O )
PRECONCEPTION f
IN PROGRESS "
WEBINAR SERIES
£ £Blin

PRECONCEPTION SCREENING & TOOLS

Daniel Frayne, MD
March 2, 2018, 3pm ET

Preconception
Q Health+Health Care Initiative #SHOWYOURLOVETODAY
AN i




This webinar is being recorded.

* This webinar will be archived on BeforeandBeyond.org, under
Program > “Preconception IM ColIN” tab.

e Stay tuned for information about accessing this recording and the
next webinar in this series.

* Please provide feedback to today’s webinar:
https://www.surveymonkey.com/r/PCNWeb1l
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https://www.surveymonkey.com/r/PCNWeb1

OBJECTIVES

Participants will be able to:

* Briefly describe evidence-based behaviors, risks and interventions
to improve preconception wellness / women’s health

* Discuss the purpose of screening tools and current state of
screening

* Describe a new approach for integrating screening into clinical care
* Human Centered Design for women and providers
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Reducing Infant Mortality by Improving Women's
Health: Preconception ColIN

OUR GOAL

This Preconception ColIN will develop, implement, and
disseminate a

woman-centered, clinician-engaged, community-involved

approach to the well woman visit to improve the
preconception health status of women of reproductive
age, particularly low-income women and women of color.
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Multi-System Response

2B 4

Community

Clinic
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Preconception & Interconception Health
Risks and Interventions

How will you #ShowYourLoveToday?

@QHV




Preconception Health Factors

Healthy Body Healthy Mind Healthy Environment

* Folic Acid * Mental Health * Food Safety
 Nutrition * Healthy Relationships * Environmental Toxins
* Physical Activity * Alcohol/Drugs * Workplace Hazardous
* Weight Materials

* Tobacco * Home Hazardous

* Alcohol/Drugs Materials

* Chronic Conditions * Financial Stability

* Vaccines * Healthy Relationships
* Medications * Healthy Community

* STls

* Oral Health

* Pregnancy Spacing

Preconception Adapted From: Centers for Disease Control and Prevention
% Health+Health Care Initiative P #SHOWYOURLOVETODAY

Preconception Recommendations; California Family Health Council



Preconception Care: Content Areas

* Family Planning * Previous Pregnancy

* Nutrition Outcomes

* Infectious disease/ * Genetic History
Immunizations * Mental Health

* Chronic Disease * Intimate Partner

» Medication exposures Violence/Abuse

e Substance Use

Q) Healths Health Care Intiative BeforeandBeyond.org, Preconception Care Toolkit #SHOWYOURLOVETODAY



Clinical Measures for Preconception Wellness
* Assessed at first prenatal visit

* Pregnancy Intention (Goal: Intended)
No single measure

ikAccess to care (Goal: prenatal visit in 18t trimester) . .
alone is sufficient to

* Folic acid (Goal: use 3 months prior to pregnancy) describe
7 Tobacco (Goal: never used or quit) ‘preconception
_ wellness
ik Depression (Goal: Not depressed)
* Weight (Goal: healthy BMI) But taken in
aggregate can be a
ik Infections (Goal: no active STI) marker of wellness
77 Diabetes Care (Goal: A1C <6.5) and receipt of quality

. _ preconception care
* Teratogen avoidance (Goal: None at conception) —

* Currently Reportable Quality Measure

Q) Healthi Health Care Intiative Obstet Gynecol. 2016 May;127(5):863-72 #SHOWYOURLOVETODAY



http://www.ncbi.nlm.nih.gov/pubmed/27054935

CDC Population Preconception Health
Indicators

* Heavy alcohol consum ptiOn The CDC reviewed over 65 indicators to develop a
. “short list” of measures that could be used to
° DepreSS|On track preconception health among states. Data
. sources: PRAMS and BRFSS.
* Diabetes

* Folic acid intake

* Hypertension

* Normal weight

e Current smoking

* Recommended physical activity
* Unwanted pregnancy

» Use of contraception

Preconception and Behavioral Risk Factor Surveillance System,” 2009, Surveillance Summaries April 25,
Health+Health Care Initiative 2014, CDC.gov/mmwr/preview: https://buff.ly/2FesFhz #SHOWYOURLOVETODAY
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https://buff.ly/2FesFhz

Title X Preconception Guidelines

* Daily Supplement with 0.4 to 0.8 mg of folic acid
* Reproductive life plan and sexual health assessment
* Medical History

* Intimate Partner Violence

* Alcohol and Other Drug Use

* Tobacco Use

* Immunizations

* Depression

* Height, Weight and Body Mass Index

* Blood Pressure

* Diabetes

Preconception
Q)___.,Hi“mve Quality Family Planning Guideline 2014 #SHOWYOURLOVETODAY



United States Preventive Services Task
Force Recommmendations

 Many evidence based preventive health screening recommendations for
women and men of reproductive age (Level A & B%
* Depression
Alcohol, Tobacco
Substance use ()
Weight and physical activity
Intimate partner violence
STI's
Chronic disease (diabetes, hypertension, cholesterol) in select groups

* Each of these are recommended and performed in routine clinical and
preventive care

e Each has an evidence based intervention for identified risk

Q) Feslths Hoaith H#SHOWYOURLOVETODAY
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Screening vs. Diagnhostic Testing

e Screening test = for a defined population/group who is asymptomatic
* Pap smears for cervical cancer (women age >21)
* Fecal occult blood testing or screening colonoscopy for colon cancer (all age >50)
* PHQ-9 for depression (abnormal if = 10)
e ASQ in children

. ([j)_iagnostic test = has a symptom or a positive screen, looking to diagnose or follow a
isease

Strep test

CT head in someone with stroke symptoms

Glucose or A1C in someone with polyuria and polydipsia to diagnose or follow diabetes
Diagnostic interview for depression (for those with a positive PHQ9)

Using PHQ9 to follow depression treatment towards remission (Goal is £ 4)

* Our goal is to improve the SCREENING process to engage and connect patients and
clinicians around preconception health risk factors.

Q) JEaltt ol Care nitiative #SHOWYOURLOVETODAY
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Pregnancy intention/family
planning

MVI with Folate

Weight/BMI

Physical activity levels

OKQ, RLP, PATH

Do you take a MVI with folate daily?

How do you feel about your weight?

Frequency, type of exercise

Quick Start, PCC review

Education, provision

Patient centered counselling,
referral to nutrition

Goal 150 minutes/week

Tobacco use
Alcohol misuse screening
Substance abuse

Depression screening

Intimate Partner Violence
screening

Current, Former, Never
AUDIT

CRAFFT, NIDA, DAST
PHQZ2/9, Edinburgh

HARK, HITS

5-As
SBIRT
SBIRT

Safety assessment, structured
diagnostic interview, referral to
behavioral health

DA-5, Safety plan, domestic
violence program referral

Incorporating this into a routine women’s health screening...

Only some
screenings have
evidence based
screening tools

Safe sex and STl screening

Vaccines

Any chronic disease screening or
follow up

Sexual activity, condom use, STI
risk

Assessment of age/disease
appropriate status

Medication review, goals, primary
and secondary prevention, QI
measures

Education, condoms, STI
screening

Encourage and provide

Disease specific management




Why Screen?

We have sound preventive recommendations to improve women’s
health - BUT we miss opportunities all over the place...

* Preconception Care
 Butonly 1in 5 women report receiving this

* Taking a multivitamin with folic acid
* Butonly 2 in 5 women report taking it before pregnancy

* Treatment for depression, substance use, tobacco

* But many women do not seek care for this or admit to it
(unless asked)

* |dentification and support for domestic violence
* 10% of women are current victims

» Estimate: At MAHEC Family Health, of the average 25 women seen
per day, approx 2-3 are current victims...

* But we rarely ask...

% Eireeacl?l?ile-{%taﬁﬂ Care Initiative #SHOWYOURLOVETO DAY
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Goals for a

Healthier me and
baby-to-be!

One of the original tools -
patient driven to guide her in
her own health

\F
® °
AN

O Make a list before | go to the grocery store, farm
stand or market, or neighborhood garden

® 2z, :
=l 22

Changes in insurance plans might mean that

you {and your family) are eligible for some added
preventive health services, such as screening,
vaccinations, confraception (birth control) and

counsefing, with no co-payment or doductible
To leam more talk with your health insurance
company agent

J Decide which goals to meet before having
children—school, work, linancial

2 Think about my goals for children.

| want 1o have ____chid or children

| want to get pregnant when | am years oid

| want to have children yoars apart
(At lsast 18 months apart is recommanded )

I wand 1o linksh baving children when | am yean old

0 Talk with my partner 1o share my pregnancy desire
and gain suppart for my plan

J Select 8 method of birth control that is sffective and
lits my needs until we are ready o get pregnant

111 choose an IUD or emplan, | dont need 1o do srything
axcepd get my method replaced on frne {3-10 yeare) and
talk 10 my girovider if | have any questions or peoblems
with mry method

I | chooss other methods, | wil uss my method comectly
and conmistantly at all imes and make sure that | gt
mare supplies before | run out. | will also talk to my
providsr if | have any questions or problams with my
mathod

| will taik with my docior about the prasonibed and over
the counter medcnes | am tsking and which ones |
naad 1o utop or change

2. Est healthy foods.

Planning meals and snacka ahead ol tima and having the
food on hand maks A lass Saly that | will maks unhasithy
chonces

When goal setting, women often
relate “non-clinical” issues

SDOH

0 Include plenty of vegetables and fruits,
(Eat my colors!)

0 Shop the oulside edge of the store whers the
healthiest food s sold,

Satvig aside a teme lor regular physical activity and being
acfive with & frisnd wil help me ksep my plan. Fitting in

saveral 10 minuls physical activity sessions throughout the
day can halp me reach my activity goal

3 Try to get 150 minutes of moderste intensity physical
activity each woek.

J Find an exorciss friend

J Find ways to be sctive at home and at work.

4. Take 400 micrograms (meg) of folic acid daily.

Folic acid is good for my haalth, Taking it daily will halp
pravent binth delects of the bran and spine when | decide 1o
or it | gt pregnant before | am ready

LJ Toke a vitamin every day unless | vat s serving of
breakfast cerenl that says It has 400 mog of folic acid
on the nutrition label

O Place vitamins by my toothbrush or an the kitchen
counier or 1o help me remember to
take them daily,

S, Protect myself from sexually transmitted
infections (STis).

Atstinanca (not having sex) 18 tha best protechon om STis

O Agrooe to have sex with only one person who has
agreed 1o have sex with only me.

a Buy & supply of condoms. and use them correctly
and every time

0 Get chockad if | have been exposed to STis.
hitpSiwww.cde gov'std/healthcomm/thelacts him

Orninking during pregnancy can cause
birth defocts Them s no known sale level of
alcohol in pregnancy.

13. Stop partner viclence.

Abuso can be amotonal, ptysioal, or saial. No one
dussrvan 10 Do nbusad | love myesl! urd ry ohild o
chidren ancugh o take sleps o dedl with wolence i
should happan to ma or my Samily

hap:/www cdo. govincbddd/prognancy_gateway/
Infacbons. himy

3 Wash my hands frequently with soap and water,
2 Ask my pariner to change the cat litter
21 Stay sway from people who are sick.

1 Try not 1o share food, drinks, utensils with
young children

7. Avoid harmful chemicals, metais, and other

toxic substances around the home and in the
workplace.

hop/wew.pehe uest eduprhedpdisToxcMatters pdt;

heEn Hwww maschotdimes L")ﬂt]lli‘;’\ﬂf';v"i‘.é’_-‘.“l}aa'"
indopth Idmi

8. Make sure my vaccinations (shots) are
up-to-date.

Vacaratons are our best delense against mary diseases

Sometimas, thoes dissases 0an cause senous problems

| wiand B0 prolect mysed! aganat those diseases

- Ramember o get a flu shot every year, especially
1 am pregnant.

< Chack the vaccination schedule belors | vee
my doctar, hitp Vwew coc. govivaccinesschedules
casy-to-read/adult itmi

< Remind my doctor to update my veceinations.

9. Manage and reduce stress and get
mentally healthy.

J Learn more about getting mentally healthy
htpdwww womenshaadth. govimentss-heasty

hipAwernonshoalth gow publicationa'ous pubicason
fact-sheot/strass-your-health cfm hepfwww. webered
combalance/stress-managamant/delaull him

Call Natonal institute of Mental Haalth | 1-B85.8158464)
Be sware of things that stress me oul

Maka a plan to reduca my stress

e

Find n support person or geoup, il needed.

: it how § s
aclion. Remembaer 10 take thes Lool wilh yoir 10 your
appomtment, Life &5 full of changes so make sure you
update your plan regularly. Maks ime for yoursell
Show yourself some love. Your baby will thank you for it

Show
Your
Love

Preconception
Health

Show Your

LOVE!

Steps to a

Healthier me and
baby-to-be!

J have thought about your goals for school, ko
our job or career and lor your health, You have
50 thought about how having chikiren fits in with

se goals, and you have decided that you want o
ocome pragnant. Your preconceplion (befare preg-
wncy) hoalth is very important and can aflect the

alth of your future baby By making a plan before
jetling pregnant and taking the lime 1o get haality,
ol can taka the steps 1o a healihler you and baby-
-t This & & ool 1o help you do that

lart by choosing your goals for this yeac It s
wsier 1o focus on 2 ~ 3 goals, Then use the check
below 10 sel your plan into motion,

@ plan made or revisad

y top health 3 goals for this year are

National Center on Birth Defects
and Oevelapmestal Orsabfities
J



ONE KEY QUESTION®

Would you like to become pregnant in the next year?

Lots of momentum for this idea...

Q) B Falth Care Initistive #SHOWYOURLOVETODAY




Challenges with the OKQ®

* Has been most successful in identifying women in need of
contraception

* More challenging to provide quality preconception care for women
who desire pregnancy

* Even more challenging to have the patient centered discussion on
reproductive life choices/options
* Not sure, I'm okay either way

* Risk of just being another “checkbox”

Q) Feslths Hoaith H#SHOWYOURLOVETODAY
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Ask*: “Would you like to become pregnant in the next year?”

|

Review Chronic Health Conditions, Urgent Psychosocial Concerns,

Patient
response will
influence the

medical

decision
making of
prescriptions,

Prescribe Multi-vitamin with Folic acid

follow up care,
and preventive
reproductive
Medication Review Screen for current health Szr‘gces
] rovide
> contraception use P
Review birth spacing recommendations .
d oot pT " E For well Assess satisfaction of
and optional timi rwellness
Pt g method and
compliance of use
Develop follow up plan for additional *Patient already screened for
preconception care and assess Review effectiveness, medical eligibility: age 18-45
-— ) ?, reproductive capacity, etc.
contraception needs offer all options
including LARC and
Emergency
Contraception




WISCONSIN ASSOCIATION
for Perinata

Planning for a Healthy Future
P2l Algorithm for Providers Caring for Women of Childbearing Age

Questions to ask women of childbearing
age (14-45 years) at each visit. Is she:

l.huq-mmﬂﬂ""‘ Counsel ti begin taking roultheitamiss Witk
lic acid every day? & ﬁﬂﬁﬁtmﬂﬂy

| ‘mennmwﬁﬁwl MO cwnwmamwmlaﬁ'ma'mmi

a&nnganﬁdyaf;h‘!ﬁv? i| | | Counsel on improving nutrition.
ing plenty of water
nking hl .

on resources to stop smoking
5. Use or abuse of any drugs, YES |mmsdumn./a|muusewman% -
|_medications, or alcohol? ppropriate treatment prog

| tmwmmwmﬁh_l !EE: | Msmdhmﬂzn{::?tm

| 7. WWMMﬂﬁl Identify barriers and possible solutions. Pr
checkups?

Whtnﬁutﬂsawm
8. Living or working in an unsafe. =I !EE: lmwtoammskm'

3

Discuss at current visit or set up follow-up visit to:
* Review medical history
* Revi dications & d

pregnancy
* Review family history (genetic conditions)

* Review previous pregnancy outcomes
* Discuss considerations for various disease states

iy

Refer to spedalists for any of these concerns as appropriate.

if these are the best choices for

 Offer screenings (Varicella, rubella, HIV, hemoglobinpathies)

* Discuss importance of healthy child spacing
* Discuss involvement of partner areas of
concern.

Jointly prioritize fist
of concerns/areas of
improvement.

Choose one or two
to initially focus on.

Refer to specialists fof Lo
_concerns as appropriate.

Set follow-up
@ visit for
screenings and
to monitor
progress on

=




Preventive / Well Woman Visit Cascade

Who, When,
Where to Call

Schedule
Appointment

Preconception
Health+Health Care Initiative

A National Public-Private Partnership

Prepared for
Appointment

Appointment

Screened for Support to Act
Risks & Needs on Key Area

Receives
Needed Able to Access

Practices
Reimbursed for
Care Provided

Holding Others
Accountable for
Referral Care

#SHOWYOURLOVETODAY



The Challenge with Screening Questions...

* Many evidence based screening questionnaires

* No evidence on what happens when they are “bundled”

 What happens to the validity of the results when a variety of evidenced
based tools (e.g. PHQ9, AUDIT, DAST, and HARK) are all asked together?

* Question fatigue

e Lack of trust about what will be done with the responses
* Are we just “checking the box?”
e “ don’t have time for this.” (patient and/or provider...)

* How we ask/perform screening questions MATTERS.

Preconception

% Health+Health Care Initiative #SHOWYOURLOVETODAY

A National Public-Private Partnership



Opportunities

* Women can guide their own care

* Potentially more efficient use of clinic time with increased patient
satisfaction

* Innovative use of technology, case workers, health educators,
patient navigators, peer to peer support

% Preconception #SHOWYOURLOVETODAY

Health+Health Care Initiative

A National Public-Private Partnership



So what are we going to do
differently to get different
results?

“1
2
create ,"

change

% ppppppppppp 1 H#SHOWYOURLOVETODAY
ealth+Health Care Initiat ive



Human Centered Design

Why are we applying an HCD Approach?
* To create an opportunity for thinking about “old” problems in "new” way

* To center our work around the needs, priorities, and perspectives of those
who we hope will benefit and key stakeholders

Source: Presenter: Rachel Berkowitz, MPH Year: 2017.

Presentation Title: Strengthening Preconception Screening & Care Using a Human-Centered
~ Approach. Location: Preconception ColIN Year 1 Meeting
P t
Q) Preconception #SHOWYOURLOVETODAY
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http://beforeandbeyond.org/wp-content/uploads/2017/12/HCD-Slides_12.6.17.pdf

UNDERSTANDING

observe & inspire
tell stories
synthesize insights
“How might we...?”

brainstorm

CHALLENGE

select ideas
prototype
focus idea
test & refine

scale, sustain, spread

A 4 :

Source: Berkowitz, R., Vechakul, J., Patel Shrimali, B., & Anderson, T. (in press). Human-Centered Design in
S. Verbiest (Ed.), Translating Life Course Theory into Practice: Improving Health and Well-Being Across
Generations, 1 st Ed. Washington, D.C.: American Public Health Association.



Our new enhanced
screening approach will
need to be developed by

and with the users...

Both providers and
consumers

[ #7HOWOURLOVETODAY




MAHEC Model

Developed through human

centered design As women, weare comple);

and we hold a lot inside.

e
1 3

™,

|
|

| Patient

My physical activi
fe—- Engagement

Tool

e next year! Wha's ot

My body My vitam

et
il s ek bty e 7

Provider

screening tool

What type of exercise do you do?

Multivitamin + Folic Acid

J Yes J Ne

I know I need to be healthy

in mind, body and spirit
to reach my goals.

Pregnancy

Would you like to be pregnant in the next year?
J Yes A Ne

| Okay either way 1 Uvsure

Body Weight

1 1 would like to gain weight.

T 1 would like to loze weight.

T 1 would like to stay at my current weight.
3 1don't care about my weight.

Physical Activity

H
¥
L)
i
|

A Nene | Flimnwens _| 35 Ganwans _| 67 Gnoawnek

How long de you exercise?

J Lessthan 15 min. _| 15-30min.  _j30-45min. _| 60+ min.
How intenze is the exercise?

J Nene _| Lowintensity _J Mederate Infensity _| High interaity

All of these topics
are important

for my total health.

Alcohol/Drugs

1 drink= 5ex

- e 150z

b 2ez liquer

,I".' beer ' o

3 | E
Hew marny times in the past year have you had 4 ar more drinks in 2 da
i Nene 1 Teor mere
Hew many times in the past year have you used a recreational drug or
used 2 pf ipti dication for reasom?
I Nene 1 Tormere

Little inferest or pleasure in doing things
] Netatall
| Several days
1 More than hali the days
- Nearly every day
Feeling down, depressed or hopeless
] Netat alf
) Several days
1 Meore than hali the days
1 Nearly every day

Intimate Partner Violence
Wighin the Last year, have you been humiliated or emeotionally abused
in other ways by yeur partver or ex-partner?  _| Yes  _| Ne
Wishin the Last year, have you been afraid of your partner or your
ex-partver? J Yes  _I Ne
Within the Last year, have you been raped or forced to have any kind of
sexual activity by your partner or exparter? | Yes  _I Ne
Wishin the Last year, have you been kicked, hit, slapped, or etherwise
physically hurt by your partver or expartner? _| Yes  _I Ne

Sexuality

Are you currently having 2ex3 _| Yes | Ne
Are your sex partmers J Men | Wemen _J Both

Do you and your partner(s) use condoms te predect against sexually
transnitted infections? ] Yes  _| Ne

De you enjoy sex? J Yes  _| Ne ) Semetimes

©MAHEC 2007



Key finding with human centered
design for improving women’s health
was the critical importance of

TRUST and RELATIONSHIP

This trust needs to go in all directions:

Patient ¢ Provider

Patient <« Healthcare clinic/system

% lzfaclct)ﬁieHggm Care Initiative #S HOWYOURLOVETODAY

ati Public-Priva rtnership




Patient Advocacy Foundation...

) Asignforevery clinician’s office:

You are your OWn
primary care provider
99.9% of the time, so how
can 1 help you take care of
You?




Preconception
Health+Health Care Initiative
A National Public-Private Partnership

BEFORE, BETWEEN & BEYOND PREGNANCY ABOUT RESOURCES EDUCATIONAL MODULES PROGRAMS CONTACT % [ M

Welcome to the National Preconception Health and Health Care Initiative Website! Click to learn more.

beforeandbeyond.org



New Mobile App: Preconception Care
Quick Reference

wl Verizon =

1:54 PM v @ % 84% ==

Preconception Care

* Free on i0S (Apple)
e mmentior oo evon
* BeforeandBeyond.org

. . ’ Family Planning & Contraception
“At YO U r FI nge rtl pS Nutrition Status
H ea Ith P rofeSS i O n a I Infectious Diseases & Immun

Resource Guide

il Verizon = 1:54 PM ¥ @ % 84% ==

Family Planning

Key Questions/Assessments:

Medications : _
Would you like to become pregnant in the

Substance Use next year?

Previous Pregnancy Outcome Desires Pregnancy ol Verizon = 1:54 PM < @ % 84% ==

Genetic Risks

Does Not Desire Pregnancy Desires Pregnancy

Mental Health History

: V ; Ambivalent, Not Sure Woman would like to become pregnant
Interpersonal Violence

within the next year.
Full Preconception Care Toolk

) absaiit Pracanciition Coil Key Recommendations/Patient Education
Supports:

i) about National PCHHC

_ - Based on desires regarding timing of
1 it




QUESTIONS & DISCUSSION

* Who needs to be a part of this human centered design process?

* What if:

 Clinic based vs. home visiting based?
* Required to use a already developed tool?
* Already have a really great screening process idea?

* How do we choose what to screen/focus on?

* Want to use the One Key Question?
* Challenges of pregnancy intention screening?

e Can we include men?

Q At ception H#SHOWYOURLOVETODAY

Health+Health Care Initiative



Additional Samples of Current Screening
Tools and Models

Q) s #SHOWYOURLOVETODAY
Health+Health Care Initiative

A National Public-Private Partnership



PATH

Pregnancy Attitudes
Do you think you might like to have (more) children
at some point?

Timing
If considering future parenthood: When do you think
that might be?

How Important is Prevention

How important is it to you to prevent pregnancy
(until then)?

Callegari. Avoiding pitfalls of reproductive life planning. Am J Obstet Gynecol 2017
P ti
Hreeacl(tji:i}e-{%;aﬂ Care Initiative #SHOWYOURLOVETO DAY

A National Public-Private Partnership



Why Should Providers Encourage Reproductive
Life Planning?

A reproductive life plan can support:

* Pregnancy Intendedness: help women and men recognize they have choices
around risk taking for pregnancy and that there are ways to improve
health/decrease health risks prior to pregnancy

* Method Matching: method matching to short and long term goals may result in
increased adherence to chosen/prescribed method

* Personal Goals: help individuals formulate, based on their own values and
resources, a set of personal goals about whether or when to have children

* Unfortunately, RLP is yet to be proven to improve outcomes (Burgess 2017)

* Hypothesis - it cannot occur in a vacuum, it needs to be updated and reflected
upon routinely, and it is all about the risks!

% JEaltt ol Care nitiative #SHOWYAURLOVETODAY

A National Public-Private Partnership
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My Reproductive Hopes
Women have different feelings about pregnancy. Feelings often change when.®
© You get older or your kids get older
© You get a new partner, married, or divorced
® Your job or school plans change

Instructions: Go through this booklet and think about your hopes and wishes.
Your doctor can help you find ways to achieve your hopes.
Talk with your doctor about any questions you might have.

One or more of these statements may describe how you feel right
now. Read the statements below and follow the directions to find
out more information about each one.

1. If you want kids or want more kids some day,
Answer al[o_f_t}gg plﬂ!egueshons on page 2 inside

yned for women who are not
- for women who partner with men. If you
3 wly partner with women, you are still
s hook%et. Many women may find it

Perceptions of a reproductive health self-assessment tool (RH-SAT) in
an urban community health center
J.K. Bello 656 et al. / Patient Education and Counseling 93 (2013) 655-663

kmmwmnmm
b Wmnﬁlﬂuﬂm

%‘T@mm&omwwm
 pregoant.

|

© 2012 Jennifer Bello Kettenstette. All Rights Reserved. mm«umm be copied, itted,
reposted, duplicated cr oth used without the % ann::mm




Contraceptive Method Matching

* Contraceptive method matching based on goals:

* CHOICE Project contraceptive counseling videos:
* English: http://youtu.be/u9SHoy1C3tU
* Spanish: http://youtu.be/HgenzQUCugg

e Additional resources, including contraceptive menu handouts and method fact
sheets in English & Spanish: http://larcfirst.com/sessions.html

* Quick Start Algorithm
* Providing contraceptive of choice on the day it is asked for
* Removing barriers to access

* https://www.reproductiveaccess.org/wp-
content/uploads/2014/12/QuickstartAlgorithm.pdf
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One Key Question®: Preconception Care Checklist

Screen for Pregnancy Intention

Ask all women of reproductive age “Would you like to become pregnant

a) Response of yes, ok either way, or unsure informs discussion of prec

b} If no, ensure that she has access to full range of contraception option
methods, sterilization and Emergency Contraception.

1. Medication Review

Review medications to determine if any are potentially harmful to the fet
risks and benefits of those medications.

Women should be encouraged to disclose the fact that they are hoping tc
clinician prescribing a new medication.

2. Chronic Diseases

Review medical history to assess for hypertension, diabetes, or ather chr
may affect pregnancy.
Screen all women for, hypertension and diabetes if indicated.

3. Nutrition

Recommend women should consume a prenatal vitamin with folic acid =
addition to a folate-rich diet.

Calculate all women’s BMI at least annually.

All women with BMIs > 26 kg/mg should be counseled about the
health and the risks to future pregnancies, including infertility.
All women with a BMI <19 .8 kg/mg should be counseled about tf
risks to their own health and the risks to future pregnancies, incl

4. Physical Activity, Stress and Sleep

Encourage moderately intense physical activity for a minimum of 150 mir
Encourage all women to engage in other exercises to build strength, balance
Recommend to sleep at lzast 7 hours, preferably 8-2 hours a night for op
All women should be encouraged to adopt healthy stress management sk
meditation or prayer, and recreation.

5. Immunizations
Review with all women of reproductive age their immunization status for
pertussis, measles, mumps, rubella and varicella annually and updated as in_

Assess all women annually for health, lifestyle, and occupational risks for other infections and
offer indicated immunizations.

6. Infectious diseases

Assess STI risks regularly and routinely, provide counseling and other strategies that include
immunizations to prevent the acquisition of 5Tls.
Provide indicated 5T testing and treatment for all women of childbearing age.

. Substance Usef Toxic Exposure

| |~

Screen for the use of tobacco at each encounter at all clinical visits using “5 As”™ (ask, advise,
assess, assist, arrange) and those who smoke should be counseled to limit/stop exposure.

All women should be assessed at least annually for alcohol use and risky drinking behaviors and
provided with appropriate counseling. Advise all women of the risks to the embryo/fetus of alcohol
exposure in pregnancy and that no safe level of consumption has been established.

no safe level of use of these substances during pregnancy and refer if treatment indicated.
Assess exposure to chemicals in the workplace and environmental agents.

8. Dental Health

Recommend a dental checkup and teeth cleaning before conception. Mecessary X-rays
should be taken care before pregnancy along with any dental problems that need attention.
Link between uncontrolled periodontal disease and pregnancy complications
such as premature labor and preeclampsia

2. Psycho-Social

Screen for depression.

Screening for interpersonal violence and for a history of interpersonal viclence, sexual
violence, and child maltreatment.

Social services should be made available to women during preconception care: social services,

clinical support, and partner and parenting support.

10. Pregnancy Care

Advise optimal pregnancy spacing of at least 18 months apart. A pregnancy that occurs less
than 18 months or more than five years apart could raise the odds of the second baby being born
prematurely, at low birth weight, or small for gestational age.

Review previous pregnancy outcomes.

Advise early entry into prenatal care.

Assess for illicit drug use (prescription drug abuse and all forms of street drugs). Counsel there is



Healthy Start Comprehensive Chec

Name:

Completed by: Date of Initi
Date of Completi

Date of Initiation Is the date In which the screening toolis first adminstered. Date of Completion s the
date in which the screening tool = completed. If 8 screening toolis completed with a partiopant in one
sittng, the same date should be nserted in both feids [Date of Initiation AND Date of Completion)

This tool should be completed annually for women in the preconception period. This phase refersto
the time period before becoming pregnant. During this phase, Healthy Start works with women (and
sometimes partners) to address the following:

* Optimi 's health, behaviors, and knowledge before pregnancy
* Enhance access to and quality of care for women before and between pregnancies
* Facilitate reproductive life pl. g (planning pregs Y, contrace ption, optimum birth spading)

* Promote education, screening, referral, and treatment for women with high-risk conditions

Porticipants who ore not currently pregnont and bave had a stilbirth/fetol death greater thon 6 months
ago, orever hod o miscarrioge, ebartion, or child death should complete this tool (rother than the
interconception/Parenting Screening Tool), as it includes only questions reloted to the participont and
does ot include questions obout chid health, sofety, access to care, ete.

The questions and onswer chokes were selected based on the avoilabie evidence about factors thot moy
mpoct a womon’s heolth or prégnancy outcomes The information provided by the participont through
this screening tool will help Heolthy Start ident(fy eoch participont ‘s unique needs and ensure thot she s
connected to the oppropricte support sevvices.

Piense read the questions to the participont, Only read the responses to the participont if the instructions
forany question tell you to do so

Please read the following statement to the participant: Thank you for taking time 1o comglete this
Interview. Anynformation you provide will ba kept confidential to the extent alowed by law. You do
not have to answer any question you do not want o, and you can end the interview at any time

i Dieten Mimemenm

Soclal Determinants of Health

Let's start off with some bockground information,

1. Are you currently married or living with a partner, separated, divorced, widowed, or were
you never married?
Select one only,

Widowed
Never married

Married or living with 3 partner
Separated
Divorced

e
[ )

Declined to answer

2. Are you currently...
STAFF: Plegse reod responses to participont,

Select one only.

O Employed for wages
Self-amployed

Out of work for 1 year or more

A Student

Retired

Unable 1o work
Qut of work for less than 1 year DO NOT READ OUT LOUD
A Homemaker Z Declined to answer

oot
|

3. Whet Is your yearly total household Income before taxes? Include your Income, your
husbond’s or partner’s income, end any other income you may have received. All information
will be kept privote and will not offect any services you are now getting.

Select one anly.

O Less than $10,000

$10,000 to less than $15,000
$15,000 to less than 520,000
$20,000 to less than $25,000
$25,000 to less than $35,000

$35,000 to less than $50,000
$50,000 or more

Don"t know

Declined 1o answer

4. How many people are supported by this income?
STAFF: Enter number of people.

Aduits age 18 or older

IS

30 pages!
Very comprehensive

The ICC checklist is
40 pages...

A key question is
what happens next
with this info?

NATIONAL
HEALTHY START

ASSOCIATION

Children age 17 or younger
O Don't know
Declined to answer
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The National Preconception Health + Health Care Initiative

Course on Collaboration

Available
e, freely on
> behalf of Preconception
. NICHQ, we Health+Health Care Initlative

recommend
investing
time to take
the Essentials of Collaboration Course.

This interactive course explores how to produce
positive population health outcomes through effective
collaboration. Using a case study to help share key
concepts, NICHQ gives directions on breaking down
silos, aligning actwities, and working productively
togetner. The course’s definition of successful
collaboration provides a foundation for partnering
with others to make a difference in your community.

Takes about 1.5 hours at your own pace. PRECONCEPTION CO]IN v
woman-centered, clinician-engaged, community-involved

Preconception Health Indicators : i s
!hl! | www.BeforeAndBevond.ora:

o
NN
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Network (ColIN) To Reduce Infant Mortality. The grant amount totals $1,494,993. This information or content and conclusions are those of the author and
should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.
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Please share your feedback from this webinar. Click here:
https://www.surveymonkey.com/r/PCNWeb1l




