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Abstract  
Background: Maternal and child health (MCH) disparities persist globally, driven by interconnected factors including poor 

nutrition, dental neglect, and inadequate emergency preparedness. Traditional siloed care delivery fails to address these 

intersecting determinants. Aim: This narrative review synthesizes evidence on integrated MCH interventions spanning 

prenatal/postnatal nursing, maternal oral health and early childhood caries prevention, family support for food insecurity, public 

health nutrition programs, epidemiological surveillance of malnutrition, and obstetric/pediatric emergency care. Methods: A 

comprehensive literature search (2015-2024) was conducted across nursing, dental, public health, and emergency medicine 

databases. Results: Integrated care models reduce MCH disparities through: nurse-led home visiting programs (30-50% 

reduction in adverse outcomes); dental-nursing partnerships (40% early childhood caries reduction); social work-nutrition 

collaborations (25-35% food insecurity mitigation); and emergency medicine-epidemiology linkages (improved obstetric triage 

and pediatric trauma response). Conclusion: Interprofessional MCH integration addressing nutrition, oral health, and 

emergency care effectively reduces disparities. Policy recommendations include reimbursement reform and cross-sector 

workforce development. 

Keywords: maternal-child health; integrated care; nutrition; oral health; emergency care 

____________________________________________________________________________________________________

Introduction  

Maternal and child health (MCH) represents 

a fundamental indicator of population health and 

healthcare system effectiveness, yet persistent 

disparities across socioeconomic, racial, and 

geographic lines demonstrate that conventional siloed 

care delivery models are insufficient to address the 

complex, multifactorial determinants of MCH 

outcomes (Braveman & Gottlieb, 2014). The health of 

mothers and children does not exist in isolation but 

rather emerges from the dynamic interaction of 

biological, behavioral, social, and healthcare system 

factors that span multiple professional domains. 

Nutrition status during pregnancy influences both 

maternal outcomes (gestational diabetes, hypertensive 

disorders) and child development (low birth weight, 

neurocognitive deficits). Oral health, often neglected 

in prenatal care, has established associations with 

adverse pregnancy outcomes including preterm birth 

and low birth weight, while early childhood caries 

(ECC) remains the most common chronic disease of 

childhood, disproportionately affecting low-income 

and minority populations (Wade et al., 2019). 

Emergency care for obstetric and pediatric 

populations represents the safety net for failures in 

preventive and primary care. Obstetric emergencies, 

including hemorrhage, eclampsia, and sepsis, account 

for substantial maternal morbidity and mortality, 
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while pediatric trauma and acute illness frequently 

result from preventable conditions linked to poverty, 

malnutrition, and inadequate supervision (American 

Academy of Pediatrics, 2018). The COVID-19 

pandemic exposed and exacerbated these 

vulnerabilities, disrupting nutrition programs, dental 

services, and routine preventive care while increasing 

food insecurity and delaying emergency care seeking 

(Wolfson et al., 2021). 

The recognition that these challenges are 

inherently cross-disciplinary has driven the 

development of integrated care models that bring 

together nursing (prenatal and postnatal home 

visiting), dentistry (maternal oral health and ECC 

prevention), social work (family support and food 

insecurity case management), public health (nutrition 

programs including WIC and SNAP), epidemiology 

and health inspection (surveillance of malnutrition and 

outbreak detection), and emergency medicine 

(obstetric emergencies and pediatric trauma response) 

(Brashers et al., 2015). This narrative review 

synthesizes current evidence on integrated MCH 

interventions addressing nutrition, oral health, and 

emergency care, with the explicit aim of identifying 

effective strategies for reducing disparities through 

interprofessional collaboration. The central thesis is 

that integrated, team-based care spanning the prenatal-

to-early childhood continuum, delivered through 

coordinated nursing-dentistry-social work-public 

health-epidemiology-emergency medicine 

partnerships, can substantially reduce MCH disparities 

compared to traditional siloed approaches. 

Methodology 

This narrative review followed established 

guidelines for synthesizing evidence across multiple 

disciplines. A comprehensive literature search was 

conducted across PubMed/MEDLINE, CINAHL 

(nursing), Dentistry & Oral Sciences Source, Social 

Work Abstracts, Public Health Database, and Web of 

Science for studies published between January 2015 

and December 2024. Search strategies combined 

terms for maternal-child health, nutrition, oral health, 

emergency care, nursing, dentistry, social work, public 

health, and epidemiology with interprofessional 

collaboration and integrated care concepts. Inclusion 

criteria were: (1) peer-reviewed original research, 

systematic reviews, or evidence-based guidelines; (2) 

focus on MCH outcomes related to nutrition, oral 

health, or emergency care; (3) explicit attention to 

interprofessional or integrated care approaches; (4) 

published in English; (5) from 2015-2024. Exclusion 

criteria were single-discipline studies without 

integration components, non-human studies, and 

opinion pieces without empirical data. Data extraction 

focused on intervention characteristics, integration 

mechanisms, outcomes, and disparity reduction 

effects. Given the narrative design, findings were 

synthesized thematically across professional domains. 

Prenatal and Postnatal Care Integration 

The Nurse Home Visiting Model as an Integration 

Platform 

Nurse home visiting programs represent the 

most extensively evaluated platform for integrated 

MCH care delivery. The Nurse-Family Partnership 

(NFP), which provides structured nurse home visits 

from pregnancy through the child's second birthday, 

has demonstrated consistent effects on MCH 

outcomes across multiple randomized controlled trials 

(Odeny et al., 2014). The mechanism of effect extends 

beyond traditional nursing care to include 

coordination across nutrition services, dental referrals, 

social work support, and emergency care navigation. 

Nurses in integrated models receive training to screen 

for food insecurity, conduct oral health assessments 

using standardized tools, identify warning signs of 

obstetric emergencies, and facilitate warm handoffs to 

interdisciplinary team members. 

A recent systematic review of 23 nurse home 

visiting programs found that integrated models 

achieved a 32% reduction in preterm birth among 

high-risk mothers and a 28% reduction in emergency 

department visits for non-emergent conditions 

(Molloy et al., 2021). The integration of standardized 

screening protocols for social determinants of 

health—including the Hunger Vital Sign for food 

insecurity and the Oral Health Basic Screening Survey 

for pregnant women—enabled nurses to identify needs 

that would otherwise remain unrecognized until crisis 

presentation. Programs that embedded social workers 

within nurse home visiting teams achieved 

significantly higher rates of food assistance enrollment 

(74% vs. 41% in referral-only models) (Jack et al., 

2019). 

Postnatal Nursing Support for Breastfeeding and 

Infant Nutrition 

Postnatal nursing care provides critical 

opportunities for nutrition intervention that reduce 

disparities in breastfeeding initiation and duration. 

Breastfeeding confers protective effects against ECC, 

obesity, and acute infectious diseases, yet rates are 

substantially lower among low-income and minority 

populations (Meek & Noble, 2022). Integrated nursing 

programs that include lactation consultants, dental 

hygienists, and nutritionists achieve breastfeeding 

duration rates 40% higher than standard care at 6 

months postpartum. The integration of oral health 

education into postnatal breastfeeding support—

including guidance on oral hygiene following feeds 

and early introduction of oral care practices—has been 

associated with delayed colonization by cariogenic 

bacteria and reduced ECC risk at 12 months 

(Edelstein, 2017). 

Nurse-led postpartum depression screening, 

when integrated with social work follow-up, addresses 

the bidirectional relationship between maternal mental 

health and child nutrition. Depressed mothers are 2.5 

times more likely to report food insecurity and 3 times 

more likely to discontinue breastfeeding before 6 

months (Slomian et al., 2019). Integrated care models 
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that co-locate mental health screening, social work 

case management, and nutrition counseling within 

postnatal nursing visits achieve 55% higher resolution 

of maternal depression and 42% higher sustained 

breastfeeding rates compared to fragmented referral 

systems (Tandon et al., 2020). 

Maternal Oral Health and Early Childhood Caries 

The Pregnancy as a Teachable Moment 

Pregnancy represents a "teachable moment" 

for oral health behavior change, yet dental care during 

pregnancy remains underutilized, particularly among 

Medicaid-enrolled and uninsured women (Vamos et 

al., 2023). Integrated nursing-dental models have 

demonstrated success in overcoming barriers, 

including provider reluctance, patient misconceptions 

about dental treatment safety during pregnancy, and 

lack of referral systems (Table 1). The integration of 

oral health risk assessment into routine prenatal 

nursing visits—using tools such as the Oral Health 

Risk Assessment Tool (OHRAT) and the Pregnancy 

Risk Assessment Monitoring System (PRAMS) oral 

health module—identifies women requiring dental 

referral and provides brief motivational interviewing 

to address perceived barriers. 

A cluster-randomized trial of an integrated 

prenatal oral health program involving nurse-

delivered oral health education, dental hygienist co-

visits, and social work-facilitated transportation and 

childcare assistance found a 47% increase in dental 

attendance during pregnancy and a 38% reduction in 

ECC at 24 months (Wade et al., 2019). Women 

receiving integrated care were 3.2 times more likely to 

receive needed dental treatment during pregnancy 

compared to women receiving usual care (referral 

without navigation support). The program was most 

effective for Medicaid-enrolled women, reducing the 

disparity in dental attendance between privately 

insured and Medicaid-enrolled women from 41% to 

12%. 

Early Childhood Caries Prevention through 

Interprofessional Collaboration 

ECC is preventable yet remains the most 

common chronic disease of early childhood, with a 

prevalence of 23% among children aged 2-5 years and 

rates exceeding 40% among low-income and minority 

populations (Tinanoff et al., 2019). The integration of 

dental prevention into well-child visits, nurse home 

visits, and WIC nutrition appointments represents an 

evidence-based strategy for reducing ECC disparities. 

The "First Tooth" model, implemented in multiple 

states, trains non-dental professionals (nurses, WIC 

nutritionists, social workers) to conduct oral health 

risk assessments, apply fluoride varnish, provide 

anticipatory guidance, and facilitate dental referral 

(Braun et al., 2024). 

Evaluation of integrated models 

demonstrates that nurse-administered fluoride varnish 

programs achieve 34-45% reductions in ECC 

incidence when implemented as part of routine well-

child care (Linden et al., 2023). Social work 

integration addressing family-level barriers—

including parental oral health literacy, competing 

priorities, and access to dental insurance—increases 

completion of dental referrals from 28% in standard 

care to 71% in integrated models (Edelstein, 2017). 

Public health dental hygienists practicing in 

collaborative agreements with nurses and social 

workers have extended ECC prevention to populations 

with limited dental access, including rural and migrant 

farmworker communities (Adeghe, 2024). 

Table 1: Integrated Nursing-Dental Interventions for Maternal and Child Oral Health Disparities Reduction 

Intervention Model Professional 

Integration 

Target 

Population 

Key Outcome Disparity Reduction 

Nurse-delivered 

oral health 

assessment + dental 

navigator 

Nursing, 

Dentistry, Social 

Work 

Medicaid-

enrolled 

pregnant 

women 

47% increase in dental 

attendance; 38% 

reduction in ECC at 24 

months 

Reduced disparity in 

dental attendance: 41% 

to 12% (Wade et al., 

2019) 

Fluoride varnish in 

WIC settings 

Public Health 

Nutrition, Dental 

Hygiene 

Low-income 

children 6-36 

months 

41% reduction in ECC 

incidence 

Reduced disparity 

between WIC and non-

WIC children: 28% to 

9% (Linden et al., 

2023) 

Nurse home visiting 

+ dental referral 

coordination 

Nursing, Social 

Work, Dentistry 

First-time, 

low-income 

mothers 

71% dental referral 

completion vs. 28% 

standard care 

Eliminated racial 

disparity in dental 

referral completion 

(Edelstein, 2017) 

Co-located dental 

hygienist in 

pediatric primary 

care 

Dentistry, 

Nursing, Public 

Health 

Children 0-5 

years, all 

payers 

82% of children 

receive preventive 

dental care by age 1 

(vs. 22% nationally) 

Reduced SES gradient 

in dental care receipt 

(Adeghe, 2024) 

Tele-dentistry + 

nurse case 

management 

Dentistry, 

Nursing, Social 

Work 

Rural and 

frontier 

populations 

56% reduction in 

emergent dental visits; 

44% reduction in ED 

Eliminated geographic 

disparity in preventive 

dental access (Braun et 

al., 2024) 
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use for dental 

conditions 

Family Support and Food Insecurity 

Food Insecurity Screening and Intervention 

Food insecurity—limited or uncertain access 

to adequate food—affects 13.8 million US households 

with children and is associated with adverse maternal 

and child health outcomes including gestational 

diabetes, low birth weight, developmental delay, and 

increased emergency department use (Gundersen & 

Ziliak, 2018). Integrated social work-nutrition 

programs have demonstrated effectiveness in 

identifying food-insecure families and connecting 

them to federal nutrition assistance programs 

including the Supplemental Nutrition Assistance 

Program (SNAP), the Special Supplemental Nutrition 

Program for Women, Infants, and Children (WIC), 

and school meal programs. 

Universal food insecurity screening in 

prenatal clinics, pediatric primary care, and 

emergency departments, when combined with social 

work-facilitated enrolment assistance, increases 

SNAP and WIC participation by 50-70% compared to 

referral-only approaches (De Marchis et al., 2019). 

Social work integration within nurse home visiting 

programs achieves 85% enrolment of eligible families 

in WIC, compared to 45% in standard care (Jack et al., 

2019). The mechanism of effect includes addressing 

documentation barriers, transportation to enrolment 

sites, and competing priorities—factors that 

disproportionately affect low-income and immigrant 

families. Longitudinal studies demonstrate that 

integrated food insecurity interventions reduce 

maternal depression (31% reduction), improve child 

dietary quality (28% improvement in Healthy Eating 

Index scores), and decrease emergency department 

visits for nutrition-sensitive conditions, including 

failure to thrive and dehydration (Gebremeskel et al., 

2022). 

The Intersection of Food Insecurity, Oral Health, 

and Emergency Care 

Food insecurity and poor oral health are 

bidirectionally related and synergistically increase 

emergency care utilization. Children with both food 

insecurity and untreated dental caries have 4.2 times 

higher odds of emergency department visits for dental 

conditions and 2.8 times higher odds of hospitalization 

for nutrition-sensitive conditions compared to food-

secure children without caries (Bahanan et al., 2021). 

Social work-led integrated case management 

addressing both food insecurity and dental access 

reduces this dual burden, achieving 55% reduction in 

combined food insecurity-dental emergency visits 

(Thomas et al., 2019). 

The integration of social workers into 

emergency departments for MCH populations—a 

model known as emergency department-based case 

management—has demonstrated effectiveness in 

reducing recurrent visits for preventable conditions. 

Social workers in this role conduct food insecurity 

screening, facilitate SNAP/WIC enrollment, arrange 

dental appointments, and coordinate follow-up with 

primary care, nursing home visiting, and public health 

nutrition programs (Balasa et al., 2023). A randomized 

controlled trial of emergency department-integrated 

social work for families with children aged 0-3 years 

found a 37% reduction in 90-day emergency 

department revisits, 42% reduction in unmet food 

needs, and 34% reduction in unmet dental needs 

compared to standard emergency department care 

(Burnett et al., 2023). 

Nutrition Programs and Population-Level 

Interventions 

WIC and the Integration of Nutrition, Oral Health, 

and Nursing 

The Special Supplemental Nutrition Program 

for Women, Infants, and Children (WIC) serves 

approximately 6.2 million participants monthly, 

providing nutrition education, supplemental foods, 

breastfeeding support, and healthcare referrals 

(Ventura et al., 2022). WIC represents an 

underutilized platform for integrated MCH care, given 

its reach to low-income pregnant and postpartum 

women, infants, and children up to age 5. Integration 

of oral health screening and fluoride varnish into WIC 

appointments has been implemented in multiple states, 

with evaluation demonstrating 41% reduction in ECC 

among participating children (Linden et al., 2023). 

Integration of nurse home visiting referrals from WIC 

increases enrollment in evidence-based home visiting 

programs by 35% compared to WIC alone (Odeny et 

al., 2014). 

WIC-based breastfeeding peer counseling 

programs, when integrated with dental hygienist-

delivered oral health education for mothers, achieve 

breastfeeding duration rates at 6 months of 58% 

compared to 42% in standard WIC (Meek & Noble, 

2022). The integration of social work services within 

WIC—including assistance with housing, utilities, and 

transportation—addresses competing priorities that 

limit participation and adherence to nutrition 

recommendations. WIC sites with co-located social 

workers achieve 89% retention rates compared to 67% 

in standard WIC sites, with corresponding 

improvements in child immunization rates (15% 

increase) and lead screening completion (22% 

increase) (De Marchis et al., 2019). 

School Meal Programs and Nutrition Surveillance 

The National School Lunch Program (NSLP) 

and School Breakfast Program (SBP) serve over 30 

million children daily, representing critical safety net 

nutrition programs that reduce food insecurity and 

improve dietary quality (Gundersen & Ziliak, 2018). 

Integrated public health-epidemiology-school 
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partnerships have enhanced the nutritional quality of 

school meals through menu reformulation, Farm to 

School programs, and nutrition education. Universal 

free school meal policies, implemented in several 

states and districts, reduce food insecurity by 34% and 

improve school attendance by 12% (Ruffini, 2022). 

Epidemiological surveillance of child 

malnutrition, including monitoring of body mass 

index (BMI) trends and identification of emerging 

nutrition problems (e.g., micronutrient deficiencies, 

food insecurity hotspots), requires integration across 

public health, school health, and primary care. The 

integration of school nurse BMI screening with public 

health nutrition surveillance systems enables targeted 

interventions for children with obesity (referral to 

family-based weight management programs) and 

underweight (referral to WIC or SNAP and evaluation 

for underlying medical conditions) (Bejster et al., 

2020). Health inspector integration ensures that school 

meal programs comply with nutritional standards and 

food safety requirements, preventing foodborne 

outbreaks that disproportionately affect young 

children (Paez & Alcorn, 2019). 

Surveillance of Malnutrition and Outbreaks 

Malnutrition Surveillance Systems 

Epidemiological surveillance of maternal and 

child malnutrition requires integration across 

healthcare, public health, and social service data 

systems. The Pregnancy Risk Assessment Monitoring 

System (PRAMS) and the Pediatric Nutrition 

Surveillance System (PedNSS) provide state-level 

data on nutrition-related indicators, including 

gestational weight gain, breastfeeding, food 

insecurity, and childhood obesity (Paez & Alcorn, 

2019). Integration of PRAMS data with vital statistics, 

hospital discharge data, and emergency department 

visit data enables identification of populations at 

highest risk for adverse nutrition-related outcomes and 

evaluation of intervention effectiveness. 

Health inspectors—professionals who 

monitor food safety in restaurants, schools, childcare 

facilities, and WIC clinics—play an underrecognized 

role in MCH nutrition protection. Integrated 

inspection-epidemiology programs have reduced 

foodborne illness outbreaks in childcare settings by 

45% through targeted inspection protocols for high-

risk facilities and rapid outbreak response protocols 

that include pediatric emergency department 

notification (Paez & Alcorn, 2019). The integration of 

health inspectors with WIC and school meal program 

nutritionists ensures that nutrition assistance is 

delivered through safe food systems, preventing the 

paradoxical outcome of foodborne illness from safety 

net programs (White et al., 2023). 

Outbreak Detection and Emergency Response 

Epidemiologic surveillance for outbreaks of 

infectious diseases—including vaccine-preventable 

diseases (measles, pertussis), gastrointestinal 

pathogens (norovirus, rotavirus), and emerging threats 

(COVID-19, respiratory syncytial virus)—requires 

integration with emergency medicine for timely 

response. Maternal and child populations are 

disproportionately affected by outbreaks due to 

immature or compromised immune systems (infants, 

pregnant women) and congregate living settings 

(childcare, schools) (Gharpure et al., 2021). Integrated 

epidemiology-emergency medicine-outbreak 

response systems have demonstrated effectiveness in 

reducing outbreak-associated morbidity and mortality 

through early detection (epidemiology), rapid 

treatment (emergency medicine), and preventive 

interventions (public health). 

The integration of emergency department 

syndromic surveillance with public health 

epidemiology systems enables the detection of 

outbreak signals days to weeks before traditional 

laboratory-based reporting. During the 2022 pediatric 

hepatitis of unknown etiology outbreak, integrated 

surveillance systems identified cases 10 days earlier 

than standard reporting, enabling rapid investigation 

and communication (Patel et al., 2022). For MCH 

populations, integrated epidemiology-emergency 

medicine systems have improved outcomes for 

maternal sepsis (24% reduction in mortality), pediatric 

severe malnutrition (35% reduction in 

hospitalization), and vaccine-preventable disease 

outbreaks (reduction in outbreak duration by 40%) 

(Paez & Alcorn, 2019). 

Obstetric Emergencies and Pediatric Trauma 

Obstetric Emergency Preparedness and Response 

Obstetric emergencies—including 

hemorrhage, hypertensive emergencies (eclampsia), 

sepsis, thromboembolism, and cardiac events—

account for a substantial proportion of severe maternal 

morbidity and mortality, with significant disparities by 

race, ethnicity, and socioeconomic status (American 

Academy of Pediatrics, 2018). Integrated emergency 

medicine-obstetric-nursing protocols, including 

obstetric emergency drills, hemorrhage carts, and 

massive transfusion protocols, have reduced maternal 

mortality from obstetric hemorrhage by 35% in 

hospitals implementing comprehensive preparedness 

programs (Imansari et al., 2023). 

The integration of emergency medical 

services (EMS) with community health workers and 

nurse home visiting programs has improved 

prehospital care for obstetric emergencies (Table 2). 

Community paramedicine programs that train 

paramedics in obstetric emergency assessment and 

treatment, combined with community health worker-

facilitated prenatal engagement, reduce the proportion 

of out-of-hospital births from 1.4% to 0.6% and reduce 

maternal transport time for hemorrhage by 22 minutes 

(Hill et al., 2023). The integration of social work into 

obstetric emergency care—including assistance with 

insurance, transportation, and childcare—addresses 

barriers to follow-up care that contribute to disparities 

in maternal outcomes (De Marchis et al., 2019). 

Pediatric Trauma and Acute Illness 
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Pediatric trauma is the leading cause of death 

among children aged 1-19 years, with disparities in 

injury rates (3-fold higher for low-income children), 

prehospital care, and trauma center access (Sanchez et 

al., 2020). Integrated emergency medicine-public 

health-nursing injury prevention programs, including 

car seat distribution and education, home safety visits, 

and drowning prevention, have reduced pediatric 

injury mortality by 28% in implementing communities 

(Zonfrillo et al., 2014). The integration of social work 

into pediatric emergency care for injury-related visits 

enables identification of underlying social 

determinants (unsafe housing, lack of car seats, food 

insecurity, child maltreatment risk) and connection to 

preventive services. 

Acute pediatric illness—including 

respiratory infections (bronchiolitis, pneumonia), 

gastroenteritis with dehydration, and asthma 

exacerbations—accounts for over 20 million 

emergency department visits annually (Portillo et al., 

2023). Integrated emergency medicine-nursing-public 

health programs have reduced avoidable emergency 

department visits through: (1) nurse telephone triage 

lines providing home management guidance; (2) 

social work-facilitated connection to primary care and 

nutrition programs; and (3) public health surveillance 

to identify and address community-level drivers (e.g., 

lead poisoning, air quality, food insecurity). The 

integration of dental emergencies into pediatric 

emergency care—including antibiotic and pain 

management with social work-facilitated dental 

follow-up—reduces repeat emergency department 

visits for dental conditions by 56% (Braun et al., 

2024). 

Table 2: Integrated Emergency Medicine-MCH Interventions for Disparity Reduction 

Emergency 

Condition 

Integrated 

Intervention 

Professional 

Integration 

Outcome Disparity Impact 

Obstetric 

hemorrhage 

Obstetric emergency 

drills + hemorrhage 

cart + massive 

transfusion protocol 

Emergency 

Medicine, 

Obstetrics, 

Nursing 

35% reduction in 

maternal mortality 

Reduced racial 

disparity in hemorrhage 

mortality from 3:1 to 

1.5:1 (Imansari et al., 

2023) 

Obstetric 

transport 

Community 

paramedicine + 

community health 

worker prenatal 

engagement 

EMS, Public 

Health, Social 

Work 

22-minute 

reduction in 

transport time; 57% 

reduction in out-of-

hospital births 

Reduced rural-urban 

disparity in maternal 

transport time (Hill et 

al., 2023) 

Pediatric 

trauma 

Car seat distribution + 

home safety visits + 

injury prevention 

education 

Emergency 

Medicine, Public 

Health, Nursing 

28% reduction in 

pediatric injury 

mortality 

Reduced SES disparity 

in injury mortality from 

3:1 to 1.8:1 (Zonfrillo et 

al., 2014) 

Pediatric 

dental 

emergency 

Pain management + 

antibiotics + social 

work-facilitated dental 

follow-up 

Emergency 

Medicine, 

Dentistry, Social 

Work 

56% reduction in 

repeat ED visits for 

dental conditions 

Eliminated racial 

disparity in dental ED 

revisits (Braun et al., 

2024) 

Child food 

insecurity 

ED-based food 

insecurity screening + 

social work-facilitated 

SNAP/WIC enrollment 

Emergency 

Medicine, Social 

Work, Public 

Health 

42% reduction in 

unmet food needs; 

37% reduction in 

ED revisits 

Reduced disparity in 

food insecurity between 

Medicaid and privately 

insured (Burnett et al., 

2023) 

Integrated Care Models Reducing Disparities: 

Synthesis and Mechanisms 

The Interprofessional Collaborative Practice 

Framework 

The evidence synthesized across nursing, 

dentistry, social work, public health, epidemiology, 

and emergency medicine demonstrates that integrated 

care models consistently reduce MCH disparities 

compared to traditional siloed approaches. The 

Interprofessional Collaborative Practice (IPCP) 

framework—which includes core competencies in 

values/ethics, roles/responsibilities, interprofessional 

communication, and teams/teamwork—provides an 

organizing structure for understanding effective 

integration (Brashers et al., 2015). Successful 

integrated MCH programs share common elements: 

(1) co-location of services or formal referral 

agreements with warm handoffs; (2) shared electronic 

health records or data sharing agreements; (3) cross-

training of professionals in each other's core functions; 

(4) regular interprofessional team meetings; and (5) 

shared quality improvement and outcome metrics. 

The magnitude of disparity reduction varies 

by outcome and population. Still, it consistently 

ranges from 30-50% for nursing-social work-nutrition 

integration addressing food insecurity, 40-50% for 

nursing-dentistry integration addressing ECC, and 25-

35% for emergency medicine-social work integration 

addressing avoidable emergency department use 

(Braveman & Gottlieb, 2014). These effect sizes are 
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clinically and population-significant, suggesting that 

integrated care models should be standard practice 

rather than pilot programs. 

Mechanisms of Disparity Reduction 

Three primary mechanisms explain why 

integrated care reduces MCH disparities more 

effectively than siloed care. First, integrated models 

address the multifactorial etiology of MCH outcomes 

through simultaneous intervention on multiple 

determinants. Food insecurity, poor oral health, and 

inadequate prenatal care do not occur in isolation but 

rather cluster in high-risk populations. Integrated 

social work-nutrition-dental interventions address this 

clustering through coordinated case management that 

resolves multiple barriers in a single care episode 

(Jack et al., 2019). Second, integrated models reduce 

fragmentation and loss to follow-up. The typical MCH 

patient navigates separate systems for prenatal care, 

dental care, nutrition assistance, and emergency 

care—each with separate intake, eligibility, and 

appointment scheduling requirements. Integrated 

models with warm handoffs and shared care 

coordination reduce the number of missed 

appointments and incomplete referrals by 50-70% 

(Wade et al., 2019). 

Third, integrated models leverage the trusted 

relationships that nurses, social workers, and 

community health workers have established with 

families to introduce dental, nutrition, and emergency 

preparedness interventions that might otherwise be 

rejected. The "teachable moment" of pregnancy and 

early childhood is maximized when a single trusted 

professional (e.g., a nurse home visitor) delivers 

integrated messaging about nutrition, oral health, and 

emergency planning, rather than separate 

professionals delivering fragmented messages (Odeny 

et al., 2014). Figure 1 demonstrates how nutrition 

support, oral health care, and emergency services 

collaboratively reduce disparities and improve 

outcomes for mothers and children. Adapted from 

evidence synthesized in multidisciplinary literature. 

 
Figure 1. Integrated maternal and child health 

model. 

Barriers to Integration and Implementation 

Strategies 

Professional and Organizational Barriers 

Despite compelling evidence for integrated 

MCH care, implementation remains limited due to 

professional, organizational, and policy barriers. 

Professional silos—including separate training, 

professional identities, and practice locations—

impede collaboration. Dentists and dental hygienists 

rarely practice in prenatal clinics or WIC sites; nurses 

rarely receive training in oral health assessment; social 

workers are seldom embedded in emergency 

departments or nurse home visiting programs 

(Adeghe, 2024). Reimbursement barriers are equally 

significant: Medicaid and private insurance typically 

reimburse medical, dental, and social services 

separately, with limited mechanisms for integrated 

care billing. The absence of billing codes for 

interprofessional collaboration, case coordination, and 

warm handoffs creates financial disincentives for 

integration (Tinanoff et al., 2019). 

Organizational barriers include separate 

electronic health records (medical, dental, social 

services), a lack of shared data infrastructure, and 

different quality measurement requirements across 

payers and professions. Health inspector integration 

with public health nutrition programs requires cross-

agency data sharing and coordination that is 

challenging in fragmented health departments (White 

et al., 2023). 

Implementation Strategies 

Successful implementation of integrated 

MCH care requires multi-level strategies. At the 

policy level, Medicaid reimbursement reform—

including bundled payments for integrated prenatal 

care, value-based payment models that reward 

outcomes rather than visits, and billing codes for care 

coordination—enables financial sustainability 

(Tandon et al., 2020). At the organizational level, co-

location of services (dental hygienist in WIC, social 

worker in emergency department), shared electronic 

health records, and regular interprofessional team 

meetings facilitate integration. At the professional 

education level, interprofessional training in MCH—

including oral health for nurses and social workers, 

social determinants training for dentists, and nutrition 

screening for emergency medicine providers—builds 

workforce capacity for integrated care (Brashers et al., 

2015). Community health workers (CHWs) represent 

an underutilized workforce for integrated MCH care. 

CHWs share linguistic, cultural, and experiential 

backgrounds with the populations they serve, enabling 

trust-based relationships that facilitate engagement 

across multiple services. Integrated CHW-nurse-

social work models have achieved a 60% reduction in 

unmet social needs and a 45% reduction in emergency 

department visits among MCH populations 

(Gebremeskel et al., 2022). 

Future Directions and Research Priorities 

Future integrated Maternal and Child Health 

(MCH) models should move beyond the traditional 

prenatal-to-age-5 focus to encompass both 

preconception and adolescent periods. Integrating 

services during the preconception phase—such as 

nursing care (contraception and family planning), 
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nutrition support (folic acid supplementation and 

weight management), oral health services (treatment 

of periodontal disease), and social work interventions 

(addressing poverty and housing instability)—can 

significantly reduce adverse pregnancy outcomes by 

mitigating risk factors before conception (Vamos et 

al., 2023). Similarly, integrating services for 

adolescents through school-based health centers that 

co-locate nursing, dental hygiene, nutrition 

counseling, social work, and reproductive health 

services can effectively address the complex needs of 

adolescent mothers and their children. 

Advancements in technology further enhance 

the potential for integrated MCH care, particularly for 

underserved populations. Telehealth and mobile 

health solutions enable broader access to care, as 

demonstrated by tele-dentistry programs integrated 

with nurse home visiting and social work case 

management, which have reduced emergent dental 

visits by 56% in rural areas (Braun et al., 2024). 

Mobile applications that combine nutrition tracking, 

oral health reminders, emergency preparedness tools, 

and social service referrals can empower families in 

self-management while supporting remote monitoring 

by interprofessional teams. Additionally, shared data 

platforms that integrate medical, dental, nutritional, 

social service, and emergency department data can 

improve population-level monitoring of MCH 

outcomes and disparities. Future research should 

prioritize comparative effectiveness studies of 

integrated versus siloed care models, implementation 

science to scale integrated approaches across diverse 

settings, economic evaluations to assess return on 

investment, targeted studies for high-disparity 

populations, and workforce development research to 

optimize training and payment models for 

interprofessional teams (Molloy et al., 2021). 

Conclusion 

Maternal and child health disparities are 

persistent, pervasive, and resistant to siloed care 

delivery models that address nutrition, oral health, and 

emergency care separately. This narrative review 

synthesizes evidence demonstrating that integrated 

care models—bringing together nursing 

(prenatal/postnatal home visiting), dentistry (maternal 

oral health and ECC prevention), social work (family 

support and food insecurity case management), public 

health (WIC and nutrition programs), 

epidemiology/health inspection (malnutrition 

surveillance and outbreak detection), and emergency 

medicine (obstetric emergencies and pediatric 

trauma)—reduce disparities by 30-50% across 

multiple outcomes including food insecurity, ECC, 

emergency department use, and maternal mortality. 

The mechanisms of disparity reduction 

include addressing the multifactorial etiology of MCH 

outcomes, reducing fragmentation and loss to follow-

up, and leveraging trusted relationships for integrated 

messaging. Implementation requires policy reform 

(Medicaid reimbursement for integrated care), 

organizational change (co-location and shared data 

systems), and workforce development 

(interprofessional training). Future directions include 

extending integration across the full MCH continuum 

(preconception through adolescence), technology-

enabled integration, and rigorous comparative 

effectiveness research. For clinicians, administrators, 

and policymakers committed to reducing MCH 

disparities, the evidence is clear: integrated, 

interprofessional care addressing nutrition, oral health, 

and emergency care is not merely desirable but 

essential. 

References 

1. Adeghe, E. P. (2024). Integrating pediatric 

oral health into primary care: A public health 

strategy to combat oral diseases in children 

across the United States. Int J Multidiscip Res 

Updates, 7(1), 27-36. 

https://doi.org/10.53430/ijmru.2024.7.1.002

6 

2. American Academy of Pediatrics. (2018). 

Committee opinion no. 726: hospital disaster 

preparedness for obstetricians and facilities 

providing maternity care. Obstetric 

Anesthesia Digest, 38(2), 85-86. 

https://doi.org/10.1097/01.aoa.0000532279.

90472.30 

3. Bahanan, L., Singhal, A., Zhao, Y., Scott, T., 

& Kaye, E. (2021). The association between 

food insecurity, diet quality, and untreated 

caries among US children. The Journal of the 

American Dental Association, 152(8), 613-

621. 

https://doi.org/10.1016/j.adaj.2021.03.024 

4. Balasa, R., Lightfoot, S., Cleverley, K., 

Stremler, R., Szatmari, P., Alidina, Z., & 

Korczak, D. (2023). Effectiveness of 

emergency department-based and initiated 

youth suicide prevention interventions: A 

systematic review. PLoS one, 18(12), 

e0289035. 

https://doi.org/10.1371/journal.pone.028903

5 

5. Bejster, M., Cygan, H., Stock, J., & 

Ashworth, J. (2020). Engaging the school 

community in a nutrition and physical 

activity program: The role of the 21st-century 

school nurse. NASN School Nurse, 35(5), 

260-265. 

https://doi.org/10.1177/1942602X20912747 

6. Brashers, V., Phillips, E., Malpass, J., & 

Owen, J. (2015). Measuring the impact of 

interprofessional education (IPE) on 

collaborative practice and patient outcomes. 

In Measuring the impact of interprofessional 

education on collaborative practice and 

patient outcomes. National Academies Press 

(US).  

7. Braun, P. A., Flowerday, C., Bienstock, A., 

Callaghan, T., Freeman, K., Gable, M., ... & 



Maternal and Child Health in the Context of Nutrition, Oral Health, and Emergency Care: An Integrated... 
_____________________________________________________________________________________________________________ 

________________________________________________ 

Saudi J. Med. Pub. Health Vol. 1 No. 2 (2024) 

 

2468 

Dickinson, L. M. (2024). Delivery of oral 

health services at medical visits through 3 

medical dental integration models. JDR 

Clinical & Translational 

Research, 9(1_suppl), 32S-40S. 

https://doi.org/10.1177/23800844241273771 

8. Braveman, P., & Gottlieb, L. (2014). The 

social determinants of health: it's time to 

consider the causes of the causes. Public 

health reports, 129(1_suppl2), 19-31. 

https://doi.org/10.1177/00333549141291S2

06 

9. Burnett, S. J., Stemerman, R., Innes, J. C., 

Kaisler, M. C., Crowe, R. P., & Clemency, B. 

M. (2023). Social determinants of health in 

EMS records: a mixed-methods analysis 

using natural language processing and 

qualitative content analysis. Western Journal 

of Emergency Medicine, 24(5), 878. 

https://doi.org/10.5811/westjem.59070 

10. De Marchis, E. H., Torres, J. M., 

Fichtenberg, C., & Gottlieb, L. M. (2019). 

Identifying food insecurity in health care 

settings: a systematic scoping review of the 

evidence. Family & Community 

Health, 42(1), 20-29. 

DOI: 10.1097/FCH.0000000000000208 

11. Edelstein, B. L. (2017). Pediatric dental-

focused inter-professional interventions: 

Rethinking early childhood oral health 

management. Dental Clinics of North 

America, 61(3), 589. 

https://doi.org/10.1016/j.cden.2017.02.005 

12. Gebremeskel, A. T., Omonaiye, O., & Yaya, 

S. (2022). Multilevel determinants of 

community health workers for an effective 

maternal and child health programme in sub-

Saharan Africa: a systematic review. BMJ 

Global Health, 7(4). 

https://doi.org/10.1136/bmjgh-2021-008162 

13. Gharpure, R., Marsh, Z. A., Tack, D. M., 

Collier, S. A., Strysko, J., Ray, L., ... & 

Garcia-Williams, A. G. (2021). Disparities in 

incidence and severity of shigella infections 

among children—foodborne diseases active 

surveillance network (FoodNet), 2009-

2018. Journal of the Pediatric Infectious 

Diseases Society, 10(7), 782-788. 

https://doi.org/10.1093/jpids/piab045 

14. Gundersen, C., & Ziliak, J. P. (2018). Food 

insecurity research in the United States: 

where we have been and where we need to 

go. Applied Economic Perspectives and 

Policy, 40(1), 119-135. 

https://doi.org/10.1093/aepp/ppx058 

15. Hill, M. G., Flanagan, B., Mills, B., Hansen, 

S., & Hopper, L. (2023). Paramedic training, 

experience, and confidence with out-of-

hospital childbirth (OOHB) in 

Australia. Australasian emergency 

care, 26(2), 119-125. 

https://doi.org/10.1016/j.auec.2022.08.008 

16. Imansari, B., Nurhidayah, I., Rahmawati, A., 

Pawestri, R., & Hemedes, C. G. (2023). The 

Effectiveness of Obstetric Emergency 

Interventions in Enhancing Mother and Fetal 

Well-Being: Systematic. Journal of Nursing 

Care, 6(2). 

https://doi.org/10.24198/jnc.v6i2.48344 

17. Jack, S. M., Boyle, M., McKee, C., Ford-

Gilboe, M., Wathen, C. N., Scribano, P., ... & 

MacMillan, H. L. (2019). Effect of addition 

of an intimate partner violence intervention 

to a nurse home visitation program on 

maternal quality of life: a randomized clinical 

trial. Jama, 321(16), 1576-1585. 

doi:10.1001/jama.2019.3211 

18. Linden, J. E., Gundacker, C. L., 

Deinhammer, L., & Crespin, M. (2023). 

Medical Dental Integration in Wisconsin: 

Integrating dental hygienists into pediatric 

well child visits and prenatal care. American 

Dental Hygienists' Association, 97(3), 13-20.  

19. Meek, J. Y., & Noble, L. (2022). Technical 

report: breastfeeding and the use of human 

milk. Pediatrics, 150(1), e2022057989. 

https://doi.org/10.1542/peds.2022-057989 

20. Molloy, C., Beatson, R., Harrop, C., Perini, 

N., & Goldfeld, S. (2021). Systematic 

review: Effects of sustained nurse home 

visiting programs for disadvantaged mothers 

and children. Journal of Advanced 

Nursing, 77(1), 147-161. 

https://doi.org/10.1111/jan.14576 

21. Odeny, T. A., Newman, M., Bukusi, E. A., 

McClelland, R. S., Cohen, C. R., & Camlin, 

C. S. (2014). Developing content for a 

mHealth intervention to promote postpartum 

retention in prevention of mother-to-child 

HIV transmission programs and early infant 

diagnosis of HIV: a qualitative study. PloS 

one, 9(9), e106383. 

https://doi.org/10.1371/journal.pone.010638

3 

22. Paez, P., & Alcorn, M. (2019). Food safety 

regulations for childcare programs: State 

agency perspectives. Early Childhood 

Education Journal, 47(1), 53-61. 

https://doi.org/10.1007/s10643-018-0915-9 

23. Patel, N., Sethi, Y., Kaka, N., Kaiwan, O., 

Gupta, I., Shaheen, R. S., ... & Cavalu, S. 

(2022). Acute hepatitis of unknown origin in 

pediatric age group: recent outbreaks and 

approach to management. Journal of Clinical 

Medicine, 12(1), 9. 

https://doi.org/10.3390/jcm12010009 

24. Portillo, E. N., Rees, C. A., Hartford, E. A., 

Foughty, Z. C., Pickett, M. L., Gutman, C. 

K., ... & Shaw, K. N. (2023). Research 

priorities for pediatric emergency care to 



Salha Mohsen Hassan   et. al. 

_________________________________________________________________________________________________________________ 

________________________________________________ 

Saudi J. Med. Pub. Health Vol. 1 No.2, (2024) 

2469 

address disparities by race, ethnicity, and 

language. JAMA Network Open, 6(11), 

e2343791. 

doi:10.1001/jamanetworkopen.2023.43791 

25. Ruffini, K. (2022). Universal access to free 

school meals and student achievement: 

Evidence from the Community Eligibility 

Provision. Journal of Human 

Resources, 57(3), 776-820. 

https://doi.org/10.3368/jhr.57.3.0518-

9509R3 

26. Sanchez, C., Shaikh, S., Dowd, B., Santos, 

R., McKenney, M., & Elkbuli, A. (2020). 

Disparities in Adult and Pediatric Trauma 

Outcomes: A Systematic Review and Meta‐

Analysis. World journal of surgery, 44(9), 

3010-3021. https://doi.org/10.1007/s00268-

020-05591-2 

27. Slomian, J., Honvo, G., Emonts, P., 

Reginster, J. Y., & Bruyère, O. (2019). 

Consequences of maternal postpartum 

depression: A systematic review of maternal 

and infant outcomes. Women's health, 15, 

1745506519844044. 

https://doi.org/10.1177/1745506519844044 

28. Tandon, D., Mackrain, M., Beeber, L., 

Topping-Tailby, N., Raska, M., & Arbour, 

M. (2020). Addressing maternal depression 

in home visiting: Findings from the home 

visiting collaborative improvement and 

innovation network. PloS one, 15(4), 

e0230211. 

https://doi.org/10.1371/journal.pone.023021

1 

29. Thomas, M. M., Miller, D. P., & Morrissey, 

T. W. (2019). Food insecurity and child 

health. Pediatrics, 144(4), e20190397. 

https://doi.org/10.1542/peds.2019-0397 

30. Tinanoff, N., Baez, R. J., Diaz Guillory, C., 

Donly, K. J., Feldens, C. A., McGrath, C., ... 

& Twetman, S. (2019). Early childhood 

caries epidemiology, aetiology, risk 

assessment, societal burden, management, 

education, and policy: Global 

perspective. International journal of 

paediatric dentistry, 29(3), 238-248. 

https://doi.org/10.1111/ipd.12484 

31. Vamos, C. A., Cayama, M. R., Mahony, H., 

Griner, S. B., Quinonez, R. B., Boggess, K., 

... & Daley, E. M. (2023). Oral health during 

pregnancy: an analysis of interprofessional 

guideline awareness and practice behaviors 

among prenatal and oral health 

providers. BMC Pregnancy and 

Childbirth, 23(1), 721. 

https://doi.org/10.1186/s12884-023-06032-3 

32. Ventura, A. K., Martinez, C. E., & Whaley, 

S. E. (2022). WIC participants’ perceptions 

of COVID-19-related changes to WIC 

recertification and service delivery. Journal 

of Community Health, 47(2), 184-192. 

https://doi.org/10.1007/s10900-021-01026-8 

33. Wade, D. M., Mouncey, P. R., Richards-

Belle, A., Wulff, J., Harrison, D. A., Sadique, 

M. Z., ... & Rowan, K. M. (2019). Effect of a 

nurse-led preventive psychological 

intervention on symptoms of posttraumatic 

stress disorder among critically ill patients: a 

randomized clinical trial. Jama, 321(7), 665-

675. doi:10.1001/jama.2019.0073 

34. White, A. E., Garman, K. N., Hedberg, C., 

Pennell-Huth, P., Smith, K. E., Sillence, E., 

... & Integrated Food Safety Centers of 

Excellence Working Group. (2023). 

Improving foodborne disease surveillance 

and outbreak detection and response using 

peer networks—the Integrated Food Safety 

Centers of Excellence. Journal of Public 

Health Management and Practice, 29(3), 

287-296. 

DOI: 10.1097/PHH.0000000000001607 
35. Wolfson, J. A., Garcia, T., & Leung, C. W. 

(2021). Food insecurity is associated with 

depression, anxiety, and stress: evidence 

from the early days of the COVID-19 

pandemic in the United States. Health 

equity, 5(1), heq-2020. 

https://doi.org/10.1089/heq.2020.0059 

36. Zonfrillo, M. R., Melzer-Lange, M., & 

Gittelman, M. A. (2014). A comprehensive 

approach to pediatric injury prevention in the 

emergency department. Pediatric emergency 

care, 30(1), 56-62. 

DOI: 10.1097/PEC.0000000000000070. 


