
  

 
www.familyconnects.org | 3710 University Drive, Suite 310, Durham NC 27707 

 

Creating a Path towards 
Economic Viability 
 

Executive Summary 
 
The fourth trimester, which refers to the first 12 weeks after 

childbirth, is a crucial period for parents as they adapt to 

physical and emotional changes after delivery while 

learning to care for their newborn. Postpartum 

complications, both physical and mental, can impose a 

significant economic burden, affecting individuals, 

families, and the larger healthcare system and economy. 

These costs come from factors like increased healthcare 

use, lost productivity, and long-term effects on the 

postpartum parent and their family when complications 

are untreated or treatment is delayed.   

Social determinants of health (SDOH) also significantly 

impact the postpartum period, influencing maternal health 

outcomes and overall well-being. Failing to address SDOH leads to serious economic 

consequences, including increased healthcare costs, reduced workforce productivity, and 

stunted economic growth.  

 

The Family Connects Model 
 
Family Connects is an evidence-based, universally offered model of care designed to 

support all families with newborns by integrating a nurse visit to assess the health and 

well-being of the mother and newborn about 3 weeks after birth. With its public health 

approach, Family Connects nurses assess newborns and postpartum parents, provide 

health information, and offer warm connections to community and medical services when 

needed, avoiding costs associated with pregnancy-related and postpartum complications. 

Family Connects nurses also connect families with resources relevant to their specific 

needs, including those related to family economic self-sufficiency, such as job training, 

education, financial literacy programs, and childcare assistance.  
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The Cost of Inaction 
 

The estimated total maternal morbidity costs for all U.S. births in 2019 reached $32.3 
billion from conception through the child’s fifth birthday, which amounts to $8,624 in 
additional costs to society for each maternal–child pair.  

 
The most common medical complication during and after childbirth, affecting at least one 

in every seven women, is perinatal mood and anxiety disorders (PMADs), including 
prenatal and postpartum depression. National economic costs of untreated PMADs are 

$14.2 billion, or an average of $32,000 for every mother–child pair affected. Mothers with 
postpartum depression incur seven times higher costs in emergency units, five times 
higher costs in inpatient days care, and eleven times higher costs in mental health 

counselling than mothers without postpartum depression. More than half of the costs 
occur within the first year and are associated with pregnancy and birth complications, 

including preterm birth and preeclampsia. 
 
Postpartum depression is often overlooked during postnatal visits, missing the critical 

window for early intervention. The early identification of postpartum depression 
significantly decreases the chances of an employee struggling in the workplace. The 

annual costs per person attributed to presenteeism, absenteeism, and unemployment 
related to productivity loss among women with untreated PMADs (including depression) 
was $2,871, $888, and $40,478 respectively. 

 
Moreover, maternal postpartum depression can have detrimental effects on infants' 

emotional, social, and cognitive development. They may display behavioral and feeding 
problems, sleep disturbances, experience delays in reaching developmental milestones, 
and have a higher risk of forming insecure attachments with their mothers. In the long 

term, this can increase the likelihood of mental health disorders and negatively impact 
their well-being. 

 
The Deloitte Center for Health Solutions and US actuaries estimate that the direct medical 
expenses stemming from unmet needs (SDOHs) totaled $320 billion for the health care 
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system and could exceed $1 trillion by 2040. Tackling SDOHs would create significant 

economic value, including a gain in gross domestic product (GDP) and benefits for 
businesses. By 2040, potential GDP gains could reach $2.8 trillion. 

 

Proven Results to Save Money and Build Strong, Supported 

Families 
 

Results from three ongoing evaluations published in peer-reviewed journals demonstrate 

that the Family Connects model positively impacts children, families, and communities in 

several key areas: 

• Primary caregivers were 30% less likely to report possible clinical depression or 

anxiety at infant age 6 months. 

• Total child emergency room visits, and hospital overnights were reduced by 50% 

through age 12 months and 37% through age 2 years resulting in a $3.17 

reduction in total hospital billing costs for every $1.00 in program costs. 

• Total child maltreatment investigations reduced by 44% through child age 2.  

• Primary caregivers reported more positive parenting behaviors and were more 

responsive to their baby at infant age 6 months. 

• Home environments were safer, and homes had more materials to support learning 

and development at infant age 6 months. 

• Families reported more connections to community resources and services at infant 

age 6 months. 

• Primary caregivers were more likely to complete their 6-week postpartum health 

check. 

• Families reported more connections to community resources and more frequent use 

of those services at infant age 6 months. 

• Primary caregivers reported greater overall rates of social support. 

• Primary caregivers reported their infants were significantly more likely to sleep on 

their backs. 

Conclusion 
 

Family Connects achieves a positive economic impact by lowering healthcare costs and 

strengthening communities. Family Connects significantly decreases healthcare costs 

associated with emergency room visits and hospital admissions for infants and their 

families and fosters collaboration and coordination among local support services, leading 

to better identification of community needs and resource barriers and gaps. The program's 

universal approach ensures that resources are used efficiently and effectively, and the 

success of Family Connects in various communities has demonstrated its potential for 

scalability and widespread implementation.  
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The program's evidence-based model and focus on community-level impact make it a 

promising solution for improving family well-being and reducing healthcare costs on a 

larger scale. Family Connects is not only a valuable tool for supporting families during the 

crucial postpartum period but also a cost-effective investment in the health and well-being 

of communities. 
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