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THE 2018 CALL TO ACTION REPORT
The Alianza de Acción e Investigación Eliminando Partos Prematuros en Puerto Rico
(La Alianza) is a group of professionals, researchers and parents of premature children
with a common interest of eliminating premature births on the Island. La Alianza meets
quarterly to develop concrete actions, research and recommendations to achieve its
goal. The group uses community-based participatory research and patient-centered
outcomes research methods to reach its conclusions.
La Alianza was convened on three occasions over the period from December 2017 to
April 2018 to discuss the impact of hurricanes Irma and María on pregnant women.
This resulted in a series of recommendations addressed to health professionals, hospitals, the public and leaders responsible for public policy focused on preparing expecting parents for emergencies. This document summarizes the recommendations
put forth by La Alianza. We share these recommendations with the expectation that
readers will create awareness of the issues that arise for expecting parents in cases of
emergency and will take the pertinent actions within their power.
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BACKGROUND
Since 2015, Impactivo – a social impact consulting firm working to enable health system transformation in Puerto Rico – has been awarded funds by the Patient-Centered
Outcomes Research Institute (PCORI) to engage Hispanic patients, researchers and
stakeholders to reduce complications around pregnancy and childbirth. PCORI is an
independent, non-profit organization authorized by the U.S. Congress in 2010 to fund
comparative effectiveness research that will provide patients, their caregivers, and
clinicians with the evidence needed to make better-informed health and healthcare
decisions.
Funding provided by PCORI has supported the creation of a singular partnership: La
Alianza Eliminando Partos Prematuros en Puerto Rico, which addresses the elevated
rate of premature births on the Island and its potential causes. La Alianza members
meet quarterly to discuss concrete actions, develop research proposals and recommendations to eliminate premature births on the Island.
La Alianza is convinced that group prenatal care is an evidence-based model of
care that should be available to Puerto Rican women from rural and underserved
areas as one of their options for prenatal care and recommends that actions be taken
to make this care model available. Given the situation in Puerto Rico after hurricanes
Irma and María, the need for group prenatal care was identified as an important resource to empower expecting parents and reduce maternal stress in emergencies.
According to the American College of Obstetricians and Gynecologist, “Group prenatal care models are designed to improve patient education and include opportunities for social support while maintaining the risk screening and physical assessment
of individual prenatal care. Bringing patients with similar needs together for health
care encounters increases the time available for the educational component of the
encounter, improves efficiency, and reduces repetition.”
La Alianza has also developed recommendations for health system stakeholders to
better prepare for emergencies in more traditional care settings.
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WHY FOCUS ON PREMATURE BIRTHS?
Premature births, which happen before 38 weeks of gestation, are the leading cause
of death among children less than 5 years of age. One million premature babies die
each year and of those who survive, many will face a lifetime of disabilities requiring
specialized services and care and may even become technology dependent to survive. Furthermore, the average medical cost of care for these premature babies is
estimated to be 12 times the cost of a healthy term baby.
According to the March of Dimes 2017 Preterm Births Report Cards data, the preterm
rate in the United States is 9.8%. In 2011, Puerto Rico had a 17.7% premature births
rate making it one of the highest in the World. Although several successful efforts
have decreased the rate over 6 points since then, Puerto Rico still has a prematurity
rate of 11.5% which places the Island as one of five jurisdictions in the United States
to receive a Grade of F.
Although multiple causes and risk factors for premature births have been identified,
not one single factor has been pointed out as the main one responsible for prematurity in all patients. Even though no single intervention can prevent premature births,
good and comprehensive preconception health care together with timely and full
prenatal care for all women paired with education and the development of individual
responsibility for her reproductive life is what is expected to reduce premature births
and improve pregnancy outcomes.
Multiple scientific articles attest to how different models of prenatal care can reduce
or prevent premature births, among these, group prenatal care has shown to be successful in reducing premature births. This data includes patient experiences from
Puerto Rico where high-risk pregnant women in group prenatal care reduced premature births significantly.
Multiple efforts have been put in place to address premature births in PR but when
you talk to parents of premature babies they express they feel unsatisfied with the
care they receive and the education they are offered. They want to be more educated, want attention to be given to the psychosocial aspects of pregnancy and want
to take an active role in decision making during their treatment. Group prenatal care
is currently unavailable to women in Puerto Rico. However, the Centers for Medicare
and Medicaid Services (CMS) recently funded Dr. Carmen Zorrilla to provide group
prenatal care to a small cohort of mothers affected by maternal stress post Hurricane
Maria. This research will assess the impact of group prenatal care to address stress
caused by this type of emergencies.
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ABOUT LA ALIANZA DE ACCIÓN
E INVESTIGACIÓN ELIMINANDO
PARTOS PREMATUROS
La Alianza consists of parents and relatives of premature babies; researchers; professionals from various disciplines; agencies; professional groups; and individuals that
have as a common interest to eliminate the problem of premature births in PR. La
Alianza has the following objectives:
• Discuss the causes of premature births and low birth weight babies along with
best practices focusing on the needs of the patient
• Apply this discussion to the development of comparative effectiveness
research
• Establish an action plan to address premature births in PR
La Alianza‘s leadership team meets monthly and coordinates the work of the
138-member partnership which includes patients (53%), researchers (5%) and other
stakeholders (payers, clinicians, government and community groups) (42%). The full
Alianza meets quarterly and has held eight half-day sessions which have resulted in
these recommendations.
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RECOMMENDATIONS
RELATED TO EDUCATION
1. Group prenatal care, in which patient education is core to the model, should
be made available as a prenatal care alternative for high risk women living in
Puerto Rico.
2. An initiative to educate the public about the importance of timely prenatal care
and premature births should be established. People should learn about mortality and health problems associated with prematurity to prompt action at all
levels.
3. Materials including warning signs to be monitored during pregnancy and symptoms of a premature birth should be available, not only to pregnant women but
for the public.
4. Educational campaigns about mosquito control and protection should be provided throughout the year.
5. A widespread educational and community outreach campaign should be developed with general guidelines on planning for the care of pregnant women
and newborns during a disaster or crisis including how to access first response
personnel and how to prevent complications. Breastfeeding should be
actively promoted, not only as the best feeding for babies during the first
year, but also in situations of crisis when clean water is unavailable.

RELATED TO PERSONAL ACTIONS
1. All pregnant women should have an Emergency Plan where they can keep
key information and an and Emergency Kit with resources readily available.
The Emergency Plan should include: expected date of delivery, medical conditions, medications, allergy history, Rh factor, lab test information, contacts
for emergencies, insurance plan card and the nearest locations for obstetric
care (at least 3 alternatives) in case their traditional provider is unavailable. The
Emergency Kit should include a 3-day supply of food and water, health supplies including medications (soap, latex gloves, dry pads/towels, bulb syringe,
umbilical cord clamp/tie, alcohol, sanitary pads, cold pads, prescriptions pain
medicine), baby care (baby blanket, diapers, crib), electronics (including a portable cell phone charger) and safety supplies. Specific instructions for what to
do in case of emergency should be included in the kit. More information can
be found on the CDC website: https://www.cdc.gov/reproductivehealth/emergency/index.html
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2. Parents or caretakers of newborns, those that have been discharged from
an ICU, who have medical conditions or who are dependent on technology,
should have an Emergency Plan where they can keep key information and
an and Emergency Kit with resources readily available. The Emergency plan
should include information such as: Date of birth, medical conditions, medications, equipment needed, allergy history, lab tests information, prescription
information, insurance plan card, contacts for emergencies and nearest places
to go for care in case of emergency - at least 3 alternatives. The emergency kit
should include 3-day supply of special dietary foods, toys, medical alert bracelet, back-up power (AC adaptors, battery powered equipment, extra batteries,
chargers, generators…), cooler with chemical ice packs, two week supply of
prescriptions and medical care items (needles, nasal cannulas, bandages…).
More information can be found on the CDC website: https://www.cdc.gov/
childrenindisasters/children-with-special-healthcare-needs.html
3. Both pregnant women and for newborn babies with medical conditions, there
must be a plan on how to get to the nearest hospital to receive services. Ideally
an alternate plan should be devised, and more than one facility should be identified. Visit to these facilities should be done with anticipation to learn about
their services and let them know they live nearby.
4. In emergency or crisis situations such as storms, hurricanes, floods, and others,
pregnant women near delivery or babies with medical conditions or dependent
on technology should stay closest to a medical facility.
5. Expecting parents should create a Family Emergency and Communications
Plan which includes personalized information on locations where to meet, contacts, how to get hold of one another if you become separated. A guide to
preparing this plan can be found at: https://bit.ly/2MA95Ru

TO PHYSICIANS-CARE PROVIDERS
1. Physicians should provide their patients with a list of resources to help them
prepare for an emergency as described above.
2. Physicians should communicate to patients their contingency plan in the event
of an emergency. This information should be as specific as possible, including
the names, location and contact information for other providers and/or facilities which may be available in case of emergency.
3. Physicians should receive training and resources on the implementation of
group prenatal care.
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TO HOSPITALS
1. Hospitals should work with their obstetrics faculty to make group prenatal care
an alternative for their patients.
2. Hospitals should communicate protocols on how they will function during a
disaster or emergency to expecting parents upon admission for labor. This
should include information on transfers in case of damages to the facility and
measures taken by the hospitals to protect babies in the event of an emergency so that parents are aware, and anxiety is minimized. Preparedness plans and
protocols should be in place for any event or scenario in compliance with CMS
regulation. In addition to planning for surge capacity, hospital preparedness
plans should include resources that can help identify and address other psychosocial needs for families. Visiting hours in emergency situations should be
notified to family members in advance.
3. Hospital emergency plans should be patient and family centered and efforts
should be made to keep mother and baby together during the emergency to
support breastfeeding and routine care in the face of staff shortages. However,
emergency situations sometimes require separating infants from their parents
due to staff shortages, forced evacuations and security concerns. A tracking
system for any transfers should be established as soon as possible, including
providing written documentation for parents of their child’s location, multiple
contacts for their child’s providers. Considerations should also be established
with respect to visitation hours, particularly for intensive care units where the
geographical distance of the parents should be considered to establish flexible
and staggered, responsive visiting hours. Special communications protocols
should be established to allow information to be offered by telephone to parents in emergency circumstances when minors are in intensive care units. More
information on disaster preparedness for NICU can be found at: https://www.
cdc.gov/childrenindisasters/pdf/CRDisasterPreparednessinNICUs.pdf
4. Official communication protocols should be established with special units
where minors are hospitalized so that general information about the facilities
and the baby can be given in certain situations.

TO INSURANCE COMPANIES
1. Insurance companies should work with providers to address the barriers to
group prenatal care posed by the start-up costs. Due to the cost savings related to better health outcomes, group prenatal care has been found to be a
cost-effective alternative for high risk patients and insurers should help establish reimbursement mechanisms that facilitate the transition to group prenatal
care.
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2. Insurance companies should maintain a detailed register of pregnant women (including their expected due dates), parents with small infants and infants
who are dependent on technology. This information should be used to provide
these members with a list of resources to help them prepare for an emergency
as described in the sections above. This register should also be shared with the
Puerto Rico Department of Health in cases of emergency.
3. Insurance companies should communicate to their members contingency plan
in the event of an emergency. This information should be as specific as possible, including the contact information and locations in case of emergency.

TO LEADERS RESPONSIBLE FOR PUBLIC POLICY
1. Establish a pilot program through ASES that provides group prenatal care as
an alternative for high risk populations throughout the Island. While individual
care remains the standard of care, group prenatal care is an alternative with
demonstrated effectiveness for reducing premature births for high risk patients
by providing education and support services to empower patients about their
care. Patients participating in La Alianza recommended that this option be
available to women on the Island.
2. The Puerto Rico Department of Health should work with health insurance companies to maintain an updated register of all pregnant patients, parents of
small infants and infants who are dependent on technology. This detailed register should be used by the Department of Health to deploy resources and
coordinate care through an emergency. Additional efforts can be carried out
with insurers and providers to motivate people to register at the Department
of Health.
3. Coordinate educational efforts with the Department of Health and ASES as
described in the sections related to education and personal actions.
4. Emergency shelters should be designed to receive babies and pregnant women and learn to manage their special needs. Specialized medical shelters for
babies dependent on technology which require special attention should be
located near medical facilities. Transportation systems prepared for babies and
pregnant women should also be readily available. Drug coverage measures
and waivers should also take into account the needs of babies under three
months of age, especially those with chronic conditions.
5. Efforts should be carried out to ensure continuity of WIC and the Nutritional
Assistance Program throughout a disaster. Special protocols should be in place
for babies in need of special milks. A public policy should be established to
avoid the unintentional indiscriminate donation of formulas in emergency situations (particularly those which require mixing with water which may be contaminated) and can boycott breastfeeding promotion.
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6. Establish local Healthcare Coalitions in every Municipality or Health Region in
accordance to the guidance set for by the U.S. Department of Health and Human Services Office of the assistant Secretary for Preparedness and Response.
These coalition should establish communication with mayors and the department of health for the development of regional protocols for NICU survivors to
have Access to medical facilities and resources. More information can be found
at: https://bit.ly/2xn8JmM

DISCLOSURE
We recognize that much of this information is already available to governmental
agencies which are currently working on multiple programs and protocols that address many of these recommendations. However, La Alianza found that while these
resources exist, the information is not necessarily getting into the hands of those
who need it. Through hurricanes Irma and María we learned that a significant portion of the population in the island does not rely on internet or social media for their
information. Strategies that were most effective at transmitting information to expectant parents used traditional communication channels like posters, newspapers,
billboards, magazine ads and the radio. Initiatives that were well embedded into the
health system distribution channels, including the use of health system administrative
processes, patient visits and pharmacy network, were identified as more effective for
reaching our target audience. This is due in large part to the relationships of trust
that are established between a patient and their health providers over the course of
routine care.
These recommendations were given by parents and multiple stakeholders who understand there is space for improvement to prevent premature babies and empower
and prepare our pregnant women and babies for a better life.
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