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African-American babies are twice as likely to die during  
the first year of life as white or Hispanic babies, and the 
S.M.I.L.E. (Start More Infants Living Equally Healthy) 
Program has been working to reduce the disparity of infant 
mortality in Montgomery County’s African-American 
population since 2003. I provide one-on-one home    
visitation services to fully support the needs of mothers 
during pregnancy and until their child is one year old.   
 
I was a labor and delivery nurse before joining the 
S.M.I.L.E. program in 2006, but I’ve really learned to be 
resourceful in this job. We help moms learn about pregnancy 
and parenting, give them cribs, and lend them breast pumps. 
We talk about how important it is to put babies to sleep on 
their backs and reduce the risk of Sudden Infant Death 
Syndrome (SIDS). But I’ve also helped moms get a GED, 
food stamps, and medical assistance.  
 
 
 
 
 

 
One of the moms enrolled in our program after giving birth to six premature babies – all between 28 and 32 
weeks. For baby number seven, I worked with her to monitor her blood pressure and get transportation to her 
prenatal appointments. She delivered her baby just a few days shy of 37 weeks, and that was a huge success. 
She was so grateful. Another mom was having real problems with depression, had been laid off, and was 
homeless. While she was pregnant with her third child, we found clothes so that she could go to a job 
interview. She got the job, and then we were able to find an apartment she could afford. She said that she 
didn’t want any more children right now, so after the baby was born, she got an IUD. She saw a therapist and 
learned to manage her depression, and now she owns her own company – she’s doing really well. 
 
Moms get so much out of our program, and we really develop a bond. Most of them want me to come to the 
hospital while they’re having the baby – it’s like becoming part of the family. Once moms deliver a baby, 
I’m there to answer a whole new set of questions about breastfeeding, caring for the umbilical cord, and 
dealing with baby’s first cold. It’s such a joy to see babies born healthy and watch the families in the 
S.M.I.L.E. program grow and flourish.    
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Healthy, Supported Mothers =  
Healthy, Thriving Babies 

 



 

The S.M.I.L.E. Program 
Start More Infants L iving Equally Healthy  

 
The S.M.I.L.E. Program was developed to address the disparity in infant mortality in the African 
American population of Montgomery County, Maryland. This special program consists of nurse case 
managers with experience in maternity and newborn nursing who provide one-on-one home visitation 
services to fully support the needs of the pregnant/parenting mother.  

 
 
 

 

 

 

 

 

 

 

 

 

The S.M.I.L.E. program helps reduce many of the risk factors for premature delivery and low 
birthweight, including stress and low social support, nutritional deficiencies, late or no prenatal care, 
substance abuse and smoking, obesity, diabetes, and hypertension. Very low-birthweight babies (<1,500 
grams) remain in the hospital for 15 times longer than normal weight babies and cost 36 times more.  
  
S.M.I.L.E. nurse case managers identify issues that may negatively affect pregnancies, and then women 
are referred to social/health service agencies in Montgomery County. Nurse case managers provide 
education to improve parenting skills so that infants are received into a safe, nurturing, and positive 
environment. Women are empowered to identify issues that affect their own overall health.  
 
�

Programs like S.M.I.L.E. help improve maternal and child outcomes. Unfortunately, many 
women do not have access to successful programs like S.M.I.L.E. Advocates for Children 
and Youth recommends that the State invest in preconception and interconception care for 
at-risk women to improve the health of Maryland’s babies and save money.  
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·  A disproportionately high infant mortality rate exists across all social and economic    
levels of the African American population.  
 

·  Black women are two times more likely than white and Hispanic women to experience 
infant mortality in the first year of their child's life.  

 

·  Black women are three times more likely to experience infant mortality as a result of low 
birth weight, SIDS (Sudden Infant Death Syndrome), and maternal complications in 
pregnancy.  
 

·  Black women are four times more likely to experience infant death related to cord and 
placental complications.  
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