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Connecticut 


Medicaid Managed Care Council

Women’s Health Subcommittee
Legislative Office Building Room 3000, Hartford CT 06106

(860) 240-0321     Info Line (860) 240-8329     FAX (860) 240-5306

www.cga.ct.gov/ph/medicaid


All women are healthy and have the opportunity to achieve a productive life, which may include pregnancy and parenting.  The Subcommittee will focus on strategies, which include but are not limited to evidence-based interventions before, during and after pregnancy.  Additionally, the Subcommittee will address established woman and child health indicators and associated outcome measures in consideration of woman's health across the life span.
Chair: Amy Gagliardi

Meeting Summary: March 8, 2010
Next Meeting: April 12, 2010

National Healthy Mothers, Healthy Babies Coalition Text4baby Initiative 
This national program, Text4baby, was brought to the attention of the Subcommittee in February 2010 by Susan Davis (CHNCT).  At the request of the SC, the Chair arranged for Lauren Sogor, national Partner Relations Manager, text4baby to conference call with the Subcommittee at the March meeting (click icons below 1) description of program, 2) PPt with message examples and 3) informal MOU that includes the following descriptive information in the MOU:
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“Text4baby is a free mobile information service designed to promote maternal and child health.  An educational program of the National Healthy Mothers, Healthy Babies Coalition (HMHB), text4baby provides pregnant women and new moms with information to help them care for their health and give their babies the best possible start in life.  Women who sign up for the service by texting BABY to 511411 (or BEBE in Spanish) will receive free SMS text messages each week, timed to their due date or baby’s date of birth”.
Highlights of the conference call included:
· What is provided: 
· Free English or Spanish educational text messages timed to the individual woman’s due date or baby’s DOB. Women can sign up for this free service, stop anytime they wish and forward their messages to non-subscribers.
· Individual state connection through HRSA national 311 baby line to state “hot line” such as 211 that can connect women to state/local services such as WIC, health coverage, food stamps, etc. 
· Target audience: while the goal is to reach underserved women, any pregnant/new parent can choose to participate. 
· Scope of initiative: throughout 50 states.
· Messages have been reviewed by a panel of experts for content and readability (4-5th grade reading level).
· How will states/communities learn about this initiative?  An unpaid volunteer state coordinator works with a broad array of community based organizations, health care entities, payers and appropriate state agencies to disseminate information about the program, assist CB “partners” in the MOU process with national organization as well as encourage others to share the text4baby information.  Amy Gagliardi has agreed to be Ct’s state coordinator. 
· HUSKY program involvement:  MCO participation is welcomed, plans need DSS approval, clarify questions about material reading level.
· George Washington University, Wash., DC, is working with the national program to finalize the evaluation process/outcomes measures. Initially state level date won’t be collected. 
The Subcommittee will be interested in learning about DSS/MCOs ‘next steps’ and information from the state coordinator.

HUSKY Perinatal depression screens update
DSS stated a fiscal note is being prepared regarding this screen.  dSS was encouraged to review the letter from Sen. Harp that outlined the Illinois experience (after 3 years, than one-third of women are screened at some point in the perinatal period).  

DSS/DPH maternal data match in HUSKY:  follow up in April on progress in this 6 month maternity match of birth certificate data that can identify parameters by MCO. 

Other Business
Review of national March of Dimes state premature births report card.  (See state comparison report sent post SC meeting by Sophia Roache, Aetna).  CT was graded “C” in 2009 (PTB percentage 10.9) and “C” in 2008 (PTB percentage 10.5).
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Maternal smoking is a significant factor in low birth weight/PTBs.  Forty-five states cover smoking cessation in Medicaid; CT does not. CT dedicated dollars from the Tobacco Fund to CHC –based pilots to support smoking cessation services. 
(Addendum: The Tobacco fund report for CHC cessation program 2009/2010 for pregnant women and women of childbearing age showed in June 2009 that 67 (10.7%) of the 625 participants reported being pregnant. The American Lung Association report on 2 year results of Ma. comprehensive cessation program showed a 17% drop in asthma related ED and clinic visits and 17% drop in claims for adverse maternal birth complications including PT labor).
Aetna Better Health represented stated the plan decided to use dollars in their PMPM capitation payments to pay for smoking cessation counseling programs. 
_1331042921.doc
  


		

		For More Information:

  Phyllis George
202-296-2195
National Healthy Start Association
2030 M Street, NW, Suite 350
Washington, DC 20036
pgeorge@nationalhealthystart.org



		

		Press Release 

For Immediate Release



		The National Healthy Start Association Partners in Unprecedented Public-Private Partnership to Address Rising U.S. Infant Mortality Rate


First-Ever Free Mobile Health Service Text4baby Provides Health Tips to Pregnant Women, New Moms

 


Washington, DC - February 4, 2010 -  Today, it was announced that the National Healthy Start Association will join other national and local organizations as an outreach partner of text4baby -a new free mobile information service providing timely health information to pregnant women and new moms from pregnancy through a baby's first year.   
 
Each year in the U.S., more than 500,000 babies are born prematurely and an estimated 28,000 children die before their first birthday-signifying a public health crisis.  The infant mortality rate in the U.S. is one of the highest in the industrialized world, and for the first time since the 1950s, that rate is on the rise. Research shows that while 90 percent of Americans have a mobile phone fewer have access to the Internet, and texting is more prevalent among women of childbearing age.
 
Women who sign up for the service by texting BABY to 511411 (or BEBE for Spanish) receive three free SMS text messages each week timed to their due date or baby's date of birth.  These messages focus on a variety of topics critical to maternal and child health, including birth defects prevention, immunization, nutrition, seasonal flu, mental health, oral health and safe sleep. Text4baby messages also connect women to prenatal and infant care services and other resources.
 
An educational program of the National Healthy Mothers, Healthy Babies Coalition (HMHB), text4baby delivers timely health tips via text message to those who need it most.  It is made possible through an unprecedented public-private partnership which includes the White House Office on Science and Technology Policy, the U.S. Department of Health and Human Services, Voxiva, CTIA-The Wireless Foundation, Grey Healthcare Group (a WPP company) and founding corporate sponsor Johnson & Johnson.  Premier sponsors include WellPoint, Pfizer and CareFirst BlueCross BlueShield and wireless carriers are distributing text messages at no charge to recipients.  Implementation partners include BabyCenter, Danya International, Syniverse Technologies, Keynote Systems and The George Washington University.
 
"We believe the power of partnership and community can make an incredible difference in women's and children's lives," said Judy Meehan, Executive Director of the National Healthy Mothers, Healthy Babies Coalition.  "Text4baby brings HMHB's mission to life and with the help of our partners, we believe we can be a strong catalyst for change."

 


"The National Healthy Start Association is proud to be a part of text4baby," said Stacey Cunningham, Executive Director.  "Mobile health services around the world have demonstrated the ability to help change individual's behavior and improve health outcomes, and we are confident that this initiative will have a profound impact on maternal and child health in our country. We look forward to spreading the word throughout Healthy Start communities about text4baby"

"By putting key health information directly into the hands of pregnant women and new moms, text4baby demonstrates the tremendous reach of mobile health technology and the ability of mobile phones to inform and engage people to help them live healthier lives," said Paul Meyer, chairman and president of Voxiva, the mobile health platform provider.  "These same tools can be applied to many of the America's big health care challenges."
 
"We believe programs like text4baby are critical to providing much-needed information and support to pregnant women and new moms, especially among underserved populations," said Brian D. Perkins, corporate vice president of corporate affairs for Johnson & Johnson, text4baby's founding sponsor.  
"We hope this program not only helps reduce infant mortality rates but also serves as an example of how the private and public sectors can work together to solve problems."  
 
Steve Largent, president of The Wireless Foundation and president and CEO of CTIA-The Wireless Association said, "Wireless technology has the unique ability to deliver valuable, life-enhancing information anywhere, anytime.  We're pleased to be part of this innovative partnership which promotes the birth of healthy babies, particularly those in underserved populations."  
 
The text4baby wireless carriers are voluntarily providing the critical communications link of the initiative, distributing text messages to recipients at no charge.  Participating carriers include: Alltel, AT&T, Cellular South, Cellcom, Centennial Cellular, Cincinnati Bell, Metro PCS, N-Telos, Sprint, T-Mobile, U.S. Cellular, Verizon and Virgin Mobile.
 
 "Fifty percent of people with chronic health problems in the U.S. have Internet access, but 90% of Americans have mobile phones," said Lynn O'Connor Vos, CEO of Grey Healthcare Group. "That alone tells us the potential of mobile technology to reach more people with vital information to improve health outcomes." 


 


  


About the National Healthy Start Association

 


The National Healthy Start Association (NHSA) is a nationwide membership association and primarily serves the federally funded Healthy Start Projects in 38 states, District of Columbia, and Puerto Rico. The mission of NHSA is to promote the development of community-based maternal and child health programs, particularly those addressing the issues of infant mortality, low birthweight and racial disparities in perinatal outcomes. The Association's primary purpose is to expand the capacity of community-based maternal and child health and infant mortality preventive health services, thereby ensuring that all families have access to a continuum of affordable quality health care and related services. For information, visit the NHSA website or contact the national office at 202-296-2195.
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A National Mobile Health Initiative on Maternal and Infant Health



(Insert date)
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Note: We highly recommend the use of the Partner FAQ document as a reference tool when presenting this PowerPoint. If you have additional questions, please contact Lauren Sogor at lsogor@hmhb.org or (703) 838-7548. Feel free to customize this PowerPoint with local information. 

1



What is text4baby?

Text4baby is a free mobile information service designed to promote maternal and child health. An educational program of the National Healthy Mothers, Healthy Babies Coalition (HMHB), text4baby provides pregnant women and new moms with information to help them care for their health and give their babies the best possible start in life.

	

Text4baby is the largest national mobile health initiative to date and is being launched by an unprecedented group of public and private partners, including the White House Office on Science and Technology Policy, and U.S. Department of Health and Human Services, and the Department of Defense Military Health System.









About HMHB

The National Healthy Mothers, Healthy Babies Coalition (HMHB) is a recognized leader and resource in maternal and child health, reaching an estimated 10 million health care professionals, parents, and policymakers through its membership of local, state and national organizations. 

HMHB was founded in 1981 after the Surgeon General’s Conference on Infant Mortality in 1981 when stakeholders in maternal and child health recognized a need for communication across the disciplines.  The lead organizations included :

American Academy of Pediatrics

American College of Obstetricians and Gynecologists

Association of Women’s Health, Obstetrics
and Neonatal Nurses

March of Dimes

National Congress of Parents and Teachers 

U.S. Public Health Service









Visit www.hmhb.org for more information about HMHB. 
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Text4baby Program Goals 

Demonstrate the potential of mobile health technology to address a critical national health priority: maternal and child health.

Demonstrate the potential of mobile health technology to reach underserved populations with critical health information.

Develop a base of evidence on the efficacy of mobile health interventions.

Catalyze new models for public-private partnerships in the area of mobile health.









Text4baby Founding Partners



National Healthy Mothers, Healthy Babies Coalition           
(lead partner + content + program coordination)

CTIA-The Wireless Foundation                                   
 (coordination with mobile operators)

Voxiva                                                                    
(technology infrastructure + program coordination)

Grey Healthcare Group (a WPP company)                                                                          
(marketing + PR)

Johnson and Johnson
(founding sponsor)





































Sponsors
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Premier Sponsors

Founding Sponsor 













Text4baby Partners

Federal Government Partners:

White House Office on Science and Technology Policy 

U.S. Department of Health & Human Services                    

U.S. Department of Defense Military Health System



Implementation Partners:

BabyCenter

Danya International

The George Washington University                           

Keynote Systems

Syniverse Technologies 

WellPoint



Media Partners:

MTV Networks
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Text4baby Mobile Operator Partners

Alltel

Assurance Wireless

AT&T 

Boost Mobile 

Cellular South

Cellcom

Centennial Cellular

Cincinnati Bell

Metro PCS

N-Telos

Sprint Nextel

T-Mobile 

U.S. Cellular

Verizon Wireless 

Virgin Mobile USA



Participating mobile operators have agreed to deliver text4baby to their subscribers at no charge. This is the first time this has been done for a mobile health service in the U.S. 







Why go mobile?

9

90% of Americans have cell phones.

18% of U.S. households are “mobile-only.”

1 trillion short message service (SMS) messages sent in U.S. in 2008.

Mobile phones are especially important in reaching the main target audience for text4baby: 

Younger women

Lower-income women

Women of color

Many more of these women have phones than Internet access and an overwhelming percentage use SMS.



Sources: Pew Internet & American Life Project, “Degrees of Access” (May 2008); Nielsen, “Record High TV Use, Despite Online/Mobile Video Gains” (November 2008); Harris Interactive, “Cell Phone Usage Continues to Increase” (April 2008); US Centers for Disease Control, “Wireless-Only Phone Use Varies Widely Across United States” (March 2009); CTIA, “Wireless Quick Facts” (March 2009).

 







Sources: Pew Internet & American Life Project, “Degrees of Access” (May 2008); Nielsen, “Record High TV Use, Despite Online/Mobile Video Gains” (November 2008); Harris Interactive, “Cell Phone Usage Continues to Increase” (April 2008); US Centers for Disease Control, “Wireless-Only Phone Use Varies Widely Across United States” (March 2009); CTIA, “Wireless Quick Facts” (March 2009).



For more information, email info@text4baby.org. 



Cell Phone v. Internet Access by income, education, race/ethnicity







Source: Pew Internet & American Life Project Survey, May 2008





African-Americans















Source: Pew Internet & American Life Project Survey, December 2007, n=1704 for those with cell phones or PDAs. Margin of error is +/- 3 points. Survey conducted in English.

Mobile Data Use by Age





Send or receive text messages 85 65 38 11

Send or receive email 28 21 12 6

Median number of activities ever done 4 2 1 0  



Send or receive instant messages 26 18 11 7 

Access the internet for news, weather, sports, or other information 31 22 10 6 
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Mobile Data Use by Race/Ethnicity





Source: Pew Internet & American Life Project Survey, December 2007, n=1704 for those with cell phones or PDAs. Margin of error is +/- 3 points. Survey conducted in English. 

African-American









Service and Content

13







User gives zip and due date/DOB





User registration via text or website



How it works



Free tips 3x/week





Ends if text STOP or baby’s 1st b-day







If pregnant, starter-pack of 6 key messages











About the Service

Cost

There is no cost to user, even if she does not have a text message plan with her mobile service provider.

If user does have a text plan, text4baby will not deduct from the total number of texts she pays for with her regular plan.

Updates

Close to due date, there are messages instructing the user to text UPDATE to update her baby’s due date and/or date of birth in the system and adjust timeline. 



















About the Service

Privacy & Security

All user data is encrypted and stored on HIPAA-compliant secure servers.

HMHB does not sell or share any personally-identifiable user data with any third parties. 

Quit and Help

Users can text QUIT to quit service. We are unable to ask why users quit. 

Users can text HELP for technical assistance.



















Content

Content developed by HMHB in collaboration with :

Department of Health and Human Services (HHS) 

Centers for Disease Control and Prevention (CDC)

National Institute of Child Health and Human Development (NICHD)

Health Resources and Services Administration (HRSA) 

BabyCenter

Physicians and nurses 

For pregnancy module: six key start-up messages received daily, then three messages per week.

For infancy module: three messages per week.

Available in English and Spanish.

Based on stage of pregnancy and/or child’s age.

Messages during pregnancy & first 12 months of baby’s life.











If you receive questions about the content development process, please contact HMHB at info@text4baby.org. 



Discussion Groups

Goals:

Gauge understanding and interest in text4baby service.

Explore topics of  interest, message comprehension and appeal of promotional materials.

Informal, at locations familiar to and accessed by women (local DOH). 

Held groups in 6 states with pregnant women (first child) and new moms (child under one year of age).

Positive reaction to text4baby as a tool to support them through their pregnancy and baby’s first year.







Content Reviewers 

OB/GYN

Nurse-Midwife

Pediatricians

Medical epidemiologists

Mental health professionals

Nutritionists

Nurses

Lactation Consultant

Clinical geneticist 









Topics Covered

	



Health Care Access

Immunization

Nutrition

Prenatal Care

Drugs and Alcohol

Emotional Well-being

Smoking Cessation

Labor & Delivery

Feeding









Flu

Breastfeeding

Mental Health

Car Seat Safety

Safe Sleep

Oral Health

Pregnancy symptoms &    warnings

Exercise

Developmental Milestones

Family Violence 



Topic areas focus on topic areas critical to maternal and infant health, including:









Sample Messages



Have you visited a doctor or midwife? If not, you’ll need to right away. Call 800-311-2229 for free or low-cost health care & your local WIC program.

Back



Congratulations, you’re going to be a mom! Text4baby wishes you a happy & healthy pregnancy. Thanks for including us in this special time.

	Back



A seat belt protects you & your baby. Shoulder belt goes between your breasts & lap strap goes under your belly (not on or above). Wear it every time.

Back



It's normal for new moms to feel tired & overwhelmed. But if you're crying a lot or feeling anxious or hopeless, please call 800-944-4773 for help. 

Back







Keeping your baby’s mouth clean is important even before she has teeth! Wipe her gums each day with a wet washcloth or use a soft baby toothbrush. 

Back





Congratulations on your baby’s birth! Baby's 1st doctor’s visit should be 2 to 3 days after leaving the hospital. Ask your doctor when to schedule it. 
                                        Back





Individuals can request full sets of messages by emailing info@text4baby.org. The messages are copyrighted. If someone is interested in discussing how to customize the messages, please refer them to partners@text4baby.org. 



Text4baby Outreach Partners

22





For any questions related to partnership or promotion, please refer to partners@text4baby.org. 
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Partner Outreach and Promotion

Partner Responsibilities:

Assign a staff person to serve as the text4baby coordinator and participate in weekly status meetings.

Develop and execute outreach and promotional plan among constituents in accordance with program guidelines.



Partners will receive:

Artwork for text4baby promotional materials.

Text4baby Tuesday, a weekly e-mail alert providing program updates.

Invitations to showcase your activities to a national audience through webinars.

Recognition on the text4baby website & in select communications.

Customized technical assistance for outreach initiatives.













Outreach Partner Toolkits

Available at: http://text4baby.ning.com 

Executive Summary

Partner FAQ

Graphics Standards Guide

Customized language for outreach emails to members and consumers

Communications Guidelines

Web banners and buttons for use on websites (and instructions for use)

Contact information 

Statement of Rationale for using Mobile Health

Key Messages for Media Partners

Outreach Partner MOU 

Press release template







	



Interested in partnership?





Contact partners@text4baby.org for more information.

















Q&A
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March of Dimes 2009 Premature Birth Report Card


*2007 preliminary preterm birth rate
**2005 preterm birth rate
See Technical Notes for information on data.  
Prepared by March of Dimes Perinatal Data Center, September 2009
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Premature Birth Report Card Grade Comparison 2009 and 2008







March of Dimes 2009 Premature Birth Report Card 
Technical Notes


 
Data Sources


Preterm birth (percent)


Late preterm birth (percent)


Uninsured women (percent)


Women smoking (percent)


Indicator
 


Definition 50 states and D.C.
 


Puerto Rico


Percentage of all live births 
less than 37 completed weeks 
gestation


Percentage of all live births 
between 34 and 36 weeks 
gestation


Percentage of women ages 15 
to 44 with no source of health 
insurance coverage


Percentage of women ages  
18 to 44 who currently smoke 
either every day or some days 
and who have smoked at least 
100 cigarettes in their lifetime


National Center for Health
Statistics (NCHS), 2007
preliminary, 2006 and 2005 final 
birth data


NCHS, 2007 preliminary and 2005 
final birth data


U.S. Census Bureau, Current
Population Survey, 2007 to 2009 
and 2006 to 2008


CDC, BRFSS, 2008 and 2007 data


Puerto Rico Health Department, 
2007 preliminary, 2006 and 2005 
final birth data


Puerto Rico Health Department, 
2007 preliminary and 2005 final 
birth data


Percentage of women ages 18-44 
with no health care coverage, 
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System 
(BRFSS), 2008 and 2007 data


CDC, BRFSS, 2008 and 2007 data


Data Sources and Notes
All calculations were conducted by the March of Dimes  
Perinatal Data Center.


Where possible, national data sources were used so that data is consistent for each state and jurisdiction-specific  
premature birth report card. Therefore, data provided on the report card may differ from data obtained directly from 
state or local health departments and vital statistics agencies. This could be due to multiple causes. For example, as  
part of the Vital Statistics Cooperative Program, states are required to send NCHS natality and mortality data for a given 
year by a specific date. Sometimes states receive data after this date, which may result in slight differences in the rates 
calculated using NCHS-processed data and state-processed data. Another reason preterm birth rates, in particular, may 
vary is due to differences in the way NCHS and the states calculate variables and impute missing data. Collaboration 
among March of Dimes chapters, state and local health departments and other local partners, will provide a deeper  
understanding of specific contributors to preterm birth. 2007 preliminary data are reported for the percentage of  
preterm birth and late preterm birth by state. Preliminary data are based on more than 99 percent of the births in 47 
states, D.C. and Puerto Rico but are less complete for three states, Louisiana (91.4 percent), Georgia (86.4 percent)  
and Michigan (80.2 percent). 2007 final preterm and late preterm birth rates are expected to be very similar to the 2007 
preliminary rates but may differ for these three states.


Latest Rates of Uninsured Women, Women Smoking, and Late Preterm Birth by State
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To determine the above ranges, an “HP 2010 score” was calculated in 2008 using the following formula: (2005 preterm 
birth rate – HP 2010 objective) / standard deviation of 2005 state and D.C. preterm birth rates. Scores were rounded to 
one decimal place.


Selected Contributing Factors
The March of Dimes has identified and provided geographically-specific data for three selected contributing factors: 
uninsured women, women smoking and late preterm births. While these important and potentially modifiable factors 
represent prevention opportunities for consumers, health professionals, policymakers and employers, they do not  
represent an exhaustive list of contributors to preterm birth. With the momentum provided by the premature birth  
report card, states and jurisdictions may likely identify and take action to address other potentially modifiable  
contributors that play an important role in the prevention of preterm birth.


Status of Contributing Factors
Rates for all contributing factors are rounded to one decimal. Under the status column, changes in rates of contributing 
factors between the baseline and current year are designated with a star, an X or n/c. A star signifying movement in  
the right direction indicates a decline in the rates of contributing factors. An X signifying movement in the wrong  
direction indicates an increase in the rates of contributing factors. No change between the baseline and current year  
is designated with n/c.


	P reterm birth rate range/Scoring criteria


Preterm birth rate less than or equal to 7.6 percent (HP score less than or equal to 0)


Preterm birth rate greater than 7.6 percent, but less than 9.4 percent (HP 2010 score greater than 0, but less than 1)


Preterm birth rate greater than or equal to 9.4 percent, but less than 11.3 percent (HP 2010 score greater than or equal to 1,  
but less than 2)


Preterm birth rate greater than or equal to 11.3 percent, but less than 13.2 percent (HP 2010 score greater than or equal to 2,  
but less than 3)


Preterm birth rate greater than or equal to 13.2 percent (HP 2010 score greater than or equal to 3)


Grading Methodology
Premature birth report card grades are based solely on the distance of a state’s rate of preterm birth from the nation’s 
Healthy People 2010 (HP) objective of 7.6 percent. The grading criteria established for 2008 report cards is used as a 
baseline and provides for annual preterm birth report card grade comparison. Each jurisdiction was assigned a grade 
based on the following criteria.


March of Dimes 2009 Premature Birth Report Card 
Technical Notes, continued
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Grade	


A	


B	


C		


D	


F	
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Thank you for your interest in becoming a text4baby Outreach Partner. The National Healthy Mothers, Healthy Babies Coalition (HMHB) is working with a broad range of partners to spread the word about text4baby and encourage the women they reach to sign up for the service. We would like to invite you to join the text4baby community and help provide mothers with the information they need to have safe pregnancies and healthy babies. Attached, please find the Memorandum of Understanding for text4baby Outreach Partners. There is no cost associated with becoming a text4baby Outreach Partner, other than your own costs of implementing your outreach plan. 

If you are interested in learning more about the program or becoming an Outreach Partner, please email partners@text4baby.org.  If you are ready to become a partner, please fax the signed MOU, ATTN: Lauren Sogor at (703) 684-5968 or email a scanned PDF to lsogor@hmhb.org.

Thank you very much for your interest, and we look forward to working with you!

Text4baby Outreach Partner


Memorandum of Understanding


This Memorandum of Understanding (MOU) between the National Healthy Mothers, Healthy Babies Coalition (“HMHB”) and _______________________________  (“Partner”) is agreed as of this ___  day of _________________, _____.  


I. BACKGROUND

1.1  About text4baby. Text4baby is a free mobile information service designed to promote maternal and child health. An educational program of the National Healthy Mothers, Healthy Babies Coalition (HMHB), text4baby provides pregnant women and new moms with information to help them care for their health and give their babies the best possible start in life. Women who sign up for the service by texting BABY to 511411 (or BEBE in Spanish) will receive free SMS text messages each week, timed to their due date or baby’s date of birth.

1.2 Text4baby Partners.  Text4baby is made possible through a broad, public-private partnership that includes government, corporations, academic institutions, professional associations, tribal agencies and non-profit organizations. Founding partners include HMHB, Voxiva, CTIA - The Wireless Foundation and Grey Healthcare Group (a WPP company). Johnson & Johnson is the founding sponsor, and premier sponsors include WellPoint, Pfizer and CareFirst BlueCross BlueShield. U.S. government partners include the White House Office of Science and Technology Policy, the Department of Health and Human Services and the Department of Defense Military Health System.  The mobile health platform is provided by Voxiva and free messaging services are generously provided by participating wireless service providers. Implementation partners include BabyCenter, Danya International, Syniverse Technologies, Keynote Systems and The George Washington University.  MTV Networks is a media sponsor.

1.3 Outreach Partners.  The National Healthy Mothers, Healthy Babies Coalition is working with a broad range of partners to spread the word about text4baby and encourage the women they reach to take advantage of this free service.  Outreach partners include state and local health departments, community health centers, WIC programs, health plans, retail partners, community organizations, major medical associations and nonprofit organizations dedicated to the health of mothers, babies and families.   

II. OUTREACH PARTNER ROLES & RESPONSIBILITIES


2.1  HMHB Responsibilities.  In support of the Outreach Partners, HMHB agrees to do the following:


a) Provide content and artwork for promotional materials about text4baby which Partner is free to use in its efforts to promote the Service.  These materials will include partner toolkits.


b) Provide a set of promotional guidelines which will include limitations on how the text4baby logo can be used and how the program must be described.


c) Provide an overall launch and promotion timeline for the Service.


d) Coordinate overall public relations and launch activities for the Service.


e) Recognize Partner’s role as an Outreach Partner.


2.2 Partner Responsibilities.  As an Outreach Partner, Partner agrees to do the following:


a) Assign a staff person to serve as the text4baby coordinator.


b) Develop and launch a promotional campaign to promote the Service among Partner’s constituents.  In developing the campaign, Partner can make free use of the promotional designs and materials developed for text4baby.

c) Follow the promotional guidelines and Graphics Standards Guide developed by HMHB in describing the Service and in using the logo.

d) Follow the launch and promotional timeline provided by HMHB.


e) Collaborate with HMHB and other text4baby partners on public relations and other promotional efforts.

2.3 Partner Role. Partner agrees that HMHB can describe Partner in promotional materials and other communications as a “text4baby Outreach Partner.”

2.4 Text4baby Description.  In describing the text4baby initiative in any press release or promotional materials, Partner agrees to use one of the following descriptions or an updated version of this description as provided by HMHB:  

“Text4baby is a free mobile information service designed to promote maternal and child health.  An educational program of the National Healthy Mothers, Healthy Babies Coalition (HMHB), text4baby provides pregnant women and new moms with information to help them care for their health and give their babies the best possible start in life.  Women who sign up for the service by texting BABY to 511411 (or BEBE in Spanish) will receive free SMS text messages each week, timed to their due date or baby’s date of birth.”


OR


“Text4baby is a free mobile information service designed to promote maternal and child health.  An educational program of the National Healthy Mothers, Healthy Babies Coalition (HMHB), text4baby provides pregnant women and new moms with information to help them care for their health and give their babies the best possible start in life.  Women who sign up for the service by texting BABY to 511411 (or BEBE in Spanish) will receive free SMS text messages each week, timed to their due date or baby’s date of birth.

Text4baby is made possible through a broad, public-private partnership that includes government, corporations, academic institutions, professional associations, tribal agencies and non-profit organizations. Founding partners are HMHB, Voxiva, CTIA - The Wireless Foundation and WPP. Johnson & Johnson is the founding sponsor, and premier sponsors include WellPoint, Pfizer and CareFirst BlueCross BlueShield. U.S. government partners include the White House Office of Science and Technology Policy and the Department of Health and Human Services. The mobile health platform is provided by Voxiva and free messaging services are generously provided by participating wireless service providers. Implementation partners include BabyCenter, Danya International, Syniverse Technologies, Keynote Systems and The George Washington University.”


III. MISCELANEOUS PROVISIONS


 3.1 Relationship of the Parties.  Nothing in this Agreement is intended to or shall be construed to constitute or establish an agency, joint venture, partnership or fiduciary relationship between the parties, and neither party shall have the right or authority to act for or on behalf of the other party.


3.2 Compensation.  No compensation or payments will be due to either party under this agreement and each party is responsible for all of its costs incurred in furtherance of this agreement.  


3.3 Governing Law.  The validity, interpretation, construction and performance of this Agreement shall be governed by the laws of Virginia without regard to its conflicts of law principles.


3.4  LIMITATION OF LIABILITY.  NEITHER PARTY SHALL BE LIABLE TO THE OTHER FOR ANY INDIRECT, INCIDENTAL, RELIANCE, SPECIAL, PUNITIVE OR CONSEQUENTIAL DAMAGES, INCLUDING LOSS OF PROFITS, REVENUE, PROSPECTIVE BUSINESS, DATA, OR USE, INCURRED BY EITHER PARTY, WHETHER IN AN ACTION IN CONTRACT OR TORT, EVEN IF THE OTHER PARTY OR ANY OTHER PERSON HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES.

Agreed by:


		National Healthy Mothers, Healthy Babies Coalition


Name:  ______________________________


Title: ________________________________


Signature:____________________________


Date: ________________________________




		Partner


Name:  _________________________________

Title: ___________________________________

Organization: ___________________________

Address: 

______________________________________

______________________________________

Phone Number: __________________________

Email: _________________________________


Signature:_______________________________

Date: __________________________________
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