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Challenge & Opportunity HealthySteps & the IECMH Continuum

Infant and early childhood mental health (IECMH) services are not population-

based. Pediatrics, a population-based system, is often isolated from IECMH, except
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HealthySteps is an evidence-based, interdisciplinary program that promotes
nurturing parenting and healthy development for babies and toddlers, particularly in

areas where there have been persistent inequities for families of color or with low

incomes. @
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A HealthySteps Specialist (HS Specialist) joins the pediatric team to provide risk-

stratified and population-based services.
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Comprehensive Services Ongoing preventive team-based well-child visits
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HealthySteps reached more than 360,000 children in 2022. Research shows:
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