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To advance discussions around opportunities to improve the 

health of boys and men of color through innovative, clinical-

based and community-based interventions that actively  engage 

men of color during their and their partners' preconception, 

prenatal, and postnatal care. Because men of color typically 

experience significant barriers to good health and well-being, 

preconception and pregnancy-related care could be an effective 

entry point for this population into the health care system and 

enhance their opportunity to secure a medical home of their 

own. If successful, such interventions could produce a positive 

domino effect that results in healthier families, healthier babies 

and healthier boys of color that grow up to be healthier men.

OBJECTIVE
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partnering with CHWs as a promising strategy 

to advance health equity and increase cultural 

competency within health care systems. 

• Become a source of men’s health information: 

Knowing that men may be more open to health 

messaging during their partners’ pregnancies, 

women’s health, prenatal and postpartum 

care settings can also become sources of 

men’s health information. Among the wealth 

of brochures and tip sheets given to pregnant 

patients and new mothers, practitioners could 

also offer health tips for expectant and new fathers. That information can range from 

standard information on the importance of preventive men’s health screenings, regular 

physical activity, and healthy diets to more personalized information based on patient-

provider conversations, such as information on tobacco cessation resources and behavioral 

health supports. Providers of clinical and community-based care for women can become 

active and vocal participants in Men’s Health Month (menshealthmonth.org) every June — 

an opportunity to illustrate the interdependent nature of family health.  

• Facilitate access to health insurance: The research is clear29 — having health insurance 

protects people’s physical, mental and financial health. Furthermore, research shows30 that 

the access to insurance through the Affordable Care Act has significantly reduced racial 

and ethnic disparities in health care access. Gaining insurance coverage is also a first 

step in securing a patient-centered medical home, which research shows31 is a promising 

method for improving outcomes and lowering costs. Providers of prenatal and postpartum 

care can partner with insurance and marketplace navigators to organize, host and promote 

insurance enrollment via the private marketplace and Medicaid. Such efforts could also be 

successful at reaching male partners, who face a greater risk32 of being uninsured than the 

national average. Furthermore, insurance enrollment events can include information on 

public programs and community resources that impact the social determinants of health, 

such as food assistance and job training. These kinds of events not only have a direct 

impact on patients and their partners, they can also position practitioners as a trusted 

source of community information and a genuine partner in improving community health. 

• Embed men’s health in home-visiting programs and clinical public health programs: Public 

health maternal and child health home-visiting programs have a unique opportunity to 

reach at-risk black men where they’re at. The federal Maternal, Infant and Early Childhood 

Home Visiting Program already has a successful track record, requiring grantees to show 

improvement across four of six benchmarks: maternal and newborn health; child injuries, 

abuse and neglect; school readiness; crime or domestic violence; family economic self-
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