understanding. Visual elements help to reinforce key messages, 

provide context for unfamiliar terms, and make materials more engaging and culturally relevant. 

For example, simple illustrations of prenatal exercises, healthy meals, or stages of labor can 

help learners grasp and retain information more effectively, even if they struggle with written 

English (Houts et al., 2006). Visuals also serve as universal communication tools that bridge 

linguistic gaps and accommodate diverse learning styles. 

 

Additionally, aggregate survey responses, as shown in Table 1.1 and Table 1.2, support the 

value of BaM in increasing maternal knowledge and confidence. These tables summarize 

participant-reported learning gains and behavioral intentions post-program, including intentions 

to attend all prenatal visits, practice safe sleep habits, and avoid alcohol or tobacco use during 

pregnancy (KDHE, 2025). While the overall response was positive, the tables also show 

variation in understanding across different topics, further justifying efforts to revise and simplify 

the educational content for greater impact. 
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Table 1.1 Number of Program Participants Completing Survey Questionnaires in 
2022, by Site and Survey Type 
Site Name Pre-Survey* Post-Survey* Outcome 
Barton County  10 6 4 

Clay County  5 3 2 

Crawford County  36 27 15 

Geary County  38* 24 16 

Dickinson County  0 0 0 

Finney County  0 0 0 

Ford County  0 0 0 

Kearny County  0 0 0 

Lincoln County  2 2 2 

Linn County  0 0 0 

Lyon County  68 59 68 

Montgomery County  11 6 5 

Reno County  32 17 11 

Riley County  147 87 106 

Saline County  86 64 44 

Sedgwick County  326 229 169 

Seward County  23 23 16 

Shawnee County  27 21 23 

Thomas County  18 18 27 

Wyandotte County  54 21 12 

Total 882 608 520 
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Table 1.2 Percent of Participants Completing the Program in 2023 Who Answered 
Questions Correctly about Benefits of Full-Term Pregnancy, Signs of Preterm 
Labor, and What to Do if Experiencing Preterm Labor 

 
 

When educational materials combine clear, culturally sensitive language with relevant and 

meaningful visuals, they are more likely to empower individuals to act on health 

recommendations, ask informed questions, and feel confident navigating the healthcare system 

(Wilson, Makoul, Bojarski, & Bailey, 2008). These strategies are particularly important in group-

based prenatal education programs like Becoming a Mom, which serve families from a wide 

range of backgrounds. 
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The adaptation of the Becoming a Mom curriculum as part of my project reflects these best 

practices by simplifying content, incorporating diverse imagery, and increasing the readability of 

the materials to better serve Kansas communities. 

 
Public Health Agency Overview 
 
My Integrated Learning Experience (ILE) project was completed through an internship with the 

Kansas Department of Health and Environment (KDHE), specifically within the Bureau of Family 

Health (BFH). The Kansas Department of Health and Environment serves as the state’s public 

health agency, overseeing a wide range of programs that support health promotion, disease 

prevention, and environmental protection across Kansas. Within KDHE, the Bureau of Family 

Health is tasked with improving the health and well-being of women, infants, children, and 

families through both direct service programs and systems-level support. The Bureau of Family 

Health administers programs such as maternal and child health services, newborn screening, 

home visiting programs, early childhood initiatives, family planning services, and prenatal 

education efforts. The Bureau’s work is grounded in data-driven strategies, health equity 

principles, and collaborative partnerships with local organizations and communities. KDHE and 

the Bureau of Family Health are headquartered in Topeka, Kansas, but their work has a far-

reaching impact through partnerships with local health departments, hospitals, clinics, and 

community-based organizations across the state. 

 

During my internship, I contributed to several projects under the Bureau’s umbrella, with a focus 

on maternal and infant health equity. One of the key programs I supported was the Kansas 

Perinatal Community Collaborative (KPCC), a community-based initiative housed under the 

KDHE Bureau of Family Health. The KPCC works to improve maternal and infant health across 

the state by supporting coalitions, fostering cross-sector collaboration, and expanding access to 

evidence-based prenatal education programs. The agency partners with local health 

departments, hospitals, community-based organizations, and families to promote health equity 

and reduce disparities in perinatal outcomes. KPCC is headquartered in Topeka, Kansas, and 

operates within the Maternal and Child Health (MCH) section of KDHE.  
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Mentor/Preceptor Background 
 
My preceptor for this project was Stephanie Wolf, RN, BSN, CLC, who has served as the 

Clinical Perinatal and Infant Health Consultant and Kansas Becoming a Mom Program 

Coordinator for the Kansas Department of Health and Environment Bureau of Family Health 

(BFH) since 2015. Prior to her time at KDHE, Stephanie spent 15 years as the Maternal Child 

Health (MCH) Coordinator at the Saline County Health Department. Stephanie is passionate 

about public health and is committed to helping support local providers to better serve the MCH 

population. Stephanie has led multiple initiatives to improve prenatal care access and equity 

across Kansas and is recognized for her collaborative leadership and commitment to data-

informed practice. 

 

Primary Focus Area: Adaptation of the Becoming a Mom Curriculum 
 
The primary focus of my internship project involved contributing to the adaptation of the 

Becoming a Mom curriculum, an evidence-based prenatal education program offered through 

the Kansas Department of Health and Environment’s Bureau of Family Health. The BaM 

program aims to improve maternal and infant health outcomes by providing expectant mothers 

with culturally relevant, accessible information about pregnancy, childbirth, and postpartum 

care. 

 

My role in this project focused on reviewing and modifying the BaM curriculum to better meet 

the needs of diverse communities across Kansas, particularly underserved and historically 

marginalized populations. This included simplifying medical language, incorporating inclusive 

language and images, ensuring cultural responsiveness, and aligning educational content with 

current clinical guidelines and public health best practices. 

 

Additionally, I assisted in gathering stakeholder feedback, including input from community 

partners, health educators, and perinatal care providers, to guide curriculum improvements. I 

also contributed to the development of supplemental educational materials and communication 

tools designed to support program implementation in both clinical and community settings. 
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This project directly supported the Bureau of Family Health’s goals to promote equity in prenatal 

education, improve health literacy, and expand access to quality perinatal care throughout the 

state.  
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Chapter 2 - Learning Objectives and Project Description 

Project Description 
 
As part of my Integrated Learning Experience, I completed an internship with the Kansas 

Department of Health and Environment, Bureau of Family Health, where I supported the 

adaptation of the Becoming a Mom prenatal education curriculum. BaM is an evidence-based 

program originally developed by the March of Dimes, designed to provide pregnant individuals 

with accessible information about pregnancy, labor and delivery, postpartum care, and early 

parenting. The program is widely implemented across Kansas in clinical, community, and public 

health settings. My project focused on revising and modernizing the English version of the 

curriculum to improve its clarity, cultural relevance, and accessibility. The revisions were 

designed to address barriers such as limited English proficiency and low health literacy, which 

are common among underserved populations in Kansas. 

 

The scope of the project included simplifying medical language, reducing jargon, and rewriting 

materials using plain language principles. Special attention was given to aligning the materials 

with the CDC’s Everyday Words for Public Health Communication guidelines and ensuring the 

reading level did not exceed sixth grade. I also recommended the integration of visual aids and 

graphics to better support participants who are visual learners or non-native English speakers. 

These changes aimed to ensure that all expectant parents, regardless of their language or 

literacy level, could engage meaningfully with the BaM curriculum and feel more confident in 

their prenatal journey. This work aligns with KDHE’s broader goal of advancing health equity 

and improving maternal and infant health outcomes across the state. 

 

Learning Objectives 
 
The learning objectives for this project were developed in collaboration with KDHE staff to 

ensure that the internship provided practical, skills-based experience aligned with my academic 

training in public health. The first objective was to apply public health literacy and 

communication strategies by adapting health education content into plain language. The second 

was to gain experience reviewing and updating materials in a way that reflects current best 

practices in maternal and child health. The third objective focused on developing technical 

writing skills specific to public health program implementation. Additionally, I sought to 
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strengthen my ability to work collaboratively with state agency staff and contribute to a large-

scale, community-facing health intervention. Finally, I aimed to deepen my understanding of 

how state-level public health programs use data, stakeholder input, and research to guide 

health promotion strategies. These objectives were met through hands-on project work and 

regular professional interactions with KDHE staff and partners. 

 

Responsibilities 
 
During my internship, I was responsible for conducting a detailed review of the existing 

Becoming a Mom curriculum and revising it to meet the public health communication needs of 

diverse populations in Kansas. This included simplifying complex medical content, restructuring 

lessons for clarity, and enhancing the curriculum’s inclusiveness through more diverse imagery 

and accessible formatting. I participated in bi-weekly virtual meetings (BaM Health Equity 

Opportunity Project Workgroup Meetings) with the Clinical Perinatal and Infant Health 

Consultant and other stakeholders from across Kansas (Sedgwick County, Saline County, 

Seward County, and other Pregnancy Maintenance Initiative (PMI) grantees) to provide 

progress updates and incorporate feedback. I organized all of the notes for these meetings by 

sending out agendas and content before the meetings and compiling meeting minutes and 

summaries to be used when drafting the adapted curriculum (Figures 2.1-2.3). I also researched 

national best practices for culturally competent health education and applied those findings to 

the revised curriculum. In addition to writing and editing content, I supported grant-related 

activities by contributing narrative descriptions of the adapted curriculum and its alignment with 

health equity goals. 

 

Throughout the internship, I also regularly attended monthly Kansas Perinatal Community 

Collaborative (KPCC) meetings and KDHE Title V MCH team meetings. These meetings gave 

me insight into broader maternal and child health initiatives across the state and allowed me to 

better understand how public health programming is shaped by interagency collaboration, data 

monitoring, and community feedback. These experiences also gave me the opportunity to 

observe professional communication strategies and stakeholder engagement in real time, 

further supporting my learning objectives. 

 

My responsibilities were outlined in both my contract and internship description documents. 

According to the official scope of work, I was expected to follow plain language principles, 
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incorporate CDC communication guidelines, and ensure the reading level of materials did not 

exceed sixth grade. The project also required me to maintain detailed records of my work and 

hours, in compliance with KDHE’s fiscal and reporting procedures. Throughout the internship, I 

received mentorship from KDHE’s Title V Maternal and Child Health Director and collaborated 

with members of the Kansas Perinatal Community Collaborative. This opportunity allowed me to 

apply classroom knowledge to a real-world setting while contributing to meaningful 

improvements in maternal and child health education across the state. 

 

 

 
Figure 2.1 Example of Becoming a Mom Health Equity Opportunity Project 

Workgroup Meeting Agenda 
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Figure 2.2 Example of Becoming a Mom Health Equity Opportunity Project 

Workgroup Meeting Minutes 
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Figure 2.3 Example of Becoming a Mom Health Equity Opportunity Project 

Workgroup Content Review Notes (Session 1.1) 
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Chapter 3 - Results 

The primary outcome of this Integrated Learning Experience was a revised and streamlined 

version of the Becoming a Mom prenatal education curriculum, with a focus on improving clarity, 

readability, and accessibility. The updated curriculum reflects principles of health literacy and 

cultural responsiveness, including simplified language, inclusive phrasing, and 

recommendations for visuals to support comprehension. The revised draft was written at or 

below a sixth-grade reading level, consistent with CDC recommendations for public health 

communication. 

 

As a result of this project, I produced a fully edited draft of the BaM curriculum that includes 

simplified medical terminology, restructured paragraphs for clarity, updated and inclusive 

phrasing, and recommendations for visual enhancements to support comprehension. I 

developed a style guide that included best practices for readability and consistent formatting. I 

also created a revision tracking system to document each change, including the rationale for the 

revision and alignment with public health literacy standards. 

 

Throughout the internship, I observed that the original curriculum, while clinically accurate, 

contained medical jargon and lengthy explanations that could overwhelm readers with limited 

health literacy or English proficiency. In response, I rewrote dense sections into shorter, active 

sentences, removed unnecessary technical language, and suggested ways to convey key 

messages through visuals or bulleted summaries. I also flagged outdated references and 

sections that needed alignment with current maternal and child health guidelines. 

 

Ongoing Work and Next Steps 
 
While a complete first draft of the revised Becoming a Mom curriculum has been completed, the 

project is still ongoing. KDHE’s communications department is still revising the content for public 

use. The next major step will be to begin field testing the adapted curriculum in partnership with 

local sites and facilitators. This testing phase will help determine how the revised materials are 

received by participants and educators and whether any content needs to be clarified, simplified 

further, or restructured. We will collect feedback from these sessions and use it to inform the 

next round of revisions. 
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In addition to reviewing the written curriculum, we will evaluate the content of the PowerPoint 

slides used to teach BaM classes in a live or virtual setting. These slides will be assessed for 

consistency with the revised written materials, and updates will be made to improve clarity, 

language, visual appeal, and accessibility. The combined goal of these next steps is to ensure 

that all components of the BaM program—written materials, teaching tools, and facilitator 

supports—are fully aligned with health literacy best practices and effectively serve Kansas 

families. 
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Chapter 4 - Discussion 

The revision of the Becoming a Mom curriculum was a timely and necessary step toward 

making prenatal education more accessible, inclusive, and effective for families in Kansas. The 

literature clearly establishes that maternal and infant health disparities are exacerbated by 

barriers such as limited English proficiency, low health literacy, and a lack of culturally 

responsive care (Braveman et al., 2017; Berkman et al., 2011). By addressing these barriers 

directly through curriculum adaptation, this project contributes to a growing body of public health 

work that centers on health equity and accessible communication. 

 

One of the most significant insights that emerged from this project was the realization of how 

deeply embedded complex language and assumptions about background knowledge can be in 

health education materials—even those designed to be "community-friendly." While the original 

BaM curriculum included valuable clinical and behavioral health information, it often presented 

that information in ways that could overwhelm or alienate participants. Simplifying language, 

reducing content density, and incorporating visuals were not just stylistic choices—they were 

public health strategies to improve understanding and empower learners. 

 

This project reinforced the importance of readability and plain language in closing health literacy 

gaps. According to Houts et al. (2006), combining simplified text with visuals improves 

comprehension, especially for people with limited reading skills or who are unfamiliarity with 

medical concepts. These changes are not simply about making materials easier to read—they 

make it more likely that participants will engage with content, apply what they’ve learned, and 

ultimately improve health outcomes. My work on this project helped translate those principles 

into practice in a way that can be immediately used across diverse community settings in 

Kansas. 

 

A key limitation of the project, however, is that it did not yet include participant-level feedback at 

the time of curriculum revision. Although the content was updated according to best practices 

and stakeholder input from public health professionals, the real test of effectiveness will come 

through field testing the materials with the intended audience. The upcoming pilot phase will be 

crucial for determining whether the revised materials meet the needs of the populations they are 

meant to serve. It is also important to note that while language and formatting were adapted for 
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accessibility, more work is needed to ensure that translated versions in Spanish and other 

languages reflect the same level of cultural and linguistic sensitivity. 

 

Another limitation is the evolving nature of maternal and child health information. Curriculum 

content will need regular review and updating to remain consistent with emerging guidelines, 

practices, and technologies in the field. Similarly, the accompanying PowerPoint slides and 

facilitator tools, which are the next focus of this project, must also be aligned with the updated 

written materials to maintain consistency and effectiveness across formats. 

 

Despite these limitations, this project has contributed meaningfully to the field of maternal health 

education. It demonstrates how health literacy principles can be operationalized at the state 

level and embedded into widely used educational programs. It also highlighted how 

collaborative, interdisciplinary work—across state agencies, local partners, and academic 

interns—can drive forward public health equity. 

 

Advancing Health Equity Through Inclusive Prenatal Education 
 
This project reflects a commitment to health equity by addressing how access to healthcare 

information and outcomes for pregnant individuals are shaped by intersecting factors such as 

language, race, class, and literacy. Prenatal education is not simply clinical; it is also cultural. 

The process of revising the Becoming a Mom curriculum provided an opportunity to challenge 

embedded assumptions about who the materials are for and how they should be delivered. 

Making the content more inclusive, accessible, and affirming helps ensure that it meets the 

needs of a broader and more diverse population. 

 

The use of plain language, simplified structure, and inclusive imagery supports the idea that not 

all individuals experience pregnancy, healthcare, or parenting in the same way. By considering 

the impact of barriers like limited English proficiency, low health literacy, and systemic 

inequities, the adapted curriculum actively works to improve the relevance and usability of 

health education materials for historically underserved communities. 

 

This approach centers the dignity and autonomy of pregnant individuals and emphasizes the 

importance of delivering information in ways that reflect their lived realities. By focusing on 

inclusive content and equitable communication, the curriculum aims to empower participants to 
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make informed decisions about their health and the health of their families—advancing both 

individual outcomes and broader public health goals. 

 

Conclusion 
 
This project has deepened my understanding of how public health communication, when 

grounded in principles of accessibility and equity, can be a powerful tool for advancing maternal 

and infant health. Through the revision of the Becoming a Mom curriculum, I applied evidence-

based strategies to address health literacy barriers and ensure that prenatal education is 

inclusive, culturally responsive, and easier to understand for all pregnant individuals—

particularly those from marginalized communities. 

 

Importantly, this work also reflects the values of Gender, Women, and Sexuality Studies, 

especially in its attention to reproductive justice, intersectionality, and the diverse lived 

experiences of pregnant people. By centering the needs of communities who have historically 

been excluded or underserved by traditional healthcare systems, this project helps move 

maternal health education toward a more just and affirming model of care. It acknowledges that 

not all pregnant individuals experience healthcare equally, and that truly equitable education 

must account for differences in language, literacy, gender identity, race, and social support. 

 

The work is not finished. As the curriculum enters its field-testing phase, we will continue to 

refine the materials based on participant feedback and ensure that accompanying teaching 

tools, such as PowerPoint slides, are aligned with the updated content. This process of ongoing 

evaluation and improvement reflects both public health best practices and GWSS-informed 

values of collaboration, responsiveness, and empowerment. Ultimately, this project contributes 

not only to better health outcomes, but to a broader vision of reproductive health that is 

inclusive, accessible, and rooted in justice.  
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Chapter 5 - Competencies  

 Student Attainment of MPH Foundational Competencies  
 
Competency 6: Discuss the means by which structural bias, social inequities, and racism 
undermine health and create challenges to achieving health equity at organizational, 
community, and societal levels. 
Through the Becoming a Mom curriculum revisions, I worked to ensure that health literacy 

disparities and barriers faced by marginalized populations were acknowledged and addressed. 

This involved lowering the reading level to a sixth-grade standard and incorporating culturally 

relevant images and activities. These adaptations aimed to make maternal health education 

more accessible to diverse populations, particularly those who experience systemic barriers to 

healthcare. 

 
Competency 8: Apply awareness of cultural values and practices to the design or 
implementation of public health policies or programs. 
Cultural considerations were a key aspect of the curriculum revisions. During content reviews 

with Kansas maternal health education stakeholders such as KDHE, Kansas Perinatal 

Community Collaboratives (KPCC), Seward County Health Department, and Catholic Charities 

of Northeast Kansas, we assessed what cultural values and practices should be included to 

ensure the BaM curriculum was inclusive. This involved selecting appropriate images, 

integrating culturally relevant narratives, and identifying supplemental materials such as videos 

that resonate with diverse audiences. 

 

Competency 11: Select methods to evaluate public health programs. 
As part of the curriculum revision process, I helped develop an evaluation plan to assess the 

effectiveness and needs of the current BaM materials (Figure 2.3). This included incorporating 

feedback from stakeholders, public health professionals, and BaM participants to ensure that 

the adapted versions would improve understanding, engagement, and accessibility. 

 

Competency 18: Select communication strategies for different audiences and sectors. 
Adapting the BaM curriculum required tailoring communication strategies to various audiences, 

including expectant mothers with different literacy levels, healthcare professionals, and 

community educators. This included simplifying complex medical information, selecting 
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appropriate visual aids, and structuring the content to be more interactive, inclusive, and 

engaging for in-person sessions and individual review of content. 

 

Competency 21: Perform effectively on interprofessional teams. 
Throughout my APE, I collaborated with KDHE staff, maternal and child health professionals, 

and other stakeholders to review and revise the BaM curriculum. This teamwork ensured that 

the curriculum updates reflected the insights of experts from different fields and met the needs 

of the communities it served. 

 
Table 5.1 Summary of MPH Foundational Competencies 

Number and Competency Description 

6 

 
Discuss the means by which structural 
bias, social inequities and racism 
undermine health and create challenges 
to achieving health 
equity at organizational, community and 
societal levels 
 

Ensure curriculum adaptations address 

health literacy disparities and barriers that 

marginalized populations face in accessing 

maternal health education. 

8 

 
Apply awareness of cultural values and 
practices to the design or 
implementation of public health policies 
or programs 
 

Incorporate cultural considerations into BaM 

curriculum revisions. 

11 
Select methods to evaluate public health 

programs 

 
Develop an evaluation plan for assessing the 
effectiveness of the revised BaM curriculum, 
incorporating feedback from participants and 
public health professionals. 
 

18 

 
Select communication strategies for 
different audiences and sectors 
 

Adapt BaM curriculum to improve 

comprehension and accessibility. 

21 
Perform effectively on interprofessional 

teams 

 
Collaborate with KDHE, maternal and child 
health partners, and other stakeholders to 
evaluate and update BaM curriculum. 
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Student Attainment of MPH Emphasis Area Competencies 
During my internship with KDHE, I worked on the Becoming a Mom curriculum where I applied a 

variety of competencies to improve maternal health education in Kansas. This involved revising, 

condensing, summarizing the current curriculum and incorporating images to ensure the content 

could be communicated easily and effectively to diverse audiences. The five emphasis area 

competencies required for the Master of Public Health Program, emphasizing infectious 

diseases and zoonoses, and how they were attained in the Applied Practical Experience are 

described in the section below. 

 
Pathogens and Pathogenic Mechanisms 
The primary focus of the BaM curriculum is maternal health, which includes providing patients 

with information on perinatal infections such as Group B Streptococcus, influenza, COVID-19, 

and Zika virus to ensure pregnant women understand the potential risks of these infections, how 

to prevent them, and how they are treated. The adapted curriculum also addresses sexually 

transmitted infections (STIs) prevention, treatment, and potential effect on mom and baby. For 

example, the adapted curriculum highlights the importance of routine syphilis testing during 

pregnancy and emphasizes that if left untreated, syphilis can lead to congenital syphilis, stillbirth 

or severe birth defects. The STI prevention strategies highlighted by the curriculum discuss the 

importance of prenatal screenings for STIs, vaccination for HPV, communicating truthfully with 

healthcare providers, and consistent use of condoms. These points are highlighted in sessions 

one and two of the adapted BaM curriculum. 

 
Host Response to Pathogens and Immunology 
Education content on maternal immune responses was included in the updated BaM curriculum 

by focusing on the importance of vaccinations, and breastfeeding benefits. Prenatal vaccines 

such as Tdap vaccine, annual influenza vaccine, and COVID-19 vaccine are essential in 

protecting both the mother and her baby. The adapted curriculum also includes information on 

the benefits of breastfeeding, explaining how passive immunity from breast milk supports the 

health of newborn babies. To improve accessibility and ensure diverse audiences can 

understand this information, the existing curriculum’s information was simplified to explain to 

patients how the immune system develops in infants and the role that breastfeeding plays in 

strengthening immunity. This information is highlighted in session four. 
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Environmental and Ecological Influences 
The adapted BaM curriculum includes information and discussion on environmental risk factors 

that can affect pregnancy outcomes, such as air pollution, pesticide exposure, and unsafe 

drinking water. When revising the curriculum, social determinants of health were used to ensure 

pregnant individuals understand how external factors such as workplace hazards, housing 

conditions, and access to prenatal care can influence women’s health during pregnancy. 

Additionally, actionable steps to reduce exposure to environmental toxins were provided in the 

curriculum. 

 

Disease Surveillance 
My work involved reviewing maternal health data sources used by KDHE to track prenatal 

infection rates and birth outcomes, ensuring that the revised curriculum aligned with current 

public health trends. I participated in discussions about using data-driven decision-making to 

refine health education efforts. Additionally, I included information on newborn screening, 

ensuring families understand how early testing for metabolic and infectious diseases can 

improve infant health. 

 

Disease Vectors 
The revised curriculum includes clear, evidence-based information on vector-borne diseases, 

such as Zika and West Nile viruses, and their potential impact on pregnancy. The curriculum 

also provided simplified guidance on mosquito bite prevention, such as insect repellents that are 

safe to use and protective clothing. Additionally, the curriculum discusses travel 

recommendations for pregnant individuals and emphasizes the importance of prenatal 

screenings for vector-borne diseases. 

 

Table 5.2 Summary of MPH Emphasis Area Competencies 

MPH Emphasis Area: Infectious Diseases and Zoonoses 

Number and Competency Description 

1 Pathogens/Pathogenic Mechanisms Evaluate modes of disease causation of 
infectious agents. 

2 Host Response to 
Pathogens/Immunology 

Investigate the host immune response to 
infection. 
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3 Environmental/Ecological Influences Examine the influence of environmental and 
ecological forces on infectious diseases. 

4 Disease Surveillance Analyze disease risk factors and select 
appropriate surveillance. 

5 Disease Vectors Investigate the role of vectors, toxic plants 
and other toxins in infectious diseases. 

  



34 
 

References 

Anderson, A. K., Damio, G., Young, S., Chapman, D. J., & Pérez-Escamilla, R. (2019).  

A randomized trial assessing the efficacy of peer counseling on exclusive 

breastfeeding in a predominantly Latina low-income community. Archives of 

Pediatrics & Adolescent Medicine, 159(9), 836–841. 

https://doi.org/10.1001/archpedi.159.9.836 

Berkman, N. D., Sheridan, S. L., Donahue, K. E., Halpern, D. J., & Crotty, K. (2011).  

Low health literacy and health outcomes: An updated systematic review. Annals 

of Internal Medicine, 155(2), 97–107. https://doi.org/10.7326/0003-4819-155-2-

201107190-00005 

Braveman, P., Dominguez, T. P., Burke, W., Dolan, S. M., Evans, C. A., Egerter, S., &  

Friedman, R. A. (2017). The role of socioeconomic factors in Black–White 

disparities in preterm birth. American Journal of Public Health, 105(4), 694–702. 

https://doi.org/10.2105/AJPH.2014.302008 

Bryanton, J., Gagnon, A. J., Hatem, M., & Johnston, C. (2013). Predictors of early  

parenting self-efficacy: Results from a prospective cohort study. Nursing 

Research, 62(1), 32–41. https://doi.org/10.1097/NNR.0b013e318274194a 

Centers for Disease Control and Prevention. (2023). Pregnancy-related deaths.  

https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-

surveillance-system.htm 

Centers for Disease Control and Prevention. (2019). Everyday words for public health  

communication. https://www.cdc.gov/other/pdf/everydaywords-060216-final.pdf 

Doak, C. C., Doak, L. G., & Root, J. H. (1996). Teaching patients with low literacy skills  

(2nd ed.). J.B. Lippincott. 

Houts, P. S., Doak, C. C., Doak, L. G., & Loscalzo, M. J. (2006). The role of pictures in  

improving health communication: A review of research on attention, 

comprehension, recall, and adherence. Patient Education and Counseling, 61(2), 

173–190. https://doi.org/10.1016/j.pec.2005.05.004 

Kansas Department of Health and Environment. (2023a). Kansas maternal mortality  

report 2023. https://www.kdhe.ks.gov/ 



35 
 

Kansas Department of Health and Environment. (2023b). Maternal and child health  

priorities. https://www.kdhe.ks.gov/ 

Kansas Department of Health and Environment. (2024). Becoming a Mom program  

overview. https://www.kdhe.ks.gov/ 

Kansas Department of Health and Environment. (2025, January). Becoming a Mom  

State Aggregate Report, 2023. Bureau of Family Health. 

https://www.kdhe.ks.gov/577 

Kutner, M., Greenberg, E., Jin, Y., & Paulsen, C. (2006). The health literacy of  

America's adults: Results from the 2003 National Assessment of Adult Literacy  

(NCES 2006-483). U.S. Department of Education. National Center for Education 

Statistics. https://nces.ed.gov/pubs2006/2006483.pdf 

Lathrop, B. (2013). A systematic review comparing group prenatal care to traditional  

prenatal care. Nursing for Women’s Health, 17(2), 118–130. 

https://doi.org/10.1111/1751-486X.12025 

U.S. Department of Health and Human Services. (2010). National Action Plan to  

Improve Health Literacy. https://health.gov/our-work/national-health- 

initiatives/health-literacy/national-action-plan-improve-health-literacy 

Wilson, E. A., Makoul, G., Bojarski, E. A., & Bailey, S. C. (2008). Comparative analysis  

of print and web-based educational materials for low-income parents. Journal of 

Health Communication, 13(6), 607–624. https://doi.org/10.1080/1081073080235 

3663 

  



36 
 

Appendix 1 – Becoming a Mom Adapted Session 1 Sample Draft



37 
 

 

 



38 
 



39 
 

 



40 
 

Appendix 2 – Becoming a Mom Adapted Session 2 Sample Draft
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Appendix 3 – Becoming a Mom Adapted Session 3 Sample Draft 
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Appendix 4 – Becoming a Mom Adapted Session 4 Sample Draft 
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Appendix 5 – Becoming a Mom Adapted Session 5 Sample Draft 
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Appendix 6 – Becoming a Mom Adapted Session 6 Sample Draft 
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