
#ShowYourLoveToday

Advancing Preconception 
Wellness in Health Systems:

Foundations, Lessons Learned, Next Steps

December 13, 2016

Daniel J. Frayne, MD

Co-Chair, Clinical Workgroup, PCHHC
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The Big Picture
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RR = Relative rate
National Vital Statistics Reports Volume 65, Number 4 June 30, 2016 Deaths: Final Data for 2014 by Kenneth D. Kochanek, Sherry L. Murphy, Jiaquan Xu, and Betzaida Tejada-Vera



The Big Picture: Sense of Urgency
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Global, regional, and national levels and causes of maternal mortality during 1990-2013: a systematic analysis for the Global Burden of Disease Study.Kassebaum NJ, et al. Lancet 

2014; 384:980-1004.

US rate is RISING!



Non-cardiovascular 
diseases

15%

Cardiovascular diseases
15%

Infection or sepsis
13%

Hemorrhage
11%

Cardiomyopathy
11%

Thrombotic pulmonary 
embolism

9%

Hypertensive 
disorders of 
pregnancy

8%

Cerebrovascular accidents
6%

Amniotic fluid embolism
6%

Anesthesia complications
0% Unknown

6%

Causes of pregnancy-related deaths, US  2011-2012

30%



Ten leading causes of infant mortality: US 2013

Retrieved October 15, 2015, from www.marchofdimes.org/peristats





Where does your state stand?
2016 Premature birth report cards



ÅKey drivers of maternal mortality

=> Cardiovascular and other chronic conditions

ÅMain drivers of infant mortality

=> Preterm birth and birth defects

How to improve?



ÅMost efforts continue to focus on prenatal or intrapartum care 

ÅSince 2000 (after 40 years of improvement) infant mortality 
rates have stalled and maternal morbidity is increasing

ÅAnd the health equity GAP is widening

ÅFurther focus on just prenatal and intrapartum care is unlikely to 
change the trends.

How to improve?





Many of the modifiable risks for adverse 
pregnancy outcomes

(for both moms and babies)

occur BEFORE pregnancy

BEFORE the 1st missed menses and BEFORE 
prenatal care begins

Preconception Health



Examples of modifiable risks that determine birth outcomes 
(infant and maternal)

ÅPregnancy intendedness

ÅInterpregnancy interval 
(<18 months or >59 
months)

ÅMaternal age

ÅExposure to teratogenic 
medications

ÅExposure to substances 
(alcohol, tobacco, drugs)

ÅChronic disease control

ÅDiabetes, obesity, 
cardiovascular disease, 
hypothyroidism, etc

ÅCongenital anomalies

ÅNeural tube defects related 
to folic acid



"Every system is perfectly designed to achieve 

exactly the results it gets.ò
Dr. Donald M. Berwick

(Former Administrator of the Centers for Medicare and Medicaid Services)

For U.S. = high costs, rising maternal mortality 

and stagnate infant mortality and a widening 

health equity gap



Devise a system to reduce maternal and 
infant mortality through PCC

ÅCaveats:
ÅMost women are not seeking this type of care
ÅMany women have no insurance coverage
ÅMost women have competing priorities for their attention 

(children, work, school, etc)
ÅAlmost half of all pregnancies are unintended
ÅHalf of unintended pregnancies were using some form of 

birth control

What is the system solution?



Recommendations to Improve Preconception Health and 
Health Care ïUnited States

Recommendation #3:

ñAs a part of primary care visits, provide risk assessment 
and educational and health promotion counseling to all women 
of childbearing age to reduce reproductive risks and improve 

pregnancy outcomes.ò

2006 CDC Select Panel



ÅEngagement of and social marketing to consumers

ÅImplementation of clinical care supports and tools

ÅAction to improve provider knowledge, attitudes, 
and behaviors, and maximize changes in the 
health care system

ÅIncrease focus on measurement of process and 
outcomes for accountability

ÅAlso needed to advance preconception health and 
health care:

ÅAugmented resources

ÅNew partnerships

ÅClearer messages

Select Panel Reconvened 2014
Key recommendations included:



ÅSystematic review of the 
evidence in support of the 
clinical content of 
preconception care

Å59 experts reviewed > 80 
topics using approach 
consistent with USPSTF

Content of PCC is well defined
Clinical Work Group 2008



www.beforeandbeyond.org



ñMeasurement is the first step that leads to control and 

eventually to improvement. 

If you canôt measure something, you canôt understand it. 

If you canôt understand it, you canôt control it.

If you canôt control it, you canôt improve it.ò

ˈ H. James Harrington

http://www.goodreads.com/author/show/42617.H_James_Harrington


Current System Quality measures

Focused on chronic disease management and preventive 
service delivery, e.g.
ÅImmunizations (influenza, pneumococcal)

ÅBMI assessment and dietary counselling

ÅTobacco screening and counselling

ÅHTN, diabetes, CHF evidence based screens, management, and 
target goals

ÅColon, breast, cervical cancer screening

But none focus on reproductive age women as a 
special group



Current system Quality measures

ÅFor pregnancy outcomesé

ÅPrenatal care
Åaccess, 17-P, STI screening

ÅIntrapartum management
Åno elective deliveries <39 weeks, hemorrhage, NTSV 

rates

ÅBirth outcomes
ÅApgars, prematurity, BW, neonatal and infant mortality, 

maternal morbidity and mortality



Current system Quality measures

For preconception careé

Actually, there are! Just not being addressed in this wayé.

Good PCC starts with good womenôs healthé

Å Immunizations, BMI, depression screening, tobacco, STI 

screening, diabetes managementé



Preconception care vs. preconception wellness

ÅPreconception wellnessis the state of a womanôs health at the 
time of conception

ÅPreconception care is the care provided to promote and 
achieve preconception wellness

ÅPreconception care is provided in multiple settings across clinical 
and public health sectors 
ÅThus it is difficult to measure and difficult to hold any one group/domain 

accountable!



Accountability for Change

ÅWomen are not achieving a high level of PC wellness

ÅAn intermediate measure of a womanôs ñpreconception wellnessò 
upon entering pregnancy would serve as a surrogate marker of 
the state of preconception care in the community ïthis could drive 
decisions on processes, programs, and quality improvement



PCHHC Clinical Workgroup Consensus PANEL

ÁBroad expert representation

Á MFM, FM, OB-GYN, CNM, Public Health, Nursing

ÁReviewed available evidence based PCC recommendations

ÁCurrent quality measure crosswalk (HEDIS, NCQA, NQF, ACO, CMS, 

PQRS, etc)

ÁCurrent EHR collection practices and abilities

ÁFeasibility and reliability of  collecting and reporting data through the 

EHR

Á Impact for improving perinatal outcomes 



Clinical Measures for Preconception Wellness*
At the first prenatal visité

ÅIntended/planned to become pregnant

ÅEntered prenatal care in the 1st trimester

ÅDaily folic acid/multivitamin consumption

ÅTobacco free

ÅNot depressed (mentally well / under treatment)

ÅHealthy BMI 

ÅFree of sexually transmitted infections

ÅOptimal blood sugar control

ÅMedications (if any) are not teratogenic

*Obstet Gynecol. 2016 May;127(5):863-72

No single measure 

alone is sufficient to 

describe 

ñpreconception 

wellnessò

But taken in aggregate 

can be a marker of 

wellness and receipt of 

quality preconception 

care 

Current Quality Measure

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




ÅFirst we have to want to do it

ÅNext, we need to know what to do

ÅThen, we need to know how

System & Clinic Engagement



Thanks to the WK Kellogg Foundation 
grant funding to support the National 
Preconception Health and Healthcare 

Initiative



ÅAim 1: Health system leaders see preconception care as 
a driver for achieving the triple aim and quality care / 
consider PCC to be of value (buy in)

ÅAim 2: Leaders assess utilizing measures to drive 
outcomes, improve quality and support program 
development within their system

ÅAim 3: Leaders consider and propose possibilities for 
integrating PCC components into existing system

Purpose: Develop a series of recommendations for 

system level engagement on preconception health



ÅInitially thought we would spend time ñselling the ideaò as important
ÅAfter a call for interested systems, the engaged champions found usé

ÅThe issue became more: How and what?

ÅLots of work and interest being done around the country

ÅBut relatively siloôd

ÅMost organizations are working on their own and are unaware of 
other work being done

Need for enhanced collaboration and spread of best practices

In seeking possible partners - found 
many interested championsé





Engaged Organizations

ÅState Depts of Health
ÅNY State

ÅAlabama Title V

ÅVeteran's Affairs Health System

ÅIndian Heath Service
ÅNorthern Navajo, Shiprock, NM

ÅHospital Associations
ÅWashington State Hosp Assoc

ÅOhio State Hosp Assoc and Perinatal 
Quality Collaborative

ÅMCO
ÅCountyCare, Cook County, Illinois

ÅACO/CCO
ÅHealth Share of Oregon

ÅSamaritan Health Services, Oregon

ÅMission Health Partners, NC

ÅFQHC
ÅThe Providence CHCs, RI

ÅCodman Square CHC, MA

ÅMagnolia Project with AGAPE, FL

ÅFamily Medicine Residencies
ÅGrant Family Med, Columbus, OH

ÅSamaritan Health, Corvallis, OR

ÅMAHEC, Asheville, NC

ÅCodman Square, Dorchester, MA



ÅMomentum has grown across country
ÅClinic

ÅSystem

ÅState quality metric

ÅFoundational strategy of the toolkit

ÅA simple guide for framing the clinical encounter

ÅHighlights contraception access and promotes most effective 
methods

A Common Strategy:
Pregnancy Intention as a focus



Would you like to become pregnant in 
the next year?

ÅIf YES: Focus on maximizing preconception health and 
reducing risks

ÅIf NO: Focus on contraception to reduce unintended 
pregnancy and general preventive health

ÅIf Unsure: Focus on preconception health, risk reduction, and 
reproductive life planning



ÅSamaritan Health Services

ÅHealth Share of Oregon

ÅNY State DOH, with provider education on 
PCHHC Toolkit

ÅThe Providence Community Health Centers

ÅCodman Square Community Health Center

Partners focusing on OKQ strategy



ÅOpportunities:
ÅPractical and straightforward strategy
ÅEngages a systematic approach to routine reproductive care in primary care
ÅViewed as easy to measure
ÅLots of momentum, gaining widespread acceptance
ÅIn Oregon (and other locations) satisfies an ñeffective contraceptive useò 

quality measure

ÅChallenges:
ÅFocused more on the contraception side, reducing unintended pregnancies
ÅñWe are doing OKQ, canôt do preconception care right nowéò
ÅEHR builds and reporting still a challenge
ÅThe measure is often ñwas the question asked?ò ïunsure how to measure 

what was done

Opportunities and Challenges with OKQ



Patient response 

will influence the 

medical decision 

making of 

prescriptions, 

follow up care, 

and preventive 

reproductive 

health services 

provided

*Patient already 

screened for 

medical eligibility: 

age 18-45, 

reproductive 

capacity, etc.

optimal



Broader system approaches

ÅWashington State Hosp Assoc
ÅSafe Deliveries Roadmap (but not 

yet able to incorporate the PCC 
and ICC components)

ÅHealth Share of Oregon
ÅContraceptive and Preconception 

Care Quality Checklist for 
providers and clinics

ÅMagnolia Project and AGAPE
ÅPartnership of Family Planning site 

and FQHC, reproductive life 
planning into primary care



Readiness to use the PCW measures

ÅMission Health Partners

ÅCare Process Model
ÅDiabetes

ÅPreconception Wellness

ÅCounty level priority 
engagement

ÅCountyCare MCO
ÅClaims based database and 

developing PCC quality 
metrics

ÅVA Health System
ÅRetrospective national data 

review

ÅProspective data collection at 
entry assessment

ÅPCC visit template for 
designated womenôs health 
providers



ÅIdentification and communication with champions
ÅOutsiders need insiders

ÅInsiders drive change

ÅThe higher the insider the bigger the influence

ÅAdmin leadership is crucial for buy-in

ÅProviders are key to promoting culture change

ÅDirect conversations and presentations are most powerful in 
person!

ÅThe more team members engaged - the stronger the program

Lessons learned about engagement



ÅEHR limitations, logistics of template building and reporting, 
variability within systems

ÅTime (clinical and administrative)

ÅCompeting priorities

ÅFinances/incentives

ÅIncentives not yet aligned with preconception care

ÅData capture for certain PCW indicators will be difficult
ÅPregnancy intention
ÅPreconception multivitamin with folate use
ÅTeratogenic medications at time of conception

Common systems barriers/challenges to 
promoting PCW measurement



ÅConfusion on PCW ñindicatorsò vs clinical care measures
ÅOften focus continues to be on prenatal care

ÅHard to get people to think about ñindicatorsò as the first step to 
developing programs and measures upstream

ÅConfused messaging around the use of ñprenatal vitaminsò 
rather than standard MVI with folate for all reproductive aged 
women

ÅProvider culture change and education
ÅñIôm already doing thatéò

ÅñPeople still not understand what PCC is...ò

Additional lessons learned in promoting 
adoption of the PCW measures



ÅPhysician champion: Dan Frayne, MD (Family Medicine)

ÅEngaged MAHEC OB department to collect PCW measures
ÅInterested QI and research department

ÅThought it might be fairly straightforward

ÅChallenged with follow through

ÅNot ready to change workflow

ÅNo dedicated physician champion

ÅEngaged Jenni Mullendore, MD (Med Dir Health Dept) though initial 
didactic work for contraception, then at County Maternal Safety Net 
group

Our Story: MAHEC, Mission Health 
Partners, and Buncombe County, NC



ÅEngaged Valerie Garrett, MD (Internist, Diabetes Inpatient Lead)
ÅIncorporate preconception measures into Diabetes CPM

ÅStandardize the care of diabetes across system

ÅRecognize the difference in quality care needs for women of reproductive age

ÅMeasure outcomes of OKQ, MVI use, MFM referral for those desiring pregnancy, 
effective contraception for those who do not; inpatient and outpatient

ÅEngaged Kellett Letson, MD (OB/GYN, Vice President, Women and 
Childrenôs Services, Mission Health Systems)
ÅPrioritize womenôs health and preconception wellness as a means to reduce 

unintended pregnancies, reduce infant mortality, and enhance domestic violence 
screening and intervention

ÅBuncombe County Board of Health engagement on community level 
due to infant mortality focus
ÅPCW now a priority area for program development

Our Story: Mission Health Partners, MAHEC 
and Buncombe County, NC



ÅCare Process Model (CPM) System
ÅEnsure that all care delivered by a hospital and its caregivers is medically 

necessary, the leading edge in medical science and the appropriate treatment 
intensity

ÅPut into effect, these models will systemize treatment processes across all 
hospitals and practices, improving consistency as well as effectiveness

ÅWhat are the benefits of a CPM?
ÅReduces variation

ÅUtilizes the best practice from literature and expert opinion

ÅImproves care delivery repetition

ÅMore readily exposes errors

ÅVariation study informs revisions to CPMs

Mission Health Partners: CPM



ÅOnce a CPM was decided upon, the resources for system 
engagement in the IT world came into being

ÅReworking existing data
ÅCreating a reproductive age element to reporting modules
ÅDiabetes, HTN, Chronic Pain, Depression, CHF, etc

ÅScreening for tobacco, depression

ÅExcluding women without a uterus

ÅEHR template building ïoutpatient
ÅInpatient decision support alerts tied to age, A1C results

ÅSystem wide education built into CPM roll outs, CME credit and 
incentive for ACO participation

Mission Health Partners: Priority Setting



ÅNeed for enhanced platform for sharing system work 
across the country

ÅPrioritized incentives for PCW and PCC

ÅA universal framework to integrate and measure PCW 
and PCC on a clinic and system level
ÅServe as a guide for interested systems ïthe what and how é

Next Steps



I am a clinic or a health system who wants to 
incorporate PCC with quality metrics.  How 

do I do it? Where should I start?

Design a widely applicable framework of 
how to engage, implement, and measure 

preconception wellness in a health 
system

The Task



A basic structure underlying a system, 
concept, or text





(1) What are the core categories that make up the framework
e.g. Leadership, IT, incentives, education, etc.

(2) For each category what are the key components?
e.g. IT = EHR builds, data extraction and reporting, etc.  

(3) For each of the components what are granular elements?
e.g. EHR builds ïreminders, templates, OKQ, etc.

Design a widely applicable framework of 
how to engage, implement, and measure 

preconception wellness in a health system 



ÅStep 1: Finding a champion ïprovider and system leadership
ÅDifficult to effect change from the outside

ÅStep 2: Creating a sense of urgency
ÅFocus on infant and maternal mortality, need for system change to achieve different results, value based cost 

reimbursement, health equity

ÅStep 3: Valuing data ïand struggle to obtain it
ÅMuch data already exists ïreport out for reproductive age women
ÅChoose measures to focus on, but need to expand beyond contraception
ÅBuild on existing EHR template structures

ÅStep 4: Provider education, systematic approach
ÅIncentives are key, tied to financials is even more important
ÅStruggle to get past the difficulties of culture change and ñtime barriersò
ÅSystematic, non-provider driven responses to identified risk, connection to resources

ÅStep 5: Consumer engagement and shared decision making

ÅStep 6: Opportunity for multi-organization/community partnerships for shared goals
ÅDepartment of Health/local health department, community programs, medicaid MCOs

Creating a universal recommendation for 
system integration of PCC - ideas



Show YOUR Love on Social!

Facebook.com/ShowYourLoveTodayTwitter.com/SYL_Today

#ShowYourLoveToday

*Instagram & Pinterest coming late-2016

http://www.facebook.com/ShowYourLoveToday
http://www.twitter.com/SYL_Today


#ShowYourLoveToday

Welcome!
PCHHC Catalyzing Change

PCHHC Consumer Workgroup Breakout Session

December 13, 2016 | 9-12PM ET

TAG US: #ShowYourLoveToday



Show Your Love Leadership Introductions:

Sarah Verbiest, Executive 

Director, UNC Center for 

Maternal & Infant Health

Betsy Mitchell, Associate Director for 

Communication, National Center on 

Birth Defects & Developmental 

Disabilities 

Janis Biermann, SVP, Education & 

Health Promotion, March of Dimes

Carol Brady, MIECHV Project Director, 

Florida Association of Healthy Start 

Coalitions, Inc.

Suzanne Woodward, Communications Manager, 

UNC Center for Maternal & Infant Health



Our Vision: All women and men of reproductive age will 
achieve optimal health and wellness, fostering a healthy life 

course for them and any children they may have.



ÅShow Your Love ïPhase I & II Overview

ÅShow Your Love Grantee Showcase & Group Discussion (Phase II)

ÅTools to Consider / Spark Innovation
ÅShow Your Love App Premier ïLinda Squires

Reconvene:

ÅConsumer Tools from The National Campaign to Prevent Teen & 
Unplanned Pregnancy ïKaty Suellentrop

ÅShow Your Love ïPhase III ïRoll Up our Sleeves and Set our 
Next Steps!

Agenda



1. HOW do we authentically ïwhile being firm on 
science/accuracy ïmessage and engage with all these 
different groups on preconception health? 

2. WHO are the influencers in these communities? Who can 
help spark actual behavior change? How do we engage 
them?

3. WHAT do the grantees/our partners need to take their work to 
the next level (e.g. community campaigns)? What should 
Show Your Love Phase III look like? 

Todayôs BIG questions



ÅFlipboards around the room, markers in your hands, get up & 
post:

What is your perspective?

What similarities do you see?

Where do you see opportunities?

YOU are the Catalyst!



Show Your Love, the first national consumer preconception 
health resource and social campaign, encourages young women 
and their support systems to show love to themselves, their loved 

ones, and future families by taking control of their health and 
wellness and becoming educated about optimal preconception 

health practices and accessibility to care.

Some Basic History

http://www.showyourlovetoday.com/


Show Your Love ïPhase 1

Å PCCHC and the Centers for Disease 

Control and Prevention (CDC) with support 

from Research Triangle Institute conducted 

formative research and convened thought 

leaders from across the country to develop 

the first campaign.

Å Launched in February 2013 with a formal 

partner-based strategy, research-backed 

resources and campaign products as well 

an evaluation -

cdc.gov/preconception/showyourlove. 

Campaign materials carry the valuable 

CDC logo and brand.



ÅWomen are nurturing, juggling many things and caring for 
others

ÅWomen need to love themselves by taking care of their health

ÅGood health can help a woman achieve her goals and dreams

ÅWomen can show love to their future baby by loving themselves 
now

Core Constructs



ÅThe national campaign targets two main audiences: women 
ages 18ï44 who are currently planning a pregnancy AND 
women 18ï44 who are not currently planning to become 
pregnant (and the significant others of these ñplanning/non-
planningò women) 

ÅLaunch Products Included: Preconception posters, check lists, 
e-cards, videos, PSAs, talking points, image library, etc. 

Show Your Love ïPhase 1



#ShowYourLoveToday

Show Your Love Phase 2
ÅFunded by the WK Kellogg Foundation 5/15-2/16 (extension 

to 10/16

ÅAllowed PCHHC to hire our first communications director ï
Suzanne

Å Resources to support small media buys, new website and 
campaign basics as well as mini-grants

ÅHope was to change behavior (of course) AND to generate 
energy and action and PRESENCE to attract additional 
funding



ÅWork to diversify materials with SYL mini-grants

ÅExpand our library of shareable multimedia

ÅBuild and launch ShowYourLoveToday.com

ÅLaunch Show Your Love Facebook and Twitter
ÅExpand connections and virtually network with targets and influencers

ÅMeasure the impact of our online presence and conversations

ÅUnify PCHHC, Show Your Love, and Before & Beyond initiatives

ÅRaise SYL/PCHHC profile in national media
ÅEstablish key campaign KOLs

SYL Public Relations 2016 Tactics



ShowYourLoveToday.com



ÅShowYourLoveToday.com website designed to activate 
consumers to: 
ÅShow Your Love to your friends and family today by sharing realistic 

healthy goals & tips (easy-to-share social media links).
ÅLearn about women wellness, preconception health, life planning. 

Provide a trustworthy resource for men/women ages 18-44 about broad 
aspects of physical, mental, emotional and financial health.
ÅTalk to your healthcare provider about your overall health, 

reproductive goals, and know what to expect before, during, after a 
doctorôs visit.
ÅJoin the campaign: Show Your Love for yourself & your community by 

getting involved on social  media or as a volunteer, ambassador, 
partner, donor, etc.

ShowYourLoveToday.com



Show YOUR Love on Social!

Facebook.com/ShowYourLoveTodayTwitter.com/SYL_Today

#ShowYourLoveToday

*Instagram & Pinterest coming in 2017

http://www.facebook.com/ShowYourLoveToday
http://www.twitter.com/SYL_Today


ÅPhase II was launched on June 14, 2016

ÅOver a single week, the Show Your Love launch press release was 
picked-up by 183 media outlets - reaching nearly 86MM Unique 
Monthly Visitors online. 
ÅSYL Facebook page posts reached 1,178 people 
ÅSYL Twitter handle had 33.4K impressions, 1,730 profile visits and nearly 

200 followers (organic)
ÅPartners across the US promoted news via blogs, newsletters, social
ÅTying Men's Health Week and Month with our Show Your Love launch, 

PCHHC hosted a Men's Sexual Health Tweet Chat (#PCHChat). Our 
#PCHchat had over 4.8 MILLION impressions, reaching nearly 325K 
accounts and had over 100 participants. 

Reaching 90MM at Launch!

http://r20.rs6.net/tn.jsp?f=001ZtwzKD6ZKXDtRVUPXNzl2CDJ17yanmiN9P9jLt_AHmz9hoh-Lo94-m-BTuz91zSqe2raYQT3aeTQ-qKThaiXzSp05JAxzWQ3g9iIe6IOLGywbmAfk6Si_gLOeebN-i_ob21vxNY-MuFfoOtYsXB8P9413RC5CYZbeyfmZSOUmsDLjdWzgC8lLAQDh0oZ0ouUGP1sygZgllVzk1PAGhWVUk6oK-gRc88YmGH8uLNLioTH_RRYfPkqYwPx70PFrSqFjBKN3V_z3KctWV92JygP2_43JJc_4WvXgCg2c61zHqDR2Lg3pHKKxJIkjrqyGYO9KOmPzrC1Tr4ux-h2PqXJhiXL0XV3TA5u27qo8BCfx4X5-HnWDkfYiLrMDzFj0sNIn_NxfwlDono=&c=ojcfRspdAwMtlUEvlF8ryYGPNRibFMoy6l2pB2DkIgLRfWXnxKJtDQ==&ch=7MRqrgz_Ukn4LMMeeJcV7-mlHo8NIoKYF3c1n8QWbFN2eK56wc5OQQ==
http://r20.rs6.net/tn.jsp?f=001ZtwzKD6ZKXDtRVUPXNzl2CDJ17yanmiN9P9jLt_AHmz9hoh-Lo94-onaeAR3lFQaaGCW-Vkoonwnr3Lu0oiQ_h1GU9RKf6HV4GVAaNHeDaQzYeyWMB6RrK6fBM8Rq0iSIDgRidRPGHe3xqj2jiOqIyeq1WU16d73hIoaRotnaz2e_aPXk-nA81HvD3CEFwvJwDuBJ5xzl6eOG89RHjVHSoFkQeo6HB5ab-AkVWRFT3Tszj0rpDgeZA==&c=ojcfRspdAwMtlUEvlF8ryYGPNRibFMoy6l2pB2DkIgLRfWXnxKJtDQ==&ch=7MRqrgz_Ukn4LMMeeJcV7-mlHo8NIoKYF3c1n8QWbFN2eK56wc5OQQ==
http://r20.rs6.net/tn.jsp?f=001ZtwzKD6ZKXDtRVUPXNzl2CDJ17yanmiN9P9jLt_AHmz9hoh-Lo94-onaeAR3lFQaaGCW-Vkoonwnr3Lu0oiQ_h1GU9RKf6HV4GVAaNHeDaQzYeyWMB6RrK6fBM8Rq0iSIDgRidRPGHe3xqj2jiOqIyeq1WU16d73hIoaRotnaz2e_aPXk-nA81HvD3CEFwvJwDuBJ5xzl6eOG89RHjVHSoFkQeo6HB5ab-AkVWRFT3Tszj0rpDgeZA==&c=ojcfRspdAwMtlUEvlF8ryYGPNRibFMoy6l2pB2DkIgLRfWXnxKJtDQ==&ch=7MRqrgz_Ukn4LMMeeJcV7-mlHo8NIoKYF3c1n8QWbFN2eK56wc5OQQ==


Show Your Love Brand Ambassadors



ÅDiverse group of young adults ages 
18-30 who will help model and 
promote healthy behaviors and life 
choices online and in their 
communities. 

ÅAmbassadors will receive SYL 
products, share their health journey 
on their social channels, and be 
prominently featured on the Show 
Your Love and partner sites. Very little 
time commitment.

ÅTo nominate someone, email Sarah 
Verbiest (SarahV@med.unc.edu). 
More: 
www.showyourlovetoday.com/joinus

SYL Brand Ambassadors

mailto:SarahV@med.unc.edu
http://www.showyourlovetoday.com/joinus


ÅWant to be featured in the PCHHC 
newsletter? Submit updates, articles, 
content, suggestions to 
Suzannew@med.unc.edu

ÅTo subscribe, send an email to 
pchhcnews@gmail.com with Subscribe 
as the subject line. Or text PCHHC to 
22828. 

PCHHC National Newsletter

mailto:Suzannew@med.unc.edu
mailto:pchhcnews@gmail.com


PCHHC in the News
Check out our ñPCHHC in the Newsò section on Before and Beyond



#ShowYourLoveToday

Show Your Love App
RTI / CDC / Anthem Health Developed a Preconception Health 

App for ñPlannersò



Show Your Love App
Presented by Linda Squiers, PhD

RTI International

December 13, 2016























Amy David 
Anthem, Inc.

Amy.david@anthem.com
(317) 287-6232

Turquoise Sidibe
CDC Foundation

tsidibe@cdcfoundation.org
(404) 443-1113
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How have we not cracked the code and authentically - while 
being scientific and accurate - been able to raise awareness that 

what you do beforeyouôre pregnant matters?  

Real Talké



The Word 
ñPRECONCEPTIONò



knowledge without action



#ShowYourLoveToday

Show Your Love 
Diversification Grants

WK Kellogg funded 14 organizations nation-wide to expand and 
diversify our messaging and materials



ÅPCHHC funded 14 organizations nationwide to expand and 
diversify Show Your Love preconception messages and 
educational materials for young adults, including videos, public 
service announcements, posters, digital ads, doctor dialogue 
toolkit, healthy habits checklists, and more.

ÅRead about the Show Your Love Diversification Grant Program 
here: www.showyourlovetoday.com

ÅWELCOME! Weôre thrilled to have you here!

Diversification Grantees



ÅTailored / tested SYL core goals, messages, and materials to:
ÅBuild engagement and disseminate preconception health information to 

their target audience.

ÅEncourage more interpersonal and community support programs to get 
involved in the Campaign.

ÅMade or deepened connections with the community they serve. 

ÅElicited involvement from the focus population to gauge the 
relevance and influence of messaging and facilitate the 
production and evaluation of relevant photos.

How Grantees Diversified SYL 



Spreading love across the nation
Heritage U

Native Am.

Ohlone U.

APIs
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FlDeptof Health-Duval County 
Target: Males ages 19-29, significant others of 

"planning/non-ǇƭŀƴƴƛƴƎέ ǿƻƳŜƴΣ CŀǘƘŜǊǎΤ bƻǊǘƘŜŀǎǘ C[

Black Women Wellness 
Target: Black young women ages 18-29; Los 

Angeles, CA

Healthy Teen Network 
Target: Black and Latina teenage girls; National 

Membership Organization; Baltimore, MD (CRUSH APP)

.ǊƛƎƘŀƳ ϧ ²ƻƳŜƴΩǎ IƻǎǇƛǘŀƭ 
Target: Latinas ages 14-45 and their senior support 

systems ages 45+; Boston
LA County Dept. of Public Health 

Target:Hispanic men and women ages 18-29 in/around 
Los Angeles (FAMILIA text campaign)

Health Advancement for Pacific Islanders (HAPI)
Target: Pacific Islander men and women ages 18-29; 

Alameda County, CA

Ohlone Community College District 
Target: Asian Pacific Islander and Latina female 

students at Ohlone Community College; CA

Latino Commission on AIDS
Target: Latina women/cisgender, English and Spanish 

speaking, ages 18-29; U.S. and territories



Family Tree Clinic
Target: LGBTQ patients; Twin Cities, MN

Women Watch Afrika
Target: Refugees from African countries; Georgia

¢ǘŀǿΩŀȄǘ κ IŜǊƛǘŀƎŜ ¦ƴƛǾŜǊǎƛǘȅ κ ½ŜǊƻ ǘƻ ¢ƘǊŜŜ
Target: Young women and children enrolled tribal members of 

Yakama Nation & other families in Yakima Valley; Washington State 
ό¢ǘŀǿΩŀȄǘΣ ƛƴŘƛƎŜƴƻǳǎ bŀǘƛǾŜ !ƳŜǊƛŎŀƴ ŎƻƳƳǳƴƛǘȅύ

Native American Community Health Center
Target: American Indian women and men ages 18-44; 

Maricopa County and surrounding areas

UNC Pembroke & Healthy Start CORPS
Target: Native American and Hispanic women ages 18-29; 
Robeson County, UNC Pembroke and Community College 

Healthy Start Coalition of Jefferson, Madison, Taylor Counties 
Target: Young Black women and partners, low-income; Rural 

North Florida



Black Women for Wellness

Get Smart B4 U Get Sexy





BLACK WOMEN FOR WELLNESS
SHOW YOUR LOVE PROJECT

BY: LASHEABROWN



Black Women For Wellness is committed to the health and well-being of Black 
women and girls through health education, empowerment and advocacy. 



THE TWO UMBRELLAS OF SOCIAL CHANGE

SISTERS IN CONTROL

ǐReproductive Justice (RJ) Policy Work

ǐGet Smart B4 U Get Sexy

ǐEnvironmental Justice (EJ)

ǐVREAM

SISTERS IN MOTION

ǐKitchen Divas

ǐNational Diabetes Prevention Program



WORK TACTICS
ǐRecruit 12 Black women ages 18-30 to attend a focus group to test the Show Your 

Love messages

ǐCreate focus group questions and written evaluations to measure the messages 
accessibility, usefulness and relevance to the group 

ǐPhotograph 10 Black Women



MY FUTURE, MY CHOICE, MY HEALTH  
ǐOverall the participants in the focus group felt that the message was that women 

are powerful and capable of taking control of their health.

ǐThey were sure that this campaign material target demographic was African 
American women

ǐThey were unsure of the target age and guessed between the ages of 13-50. It was 
unclear that this campaign was targeting women of preconception age. 



SHOW YOUR LOVE-YOUR BODY WILL THANK YOU 
FOR IT
ǐSome women were unsure about whether or not the model was Black.

ǐThe majority of the participants said that this campaign material would be more 
ǊŜƭŀǘŀōƭŜ ƛŦ ǎƘŜ ǿŜǊŜ ŀ ΨŘŀǊƪ ōǊƻǿƴ ǎƪƛƴ ōƭŀŎƪ ǿƻƳŜƴΩ

ǐThe majority of the women didn't feel like they could identify with the woman in 
the campaign. 

ǐThey assumed that the campaign was for the general population or targeting the 
Latina community. 

ǐThe whole group agreed that the image of the model hugging herself in the Show 
¸ƻǳǊǎŜƭŦ [ƻǾŜ ŎŀƳǇŀƛƎƴ ǎŜŜƳŜŘ ΨŦƻǊŎŜŘΩ ŀƴŘ ŎƻƴǘǊƛǾŜŘΦ 



POSTER-LIST FORM
ǐThere is a such thing as too much information. The focus group felt that although it 
ǿŀǎ ƎƻƻŘ ƛƴŦƻǊƳŀǘƛƻƴ ƛǘ ǿŀǎ ŀ ƭƻǘ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ǿƻǳƭŘƴΩǘ ƘƻƭŘ ǘƘŜ ǊŜŀŘŜǊǎ 
attention for long. 

ǐThey would have liked to see more local health resources on it

ǐMajority of the women felt that adding Pan African colors( red, yellow, green) would 
make it more relevant. 



PRE- CONCEPTION NON-PLANNER PSA VIDEO 
CAMPAIGN
ǐThis video was well received by the group

ǐ6 out of 8 of the women agreed that this campaign would help them positively 
change their health habits.

ǐHowever, only half of the women would be inclined to share this campaign with a 
friend or family member.

ǐThey thought it would be more relevant if women of different body types and skin 
tones were present in the campaign

ǐThe majority of the group agreed that it was not likely share this campaign on their 
social media pages. 



2ND PSA CAMPAIGN 
ǐThe majority of the women in the focus group thought that this campaign video was 

pushing a specific agenda about vaccines. 

ǐThey also disliked the fact that the women in the campaign video stressed using 
birth control but didn't mention using condoms or getting an STD screening. 

ǐThe women in the group agreed that the video might exclude lower class women 
that don't have an advanced degree or have a car like the women in the campaign. 

ǐThe style and dress of the actress in the video was a major point of discussion. The 
participants thought that she would be a more relatable character with minor style 
changes for instance, hoop earrings and a necklace. The majority of the focus group 
thought that she was not dressed like a Black woman

ǐStill, the majority of group stated that they had learned something new from the 
PSA (6 out of 8).



SUGGESTIONS FOR THE FUTURE

ωThe participants suggested using models that represent the range of Black women 
of darker skin tones as well as body types to make the campaign more relatable.
ωSimple style changes were key to identifying with the characters in the campaigns 
(hair style, outfit color, earrings)
ωUsing vibrant Pan-African colors was also suggested to demonstrate that this 
campaign is for an African American audience.
Å Showing the different women in different class backgrounds. (Baldwin Hills to the 

Hood)
ωMore information on STD screening and condom use in the campaign



Ohlone College ïStudent Health Center





Ohlone College| FebruaryςOctober2016

Presentedat PreconceptionHealth+ HealthCare Initiative 
Catalyzing Change Meeting, Washington DC

December 13, 2016

By: Sally Bratton, RN, FNP, PA-C



Ohlone College, Fremont, California

×Located in Fremont, CA & Newark, CA

×Around 10,600 students enrolled per year at our two 
campuses and online

×Nearly 2 out of 3 students are young adults ages 18-24



California Community Colleges
2.1 million students

Ohlone College



Student Population



American College Health Association
National College Health Assessment

Survey results for Ohlone College students

March 2014

(N=607)



Sexual 
Behavior



Numberof sexualpartnerswithin last 12 months
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Oral, vaginal, anal sexin last 30 days

39%
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Top 4 reportedmeansof birth control

61%

57%

25%

12%
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Male condoms

Birth control pills

Withdrawal

Birth control shots



Use of emergency contraception within last 12 months* 

13%   
male

29% 
female

23%     
total

*Among sexually active college students



Use of emergency contraception within last 12 months* 
*Among sexually active college students

23%
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Unintentionalpregnancyor got someonepregnant*

2.2%  
male

4%    
female

3.4%   
total

*Among college students who had vaginal intercourse within last 12 months



Building awareness: STEP Up Ohlonewebsite



Target population

Community college students, with an emphasis on Asian Pacific 

Islander and Latino students who fall in the ñemerging adulthoodò 

category of 18-29 years old



Whatwe are learning

ÅñHealthier Meò booklet 

distribution to patients during 

primary care visits

ÅNot as well received; students 

were hesitant to take them

ÅWeôre moving away from 

paper-based health education 

materials 



Show YourLove ςQuestionnaire (females)



Show YourLove ςQuestionnaire (males)



Show YourLove ςkeymessages



Most resonantmessages included:

Stay Active 

Å Stay active, stay attractive! 

Eat Healthy Foods 

Å You are what you eat -- be a colorful character! 

Planned pregnancies

ÅI decide when Iôm ready! 

Update vaccinations

Å Protect yourself. Protect others. Vaccinate! 

Take 400 mg of folic acid 

(no message really resonated)

Manage and reduce stress and get mentally 

healthy

ÅHealthy mind + healthy body = Healthy me 



Step& Repeatphotographbackdrop
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Thankyou

Sally Bratton, RN, FNP, PA-C

Director, Student Health Center

Ohlone College

Student Health Center

43600 Mission Blvd., Bldg. 7

Fremont, CA  94539

510.659.6258

sbratton@ohlone.edu

www.ohlone.edu (college website)

www.stepupohlone.org (mental health 

program website)

http://www.ohlone.edu/
http://www.stepupohlone.org/




Brigham & Womenôs Hospital



Footer11/4/13

Show Your Love:

Reaching Latina Women Across Boston

Ariel Childs, MPH CLC

Program Manager, Health Equity Programs 



Footer11/4/13

Presentation Overview

ÅBrief Overview: Brigham and Womenõs Hospital, 

The Center for Community Health & Health Equity

ÅOur Show Your Love Strategy

ÅProject Outcomes and Deliverables 

ÅSuccesses, Challenges and Opportunities



Footer11/4/13

We are committed to advancing systems of care, research, and 

community programs that elevate the health status of the 

communities we serve. 

We believe that a personõs health should not depend on where 

they live work or play, their socio-economic status, or their race, 

We collaborate with community health center partners, 

community-based organizations, and other hospital 

departments to successfully implement programs aimed at 

serving those who need us most.

Brigham and Womenõs Hospital
The Center for Community Health & Health Equity 



Footer11/4/13

Stronger Generations
A lifetime of health begins at birth

A multi-pronged approach designed to improve birth outcomes and 

address disparities among communities served by BWH.  

Clinical Programs

Å Stronger Generations seeks to promote protective factors and reduce risk factors by 

leveraging individual, community and cultural assets to promote equity inpromoting equity 

in:

ï Clinical Care

ï Health and Social Services

ï Social opportunity

Å Educate, engage, and empower women and their

families to enhance physical, mental, and social

health outcomes through social support, patient

engagement, leadership development and peer

education. 

Stronger Generations:Priority Areas

Improving Health 
Outcomes

Building a Safe and 
Healthy Future

Connecting 
Communities to 
Resources

EnhancingSocial 
Support Networks



Footer11/4/13

Show your Love: 

Who did we try to reach?

ÅBoston-based Latina women (all ages)

ÅStarted with women connected to our BWH 

licensed/affiliated health centers (via Stronger Generations)

Show Your Love Participant Demographics:

Å30 women

ÅRepresented 17 diverse urban neighborhoods across the city

ÅSelf-identified Latina

Å85% Spanish primary language

ÅAge range 18 ð72 years old



Footer11/4/13

Our Show Your Love Strategy

ωCommunity 
Conversations

ωGather Feedback on SYL 
Materials and 
Messaging

Phase 1

ωCommunity 
conversations to refine 
preconception health 
messaging for Latina 
women

ωPreconception Health 
PromotoresTraining

ωPhoto shoot 

Phase 2
ωReport of 

recommendations for 
diversifying the SYL 
campaign for Latina 
women (messaging)

ωUtilize trained community 
members to disseminate 
the campaign

ωRecommendations for 
marketing and campaign 
materials

Phase 3



Footer11/4/13

SYL Community Conversations

ÅPreconception HealthñUnderstanding and Experiences

ÅWhat is necessary for good health now and in 3 years

ÅWhat does òShow Your Loveó mean to you

ÅWhat are your hopes and dreams for your daughters, nieces, granddaughters 

(etc.)? How does preconception health fit into your vision for these young 

women? 

ÅWhat is the most effective way to get health information?

ÅPreconception Health Messages

ÅFeedback on Show Your Love Marketing Materials



Footer11/4/13

What did we learn?

Å Preconception HealthñUnderstanding and Experiences

ïòI heard of all the things youõre supposed to do before you get pregnant but I didn't 
know, or didnõt think it mattered for the population that is of reproductive age that 
doesn't want children or isnõt trying to have children. I always thought that once 
youõre trying to get pregnant, then you need to start taking care of yourself.ó

ÅWhat is necessary for good health?

ïEducation and awareness from parents, teachers, and providers. 

ïPositive messages

ïòThe number one thing is self-love. Because if you love yourself youõre going to try 
and take care of yourself in all the ways that make you healthy. If you donõt have a 
positive outlook in life then you arenõt going to care about keeping yourself healthyó



Footer11/4/13

What did we learn?

ÅWhat is necessary for good health?

ïCommunity Resources (access to affordable food, exercise, healthy community 
spaces, transportation to get to health-related resources, etc.)

ïMore opportunities for social cohesion and support

Å How does health affect your hopes/dreams for young women?

ïEducational/professional goals, personal achievement, family goals, community 
service, stability

ïòWhen I talk to my daughter about her health I donõt talk at all about her physical 
body. I talk to her about what she wants for herself. I tell her ôdo you want to stay 
down here or do you want to come out on top? Look at your goals, your aims and stay 
healthy to get where you are going.ó



Footer11/4/13

What did we learn?

ÅWhat does Show Your Love mean to you?

ïWithout your health you have nothing

ïLove yourself

ïIf you do not love yourself, you will not show love to another person

ïLove yourself so you can transmit that love

ïPrepare yourself, physically, mentally, emotionally and when you are ready you 

will be able to give the love to someone else too. 

ïPrepárate: Prepare yourself, Prepare for the future



Footer11/4/13

What did we learn?

Å SYL Campaign Recommendations

ïCampaign needs accompanying information 

ÅHealthy Eating Example: Suggestions on sample meals, info on most important 
nutrients, cultural considerations like salt substitutions, community resources like 
local food pantries. 

ÅShould include a texting service, app, link to local website with resources by zip 
code, etc.

ïPair taking care of your health with the other ways women practice self careñ
example: Visit your doctor after your mani/ pedi

ïNeeds to be paired with on-the-ground health education/information that 
incorporates social opportunity



Footer11/4/13

What did we learn?

ÅSYL Campaign Recommendations

ïAcknowledge women through positive messaging and 

grounding campaign in reality

ÅòThe media gives these images of a lifestyle or image 

that is unachievable and it makes you feel hopeless. 

It not only makes you ignore what they are advising, 

but it affects your mental health. It actually makes 

everything harder.ó

ÅAcknowledge prioritization of needsñpeople often 

have to choose between food and medication (short 

term versus long term needs). 



Footer11/4/13

Messaging Recommendations
ÅMessaging Feedback:

ïWhere do people get health information: Word of mouth, 

providers, technology

Top Preconception Health
Messages

PlanPregnancies

EatHealthy

Protect against STI

Stay Active

Take Folic Acid

Stop smoking and Reduce alcohol 
before trying to get pregnant

MissingMessages

Learn about your body so you can notice changes

Alignyour physical health, mental health and your 
personal goals

Healthy relationships (communication,education)

Get enough sleep

Build your socialsupport system

Always continue to educate yourself and seek out 
information from trustedsources



Footer11/4/13

Marking Recommendations

Å Images

ïPhotos featuring healthy eating, doctor visits and self-care were well received

ïWant more images featuring women supporting each other, younger women, 

and women practicing good health behaviors with their teens

ÅMarketing Materials

ïLove colors, love catchy phrases, love goal-setting component

ïMore diverse, fewer tips (only top 6), more information about what Show Your 

Love is, more youth-friendly, bilingual



Footer11/4/13



Footer11/4/13
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Successes, Challenges & Opportunities

Å Successes

ïRich community conversations

ïIntergenerational discussion

ïInformation sharing/myth busting

Å Challenges

ïLogistical Challenges

ïTranslation 

ïIncorporating SDOH frame in solutions

ÅOpportunities

ïProgram Development

ïEnhanced Show Your Love Campaign



Footer11/4/13

Questions/comments

Contact Ariel: alchilds@partners.orgor 617-582-0187

mailto:alchilds@partners.org


Latino Commission on AIDS



Health Advancement for Pacific Islanders



Florida Health Dept. of Duval County



https://www.youtube.com/watch?v=AHosVQDNTic&feature=youtu.be&utm_source=PCHH

C+Summer+Newsletter+-

+July+2016&utm_campaign=PCHHC+JULY&utm_medium=archive



Women Watch Afrika



Women Watch Afrika , Inc.

Show Your Love Campaign 
Presentation

National Preconception Health and Healthcare Initiative Meeting

December 13, 2016



WWA SYL Campaign Grant Outcomes

ÔWe were able to introduce preconception òconceptsó 

to a cohort of 20 African Refugee women through the 

Preventative Health Leadership Program

ÔWWA implemented their first annual òShow Yourself 

Loveó Dayin the spring of 2016 

ÔWWA was able to create a new website 

https://womenwatchafrika.org/

ÔWWA developed health communication products for 

the targeted communities

https://womenwatchafrika.org/


WWA SYL Products

ÅProducts for Public Use:

ÅWWA SYL Campaign 

Video

ÅWWA SYL Infographics

ÅWWA SYL Healthy Living 

Brochures



HOW do we authentically message and engage with all 

these different groups on preconception health - while 

being firm on science/accuracy?

Ô Using our Healthy Family Healthy Relationship techniques, to discuss the benefits of child 

spacing and small family size, leading to healthy family and good quality education for 

the children, and healthy family as a whole. 

Ô This helps to improve the knowledge, attitudes and behaviors of low income underserved 

refugee and immigrant women related to preconception health.

Ô òSteps to a Healthier me and Baby to be". Participants were taught how to take proper 

care of themselves and their babies, before, during conception and after birth. 

Ô In a refugee friendly culture and language we encouraged women to take proper care of their 

bodies, and allow it to heal in the same manner of time it took before delivery.

Ô Physical Activity for Healthy Living Everyday: Eat healthy foods, drink plenty of water, eat 

more fruits and vegetables and exercise 30 minutes a day 5 days a week.

Ô Program address cultural and religious barriers that negatively affect the health of women, youth 

and children



WHO are the influencers in these communities? Who can 

help spark actual behavior change? How do we engage 

them?

Ô The influencers in the Clarkston, GA 

African refugee communities are the 

women that participated in the past 

three cycles of WWAõs Preventative 

Health Community Advocates 

program

Ô As participants in the program, they 

not only learn about health issues 
that impact their community but 

also learn culturally appropriate 

techniques in community health 

education

Ô They are best engage through 

stipend programs administered by 

organizations like WWA 



WWA SYL Next Steps & Future Activities

Ô Finalize WWA SYL products to be translated in Arabic and Swahilii

Ô Make plans to implement another SYL Day in 2017 and to include 

social media activity

Ô WWA would like to engage previous program participants to serve 

as FGM/violence prevention Community Advocates

Ô Subject matter includes preconception health, family planning, general 

reproductive health, and FGM prevention awareness training 

Ô Topics require a higher literacy level and experience from program 

participants in engaging in community health promotion activities

Ô Stipends to compensate Community Advocates and properly engage 

them in qualitative evaluation activities





Ttawôaxt/ Heritage University / Zero to 
Three





Native Health Community Health Center





UNC Pembroke / Healthy Start CORPS



Healthy Start Coalition of Jefferson, 
Madison, Taylor Counties - FL



Healthy Start Coalition

of Jefferson, Madison and Taylor Counties, Inc . (Rural Florida)


