
IMPROVING HEALTH BY INCREASING THE NUMBER OF BREASTFEEDING 
FAMILIES AND SUPPORTIVE BREASTFEEDING ENVIRONMENTS
BUILD Maternal and Child Health at Columbia Parc, New Orleans, LA

BOLD UPSTREAM INTEGRATED  LOCAL DATA-DRIVEN  
Enable “health in all 

places” by embedding 
breastfeeding support 
within community and 
early child care spaces 

Increase supportive 
environments for breastfeeding 

to increase breastfeeding 
practices and shift acceptance 

across individual, interpersonal, 
community, and systems levels 
to improve long-term health 
outcomes for families and 

children 

Coordinate with 
the local hospital/
clinic system to 
improve referral 

to evidence-based, 
culturally-appropriate 
breastfeeding support 

for women of color

Involve neighborhood 
residents and 

community leaders in 
program design and 

delivery with a focus 
on resident training 

to become peer 
counselors

Collect and analyze in 
real time the NOBC-led 

programs to ensure 
intended audiences 
are being reached, 

their needs are being 
met, and ways to 

continuously improve 
are discovered

POWERED BY

COMMUNITY IMPACT

3,177 program 
participants 

Emergency  
preparedness efforts  
are being recognized  

in other parts  
of the country

Shipped 450 emergency 
infant feeding kits 

to Jefferson County, 
Colorado, to be distributed 

to families before and 
after emergencies via the 

Medical Reserve Corps

Supported  
education efforts  
on 12+ related  

policy initiatives

IN PARTNERSHIP WITH
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INTRODUCTION 
When a Black expectant mother1 arrived at 
New Orleans–based Birthmark Doulas, her 
experience was both uniquely her own and 
similar to many others facing pregnancy with 
limited access to essential prenatal care. 
Having previously experienced infant loss, 
she was referred by her hospital provider to 
Birthmark Doulas. Over the course of several 
visits, this expectant mother and a staff 
doula built a trusting relationship, focused on 
helping the woman to draft a list of questions 
to take to her obstetrician visits, develop 
birth preferences to share with her care 
team, and identify a more robust postpartum 
support system. As challenges arose, this 
mother asked for, and received, support for 
herself and, when the time came, for her 
newborn. 

By learning to advocate for herself, this 
mother successfully achieved her goal 
of delivering her baby vaginally with no 
complications and no medical interventions. 
Despite the risks associated with her 
delivery, the mother reported that her birth 
experience had helped her to move past her 
previous traumatic obstetric experiences. 
After delivering her baby, she struggled 
with lactation issues. Again, Birthmark 
Doulas responded to the mother’s unique 
circumstances, visiting her and her baby 
to provide at-home, virtual, and in-clinic 

lactation support. She chose to continue 
breastfeeding.

This success story, and many others like it, 
is the result of a collaborative, community-
driven partnership led by Bayou District 
Foundation and comprising neighborhood 
perinatal education and health support 
services in greater New Orleans: New Orleans 
Breastfeeding Center, now merged with 
Birthmark Doula Collective to be Birthmark 
Doulas; LCMC Health; New Orleans Health 
Department; Educare New Orleans; and Mary 
Amelia Douglas-Whited Community Women’s 
Health Education Center at Tulane University 
School of Public Health and Tropical 
Medicine. Together these organizations 
prioritize pregnant and postpartum families 
of color, with the goal of improving maternal 
health outcomes and increasing access to 
respectful and comprehensive care. 

This collaborative effort is one of 18 such 
community-driven partnerships currently 
supported by an innovative funding 
collaborative and award program, The 
BUILD Health Challenge® (BUILD), that is 
contributing to the creation of new norms 
in the United States. BUILD is putting multi-
sector, community-driven partnerships 
at the center of health to reduce health 
disparities caused by system-based or 
social inequity. An intentional commitment 
to advancing equitable systems-level 
changes in their community distinguishes 

BUILD partners from other health-focused 
efforts. Over the course of BUILD’s three 
cohorts, both the collaborating funders 
and the 55 participating communities have 
evolved in their understanding and pursuit 
of health equity. At the heart of this story 
is health equity—both its absence and 
its indispensable role in reducing health 
disparities caused by social inequity.

Throughout New Orleans, like the 
rest of the U.S., Black mothers 
are up to three times more likely 
than white mothers to give birth 
to low birth weight babies and 
two times more likely than white 
mothers to experience preterm 
deliveries and the death of a 
child during its first year. Black 
women are four times more likely 
than white women to experience 
a pregnancy-related death. 
—Mama+ Health Policy Agenda

BACKGROUND
In the aftermath of Hurricane Katrina in 
2005, co-lead Bayou District Foundation was 
formed to implement a holistic community 
revitalization model to rebuild and 
transform one of the neighborhoods leveled 
by the disaster. The model emphasized the 

1 Name withheld for privacy.
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2   Maternal Mortality and Maternity Care in the United States Compared to 10 Other Developed Countries, Commonwealth Fund, November 18, 2020. http://www.commonwealthfund.org/publi-
cations/issue-briefs/2020/nov/maternal-mortality-maternity-care-us-compared-10-countries

3   https://nolamch.org/wp-content/uploads/2021/05/NOLA-Momnibus-one-pager_UPDATED6.pdf

“cradle-to-college” education pipeline, 
community wellness, and mixed-income 
housing. Eventually, 685 mixed-income 
residential units spanning 13 city blocks 
were built in the Gentilly neighborhood of 
New Orleans. This comprehensive approach 
explicitly weaves together education, 
health, housing, culture, and community to 
address factors contributing to poverty. 

In New Orleans, the BUILD maternal health 
collaborative has emerged to counter the 
devastating statistics surrounding Black 
maternal and infant care throughout the U.S.: 

The U.S. has the highest maternal mortality 
rate among developed countries. Obstetrician-
gynecologists (ob-gyns) are overrepresented 
in its maternity care workforce relative to 
midwives, and there is an overall shortage 
of maternity care providers (both ob-gyns 
and midwives) relative to births….The high 
maternal mortality rate in the U.S. masks 
dramatic variation by race and ethnicity: 
the number of deaths per 100,000 births 
for Black non-Hispanic women in 2018 
(37.1) was more than two times higher 
than that for white mothers (14.7).2 

In New Orleans, the BUILD maternal 
health collaborative has emerged to 
counter the devastating statistics 
surrounding Black maternal and 
infant care throughout the U.S. 

In what is nothing less than a catastrophic 
system failure, the lack and poor 
performance of perinatal services in Black 
communities throughout the U.S. rests at 
the intersection of racism, sexism, and 
poverty, as well as shortages in maternal 
health professionals and paraprofessionals. 

Throughout New Orleans, like the rest of 
the U.S., Black mothers are up to three 
times more likely than white mothers 
to give birth to low birth weight babies 
and two times more likely than white 
mothers to experience preterm deliveries 
and the death of a child during its first 
year. Black women are four times more 
likely than white women to experience a 
pregnancy-related death.3 With 99 percent 
of Columbia Parc’s residents identifying 
as Black or African American, these data 
points are better understood not as 
troubling statistics, but as neighborhood 
tragedies. Columbia Parc, then, is an ideal 
community in which to focus on reversing 
Black families’ maternal and infant health 
outcomes. 
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The BUILD award supported home 
visits and it is so important for  
new moms and parents and families 
to be able to stay in their areas 
of comfort to receive services and 
support. Home visits also allow 
Perinatal Health Advocates to 
think about other ways to support 
families in their own environment, 
to be able to see what’s needed  
and respond.—Jade George, 
Perinatal Health Advocate

APPROACH
Increased breastfeeding is an intervention 
with cascading benefits, including positive 
short- and long-term health outcomes 
for families and children. Unfortunately, 
women of color face significant barriers 
to breastfeeding, including cost, location, 
and 24/7 access to services.4 To create 
supportive environments for breastfeeding 
families, it was essential for BUILD 
Maternal and Child Health at Columbia 
Parc (BUILD Columbia Parc) to link the 
community to clinics—including LCMC 
Health and its network of five large area 
hospitals—deliberately around shared 
objectives. The organizations have linked 
maternal and infant health care providers, 

built support systems for families and 
newborns, and increased breastfeeding 
support across parent, provider, and  
clinic levels.5  

Shared objectives and more formal 
relationships have led to referrals, which, 
in turn, result in more trusting relationships 
between residents and perinatal health 
providers. Ultimately, links, relationships, 
and trust yield to increased capacity of 
Black parents and families to advocate 
for themselves and, collectively, on 
behalf of Black mothers. The project has 
mobilized doulas, midwives, obstetricians, 
paraprofessionals, and families through 
continuing education classes, Grand 
Rounds (a quarterly review by perinatal 
health providers of a real lactation case 
study, with a different theme each time), 
Perinatal Health Advocates (PHA) training 
participation, and community lactation and 
parenting workshops. In January 2021, the 
project brought on 11 PHAs to Birthmark 
Doulas for one-year appointments. Two of 
those PHAs will transition to full-time staff 
and another four will become contractors. 
By directly addressing one of the key 
challenges to accessing perinatal care—
the lack of providers—Victoria Williams of 
Birthmark Doulas anticipates, “This will 
help us to scale up our home-visitation 
program.” 

Between 2020 and 2021, 80 percent 
of individuals accessing the program 
were either in the first three months of 
pregnancy or in the first three months of 
parenting a newborn—critical periods in 
ensuring longer-term positive outcomes 
for parents and infants. Lactation support 
proved to be far and away the most 
common concern addressed during home 
visits. In fact, approximately 35 percent of 
mothers served have reported they were 
the first in their family to breastfeed. 

PHAs describe their role as a one stop shop 
for birthing families. Jade George trained 

4  https://neworleansmom.com/ages-stages/newborns/new-orleans-be-the-change-spotlight-introducing-new-orleans-breastfeeding-center/
5  https://buildhealthchallenge.org/communities/maternal-and-child-health-at-columbia-parc/
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as a PHA after benefiting from doula 
services herself. She now provides in-home 
lactation support made possible by BUILD 
resources, filling the gap left by insurance 
plans’ support for in-clinic services only. 
In total, 2,217 clients received care and 
services, encouraging numbers made even 
more so within the context of hurricane-
prone communities and a global pandemic.

COMMUNITY RESILIENCE
Perhaps no other city and few other 
neighborhoods understand the meaning 
of resilience better than New Orleans and 
Columbia Parc. In the midst of natural 
and human-created disasters, as well as 

the COVID-19 pandemic, babies are still 
being born. BUILD Columbia Parc project 
coordinators have used experience and 
savvy to adapt to the public health disaster 
just as they’ve adapted to hurricane season 
and neighborhood rebuilding. Jacob Peters 
of Bayou District Foundation and Malaika 
Ludman and Victoria Williams of Birthmark 
Doulas recalled the ways the COVID-19 
pandemic influenced their planning: “The 
COVID pandemic struck early in our project 
and pushed us to change how and to whom 
we would offer our programming. We were 
no longer able to offer a weekly infant 
feeding clinic and breastfeeding support 
circles, but we thought creatively and 
moved our support to a warmline [a hotline 

with limited hours], textline, and daily 
virtual drop-in clinic. Our offerings evolved 
based on ease of access and participation.”         

In 2021, just as the project was launching, 
COVID-19 required a complete shift from 
in-person to virtual services. Limiting 
in-person interactions made it more 
challenging to reach and build trust among 
families and providers. Moreover, Williams 
noted the structural barriers faced by 
families lacking digital access: “Our reach 
has been limited to families with the 
digital tools to access our virtual services…
Learning to work and attend school in 
an almost entirely virtual world has also 
created virtual fatigue or burnout for a 
lot of families. Thankfully, we were able 
to offer home visits both virtually and in-
person, by request.” 

At the same time, for those with the 
technology, the transition to digital 
services actually allowed for increased 
interactions. Peters describes the 
transition to virtual services making it 
easier to partner with WIC and allowing for 
different and multiple “touches” among 
providers and clients. These touches might 
not have been as normalized or frequent 
before the lockdown: “It made it easier 
to layer in the personal touches, like text 
messages and phone messages, even when 
providers couldn’t be physically present.” 

ADVANCING HEALTH EQUITY: Communities and health care providers 
embrace and mobilize pregnant and parenting families and perinatal 
providers in BUILD Maternal and Child Health at Columbia Parc’s target 
communities. To support a culture of breastfeeding and maternal and child 
health in the long term, a multi-level approach advances health equity 
across individual, interpersonal, community, and systems levels, providing 
breastfeeding education and direct support services to individual parents, 
continuing education for providers, and coordinating with the local hospital/
clinic system to improve referral to evidence-based, culturally-appropriate 
breastfeeding support for people of color. BUILD collaborative partners—
and the entire community—are both caring for families on a daily basis and 
seeking to make policies worthy of the families they serve. 
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For new parents, our services 
may be baby-focused, but we 
are also there for and building 
confidence in moms and other 
caregivers, and that makes all 
the difference.—Jade George, 
Perinatal Health Advocate

Adding to the challenges facing the 
project’s launch, the community also 
entered its annual hurricane season. The 
team had created COVID-19 coping kits 
for pregnant and postpartum people, 
including face masks, journals, pens, water 
bottles, and stress balls. With hurricane 
season looming, the care packages added 
infant feeding items, as well as emergency 
preparedness tools and recommendations. 
These included breastmilk storage bags, 
medicine cups, diapers, wipes, non-
perishable foods, a nursing cover, hand 
sanitizer, and a portable cooler. The team 
distributed kits through a contactless drive-
through giveaway. Both a direct service and 
a chance to publicize the project, Ludman 
remarked, “These two very successful 
distribution events allowed us to safely 
show our visibility and engagement.”

When Hurricane Laura did make landfall 
in 2020, the project once again adapted 
services to the needs of the community. 
As Williams and Ludman shared, “At the 

time, we were running a warmline service 
on Wednesdays from 9 to 5, where families 
could call with questions about infant 
feeding, sleep, newborn care, or parenting 
in general. Days before the storm, we 
extended the warmline to a 24/7 parent-
infant hotline, staffed by doulas and 
lactation counselors. We activated the 
night before Hurricane Laura made landfall 
and received 60 calls over four weeks.” 
Families called for information on infant 
feeding, where to get needed supplies 
(e.g., diapers, clothing, formula), and 
where to receive mental health or medical 
counseling. The hotline was so successful, 
and the transition from warm to hot so 
smooth, Birthmark Doulas activated it 
again after Hurricane Ida in 2021.  

POLICY & SYSTEMS CHANGE 
Parallel and integral to the BUILD project, 
in 2019, a working group including the 
Institute of Women and Ethnic Studies, 
the Amandla Group, the Birthmark Doula 
Collective, the National Birth Equity 
Collaborative, perinatal and public 
health experts, and individuals with lived 
experience gathered to bring scientific 
data to lawmakers to raise awareness 
about the dire challenges facing the 
state’s birthing families.6 Like its Federal 
counterpart, the Black Maternal Health 
Momnibus Act of 2020, the resulting 

Momnibus policy agenda for Louisiana, 
updated in 2021, became known as 
“Mama+ Health Policy Agenda.” The name 
Mama+ recognizes all parents, not just 
traditional moms. The policy initiative 
seeks to improve the health and birth 
outcomes of Black birthing people in New 
Orleans, with the following priorities: 

● Address social determinants of health 
that affect maternal health outcomes.

● Diversify and increase perinatal 
workforce.

● Promote extended Medicaid to one year 
postpartum for maternal health.

● Improve maternal healthcare and support 
for incarcerated birthing people.

● Invest in maternal mental health care and 
substance use disorder treatments.

● Improve telehealth and other digital 
tools to provide maternal health care to 
underserved areas.

● Increase payment for group prenatal 
care.

● Establish a maternal and child health 
position on the local level.

This legislative package addresses the 
national Black maternal health crisis in 
New Orleans, and is an explicit connection 
between the BUILD effort and long-term 

6 https://www.iwesnola.org/news-blog/maternal-and-child-health-louisiana-legislative-wins-amp-black-maternal-mental-health-week
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policy change. Moreover, these policy 
efforts expand the BUILD team’s network 
of like-minded leaders and strategies both 
in New Orleans and Louisiana overall.7 

The exchange of ideas across 
similar [BUILD] projects has 
spurred innovation … helped us 
know we are on the right track, 
and finally, it gave us access to 
technical assistance, especially 
for our policy work.—Jacob 
Peters, Bayou District Foundation 

BUILD Columbia Parc helped inform 
successful efforts to pass several state-
level policies addressing a complex web 
of factors that affect birth equity and 
maternal and child well-being. The policies 
include pay equity, housing affordability 
and protections, and family leave, and 
incorporated opioid treatment for pregnant 
women, including mood disorder screening 
in perinatal visits; providing insurance and 
Medicaid coverage for prescription human 
milk; requiring public high schools to adopt 
policies on attendance, breastfeeding, and 
child care; and several measures affecting 
abortion access, reproductive rights, and 
contraception. BUILD Columbia Parc’s 
work also contributed to the creation of 

the Study Commission on Maternal Health 
and Wellbeing and the Office on Women’s 
Health in the Louisiana Department of 
Health, both of which will have lasting 
impact on creating policies that support 
maternal and child health.

Regarding powerful networks, Jacob 
Peters believes connections with other 
BUILD awardees and the BUILD Network 
have benefited the New Orleans Cohort 
in a variety of ways: “The exchange of 
ideas across similar projects has spurred 
innovation, allowed for cohort validation 
or, in other words, helped us know we are 
on the right track, and finally, it gave us 
access to technical assistance, especially 
around the policy work just underway in 
2019.” Since 2019, policy work is both 
moving forward and expanding. For 
example, project participants are looking 
to get involved in a pilot for universal 
income and for additional ways to work 
with the New Orleans Health Department. 

Policies to increase the perinatal 
workforce, a focus of the BUILD project, 
have been a major achievement by the 
Doula Registry Board. Victoria Williams 
explains, “Medicaid has said the only way 
they will reimburse birth work is if there 
is a process to identify community birth 
workers, so making that happen is part 

7 https://nolamch.org/wp-content/uploads/2021/05/NOLA-Momnibus-one-pager_UPDATED6.pdfx
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of the effort. This is most important for 
the doulas who want to be reimbursed 
by Medicaid.” Hospitals, too, may follow 
Medicaid’s lead and use credentialing to 
limit the involvement of or exclude certain 
doulas or trainers. 

Advocacy for Mama+ and perinatal 
workforce development have direct 
and immediate ramifications for BUILD 
Columbia Parc’s objectives. It is impossible 
for projects designed to address systemic 

barriers to ignore policy. Fortunately, as a 
result of the BUILD project’s success and 
the successes experienced throughout the 
larger network, state representatives are 
inclined to support the Mama+ Health Policy 
Agenda. Williams adds, “Likewise, having 
a relationship with insurers like United 
Healthcare, which is piloting reimbursement 
with Birthmark Doulas, is a first step. All 
these relationships allow us to advance into 
paid leave, doula support for imprisoned 
women, and other critical issues.”

THE FUTURE
In the future, the BUILD Maternal and Child 
Health at Columbia Parc home visitation 
program will expand, allowing for new 
parent education and other in-time, in-
context interventions to address the needs 
of families directly. Addressing Medicaid 
reimbursement will allow the project to 
sustain its programming beyond the award 
period. Finally, the project’s partners 
will continue to participate actively in 
the Mama+ Health Policy Agenda, while 
continuing education programs will add 
providers and increase access to care. The 
community is spurring positive change in 
New Orleans’ maternal health systems.
Where tragedy once loomed, improved 
individual outcomes are a win for the 
whole community. As Perinatal Health 
Advocate Jade George suggests, expansion 
of the parenting education classes is one 
of the most exciting opportunities on the 
horizon: “For new parents, our services 
may be baby-focused, but we are also 
there for and building confidence in moms 
and other caregivers, and that makes all 
the difference.” 



The Build Health Challenge® is contributing 
 to the creation of a new norm in the U.S.— 

one that puts multi-sector, community-driven
 partnerships at the center of health in order to 

reduce health disparities caused by systemic 
or social inequity.

BUILD is a national program designed to support partnerships between 
community-based organizations, health departments, hospitals/health 
systems, health plans, and residents that are working to address important 
health issues in their community. Each community collaborative addresses 
root causes of chronic disease (also commonly referred to as the social 
determinants of health) in their local area by moving resources, attention, 
and action upstream. To date, BUILD has supported 55 projects across 
the U.S. over the course of three award cycles.

To learn more about BUILD, visit buildhealthchallenge.org.

First cohort site

Second cohort site

Third cohort site

BUILD's third cohort (2019—2022) was  
made possible with generous support from:  
•  BlueCross® BlueShield® of South Carolina 

Foundation (An independent licensee of 
the Blue Cross Blue Shield Association)

•  Blue Cross and Blue Shield of North 
Carolina Foundation 

•  Blue Shield of California Foundation
•  Communities Foundation of Texas
•  The de Beaumont Foundation
•  The Episcopal Health Foundation
•  The Kresge Foundation
•  Methodist Healthcare Ministries of 

South Texas, Inc.
•  New Jersey Health Initiatives
•  The Robert Wood Johnson Foundation
•  The W.K. Kellogg Foundation


