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The Big Picture

1990-2012 Country Comparison
Infant Mortality (per 1000 live births)  US Ranks
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US Infant mortality by race, 1980-2014
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The Big Picture: Sense of Urgency

1990-2013 Country Comparison
Maternal Mortality (per 100,000 live births)
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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.



Causes of pregnancy-related deaths, US 2011-2012

Anesthesia complications

0,
Amniotic fluid embolism 0%
6%
Cerebrovascular accidents
6%




Ten leading causes of infant mortality: US 2013

Rate per 100,000 live births
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Figure 1

All Preterm and Late Preterm Births, as Percentage of All Births,

1990-2013
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Where does your state stand?

2016 Premature birth report cards
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How to improve?

AKey drivers of maternal mortality
=> Cardiovascular and other chronic conditions

AMain drivers of infant mortality
=> Preterm birth and birth defects



How to improve?

AMost efforts continue to focus on prenatal or intrapartum care

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

AAnd the health equity GAP is widening

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



mnmh@nfdimes
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Maternal and Infant Health Chwarview
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Preconception Health

Many of the modifiable risks for adverse
pregnancy outcomes

(for both moms and babies)
occur BEFORE pregnancy

BEFORE the 15t missed menses and BEFORE
prenatal care begins



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

AExposure to substances

APregnancy intendedness (alcohol, tobacco, drugs)

Alnterpregnancy interval AChronic disease control
(<18 months or >59 | |
months) ADiabetes, obesity,
cardiovascular disease,
AMaternal age hypothyroidism, etc
medications ANeural tube defects related
to folic acid



"Every system Is perfectly designed to achieve

exactly the results it gets. 0
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




What Is the system solution?

Devise a system to reduce maternal and
Infant mortality through PCC

ACaveats:
AMost women are not seeking this type of care
AMany women have no insurance coverage

AMost women have competing priorities for their attention
(children, work, school, etc)

AAlmost half of all pregnancies are unintended

AHalf of unintended pregnancies were using some form of
birth control



2006 CDC Select Panel

Recommendations to Improve Preconception Health and
Health Care T United States

Recommendation #3:

Ms 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. O




Select Panel Reconvened 2014
Key recommendations iq_cluded:

AEngagement of and social marketing to consumers |

Almplementation of clinical care supports and tools

A Action to improve provider knowledge, attitudes,

and behaviors, and maximize changes in the Preconception Health
health care system and Health Care

Alncrease focus on measurement of process and
outcomes for accountability

A Also needed to advance preconception health and
health care:
AAugmented resources
ANew partnerships A
AClearer messages g

| - a - - -
|| g - - g -
| >;.._ - = ~
i . ¢ A |
I < of

red p¥
|

Provided by:




Content of PCC is well deflned
Clinical Work Group 2008 A 1o

ASystematic review of the

' ' rt of the Preconception Health and Health Care:
gl\i/rll(?gglcceowtes#tpgfo The Clinical Content of Preconception Care

preconception care

GUEST EDITORS

Brian Jack, MD

A59 experts reviewed > 80 Co-Chair, CDC Select Panel on Preconception Care Clinical Committee
' ' h s tesmidboisg iy
tOpICS USIng approac 8Baston Umversaly.Scnaol of Medicine/Boston Medical Center
consistent with USPSTF Boston, MA

Hani K. Atrash, MD, MPH
Director, Division of Biood Disorders
National Center on Birth Defecls and Developmental Disabilities
Centers for Disease Control and Prevention
Atlanta, GA



www.beforeandbeyond.org

Home CE Mcodules Key Articles Guidelines Practice Resources B D

Before, Between
& Beyond Pregnancy

THE NATIONAL PRECONCEPTION CURRICULUM AND NEW PRECONCEPTIONCARE . 1 1cit
RESOURCES GUIDE FOR CLINICIANS CLINICAL TOOLKIT OOoL I

Advancing women's
health in the primary
care setting.

Learn how to incorporate preconception health
efficiently into routine well woman care. v

Read Toolkit >

NEW Quality Family Planning Guidelines have recently been released by the Office of Population Affairs and the Centers for Disease Control



NMeasurement 1 s the filrst
eventually to Iimprovement.

fyou canodot measure somet hi

fyou canot understamd 1t

fyou canot contr ol |t

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.

Almmunizations (influenza, pneumococcal)

ABMI assessment and dietary counselling

ATobacco screening and counselling

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

A Colon, breast, cervical cancer screening

But none focus on reproductive age women as a
special group



Current system Quality measures

AFor pregnancy outcomesé

APrenatal care
Aaccess, 17-P, STI screening
Alntrapartum management

Ano elective deliveries <39 weeks, hemorrhage, NTSV
rates

ABirth outcomes

AApgars, prematurity, BW, neonatal and infant mortality,
maternal morbidity and mortality



Current system Quality measures
Forpreconcept | onf)(!?\?e??

Actually, there are! Just not b,
Good PCC starts with good won

A Immunizations, BMI, depression screening, tobacco, ST
screening, diabetes management



Preconception care vs. preconception wellness

APreconception wellnessi s t he state of a W«
time of conception

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

APreconception care is provided in multiple settings across clinical
and public health sectors

AThus it is difficult to measure and difficult to hold any one group/domain
accountable!



Accountability for Change

AWomen are not achieving a high level of PC wellness

AANi ntermedi ate measure of a WwWoman
upon entering pregnancy would serve as a surrogate marker of

the state of preconception care in the community T this could drive
decisions on processes, programs, and quality improvement




PCHHC Clinical Workgroup Consensus PANEL

A Broad expert representation
A MFM, FM, OB-GYN, CNM, Public Health, Nursing

A Reviewed available evidence based PCC recommendations

A Current quality measure crosswalk (HEDIS, NCQA, NQF, ACO, CMS,
PORS, etc)

A Current EHR collection practices and abilities

A Feasibility and reliability of collecting and reporting data through the
EHR

A Impact for improving perinatal outcomes



Clinical Measures for Preconception Wellnhess*
At the first prenatal visité

Alntended/planned to become pregnant —
YkEntered prenatal care in the 15t trimester No single measure

ADaily folic acid/multivitamin consumption alone s suficientto
Y& Tobacco free Apreconcepti ol
Y&kNot depressed (mentally well / under treatment) wel l nesso

—

*Healthy BMI But taken in aggregate
KFree of sexually transmitted infections can be a marker of
Y&Optimal blood sugar control wellness and receipt of

AMedications (if any) are not teratogenic ng‘e"ty Preconeeption

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



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

CLINIC BASED DELNERY OF HEALTH CARg

MEDICAL SYSTEM
INFLUENCES PUBLIC HEALTH and COMMUNITY EFFORrs
ON HEALTH ETERMINANTS O
& WELL-BEING SOCIALE REEALTH

SELF ACTIVATION

!

PRECONCEPTION PREGNANCY PRENATAL CARE

BIRTH

INFLUENCES
ON HEALTH
& WELL-BEING

WELL WOMAN &
INTERCONCEPTION
CARE
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Examples of Measures:
Chronic Disease Control
Preventive Health Care

Examples of Meosures:

infant Mortality
Maternal Mortality
Preterm Birth Rate

INDICATORS/MEASURES OF PRECONCEPTION WELLNESS
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System & Clinic Engagement

AFirst we have to want to do it
ANext, we need to know what to do
AThen, we need to know how




Thanks to the WK Kellogg Foundation

grant funding to support the National

Preconception Health and Healthcare
Initiative




Purpose: Develop a series of recommendations for
system level engagement on preconception health

AAiIm 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)

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

AAim 3: Leaders consider and propose possibilities for
iIntegrating PCC components into existing system



In seeking possible partners - found

many |1 nterested c¢cham
Alnitially thought we woul dmperasnd t
AAfter a call for interested systems, t

AThe issue became more: How and what?

ALots of work and interest being done around the country
ABut relativelys i | o 6 d

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

Need for enhanced collaboration and spread of best practices






Engaged Organizations

AACO/CCO

AState Depts of Health
A Health Share of Oregon

ANY State _ .
A : A Samaritan Health Services, Oregon
Alabama Title V o
_ A Mission Health Partners, NC
AVeteran's Affairs Health System AFOHC
Alndian Heath Service A The Providence CHCs, RI
A Northern Navajo, Shiprock, NM A Codman Square CHC, MA
AHospital Associations A Magnolia Project with AGAPE, FL
AWashington State Hosp Assoc AFamily Medicine Residencies
A Ohio State Hosp Assoc and Perinatal A Grant Family Med, Columbus, OH
Quality Collaborative A Samaritan Health, Corvallis, OR
AMCO AMAHEC, Asheville, NC
A CountyCare, Cook County, lllinois A Codman Square, Dorchester, MA



A Common Strategy:
Pregnancy Intention as a focus

AMomentum has grown across country
AClinic
A System
A State quality metric

AFoundational strategy of the toolkit
AA simple guide for framing the clinical encounter

AHighlights contraception access and promotes most effective
methods




# ONE KEY QUESTION ©

Would you like to become pregnant In
the next year?

Alf YES: Focus on maximizing preconception health and
reducing risks

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

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




Partners focusing on OKQ strategy

ASamaritan Health Services
AHealth Share of Oregon

ANY State DOH, with provider education on
PCHHC Toolkit

AThe Providence Community Health Centers
ACodman Square Community Health Center



Opportunities and Challenges with OKQ

AOEportunities:

Practical and straightforward strategy
A Engages a systematic approach to routine reproductive care in primary care
AViewed as easy to measure
A Lots of momentum, gaining widespread acceptance

Aln Oregon (and other |l ocations) satisf
guality measure

AChallenges:
A Focused more on the contraception side, reducing unintended pregnancies
Afiwe are doing OKQ, canot do preconcept
A EHR builds and reporting still a challenge

AThe measure is often fivwassrehotw® meagueest i 0 n
what was done



Ask®: “Would you like to become pregnant in the next year?”

e —— N ——
~ X

Rewview Chronic Health Conditions, Urgent Psychosocial Concerns,

Prescribe Multi-vitamin with Folic acid

Medication Review Screen for current
- contraception use

Rewi birth 1 dati
ewview bi spacing recommendations ccs saticfaction of

method and

and optimal timing for wellness

compliance of use

Develop follow up plan for additional
preconception care and assess Review effectiveness,
contraception needs offer all options
including LARC and
Emergency

Contraception

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.



Broader system approaches

AWashington State Hosp Assoc AMagnolia Project and AGAPE

ASafe Deliveries Roadmap (but not APartnership of Family Planning site
yet able to incorporate the PCC and FQHC, reproductive life
and ICC components) planning into primary care

AHealth Share of Oregon

A Contraceptive and Preconception
Care Quality Checklist for
providers and clinics



Readiness to use the PCW measures

AMission Health Partners AVA Health System
ACare Process Model ARetrospective national data
A Diabetes review
A Preconception Wellness AProspective data collection at
ACounty level priority entry assessment
engagement APCC visit template for
designated womeno:
ACountyCare MCO oroviders

AClaims based database and
developing PCC quality
metrics



Lessons learned about engagement

Aldentification and communication with champions
AOutsiders need insiders
Alnsiders drive change
AThe higher the insider the bigger the influence
AAdmin leadership is crucial for buy-in
AProviders are key to promoting culture change

ADirect conversations and presentations are most powerful in
person!

AThe more team members engaged - the stronger the program



Common systems barriers/challenges to
promoting PCW measurement

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

ATime (clinical and administrative)
ACompeting priorities
AFinances/incentives

Alncentives not yet aligned with preconception care

AData capture for certain PCW indicators will be difficult
APregnancy intention
APreconception multivitamin with folate use
ATeratogenic medications at time of conception



Additional lessons learned in promoting
adoption of the PCW measures

AConfusion on PCW fiindicatorso v
A Often focus continues to be on prenatal care
AHard to get people to think about
developing programs and measures upstream

AConfusedmessaging around the use of
rather than standard MVI with folate for all reproductive aged
women

AProvider culture change and education
Ail 6m already doing thatébo
AiPeople still not understand what P



Our Story: MAHEC, Mission Health
Partners, and Buncombe County, NC
APhysician champion: Dan Frayne, MD (Family Medicine)

AEngaged MAHEC OB department to collect PCW measures
A Interested QI and research department
A Thought it might be fairly straightforward
A Challenged with follow through
A Not ready to change workflow
A No dedicated physician champion

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

group



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

AEngaged Valerie Garrett, MD (Internist, Diabetes Inpatient Lead)
A Incorporate preconception measures into Diabetes CPM
A Standardize the care of diabetes across system
A Recognize the difference in quality care needs for women of reproductive age

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

AEngaged Kellett Letson, MD (OB/GYN, Vice President, Women and
Chlldrenos Services, Mi ssion Health

APrioritize womends health and preconcept
unintended pregnancies, reduce infant mortality, and enhance domestic violence
screening and intervention

ABuncombe County Board of Health engagement on community level
due to infant mortality focus

A PCW now a priority area for program development



Mission Health Parthers: CPM

ACare Process Model (CPM) System

A Ensure that all care delivered by a hospital and its caregivers is medically
necessary, the leading edge in medical science and the appropriate treatment
Intensity

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

AWhat are the benefits of a CPM?

A Reduces variation

A Utilizes the best practice from literature and expert opinion
A Improves care delivery repetition

A More readily exposes errors

A Variation study informs revisions to CPMs



Mission Health Partners: Priority Setting

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

AReworking existing data

ACreating a reproductive age element to reporting modules
A Diabetes, HTN, Chronic Pain, Depression, CHF, etc
A Screening for tobacco, depression
A Excluding women without a uterus

AEHR template building i outpatient
Alnpatient decision support alerts tied to age, A1C results

ASystem wide education built into CPM roll outs, CME credit and
iIncentive for ACO participation



Next Steps

ANeed for enhanced platform for sharing system work
across the country

APrioritized incentives for PCW and PCC

AA universal framework to integrate and measure PCW

and PCC on a clinic and system level
AServe as a guide for interested systemsit he what and how



The Task

| am a clinic or a health system who wants to
iIncorporate PCC with quality metrics. How
do | do it? Where should | start?

Design a widely applicable framework of
how to engage, Implement, and measure
preconception wellness in a health
system
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A basic structure underlying a system,
concept, or text



“Kotters Eight Steps of Change”

LEADING °
CHANGE
JOHN P.
KOTTER PO Creatinga —.--oo—-.,
s . climate for change :
bvases =1 Banathe Guthe | Commumiants) Conanns| Fonake Stat] paasiat Miinen
Urgency = Guiding Team Right for Buy-in Action term Wins - Up . Stick
Vision
Elotter, John P .and Cohen, Oan S The Heart of Change Boston: Harvard Business School Press




Design a widely applicable framework of
how to engage, Implement, and measure
preconception wellness in a health system

(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 T reminders, templates, OKQ, etc.



Creating a universal recommendation for
system integration of PCC - ideas

A Step 1: Finding a champion i provider and system leadership
A Difficult to effect change from the outside

A Step 2: Creating a sense of urgency

A Focus on infant and maternal mortality, need for system change to achieve different results, value based cost
reimbursement, health equity

A Step 3: Valuing data i and struggle to obtain it
A Much data already exists i report out for reproductive age women
A Choose measures to focus on, but need to expand beyond contraception
A Build on existing EHR template structures

A Step 4: Provider education, systematic approach
A Incentives are key, tied to financials is even more important
AStruggle to get past the difficulties of culture ch
A Systematic, non-provider driven responses to identified risk, connection to resources

A Step 5: Consumer engagement and shared decision making

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




Show YOUR Love on Social!

Show
' Your
lovo

Show Your Love

Twitter.com/SYL Today Facebook.com/ShowYourLoveToday
#ShowYourLoveToday

*Instagram & Pinterest coming late-2016


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

Welcome!
PCHHC Catalyzing Change

PCHHC Consumer Workgroup Breakout Session

December 13, 2016 | 9-12PM ET
TAG US: #ShowYourLoveToday

Y f

A National Public-Private Partnership #ShowYourLoveToday




Show Your Love Leadership Introductions:

Janis Biermann, SVP. Education & Carol Brady, MIECHV Project Director, Suzanne Woodward, Communications Manager,

Florida Association of Healthy Start
Health Promotion, March of Dimes Coalitions. Inc. y UNC Center for Maternal & Infant Health

Betsy Mitchell, Associate Director for Sarah Verbiest, Executive
Communication, National Center on Director, UNC Center for
Birth Defects & Developmental Maternal & Infant Health

Disabilities



Preconception
Health+Health Care Initiative

A National Public-Private Partnership




Agenda

AShow Your Love i Phase | & Il Overview
AShow Your Love Grantee Showcase & Group Discussion (Phase 1)

ATools to Consider / Spark Innovation
AShow Your Love App Premier i Linda Squires

Reconvene:

AConsumer Tools from The National Campaign to Prevent Teen &
Unplanned Pregnancy I Katy Suellentrop

AShow Your Love 7 Phase Il i Roll Up our Sleeves and Set our
Next Steps!




Todayos BI G qgquesti on:

1. HOW do we authentically i while being firm on
science/accuracy I message 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 lll look like?



YOU are the Catalyst!

AFlipboards around the room, markers in your hands, get up &
POst:

What Is your perspective?
What similarities do you see?
Where do you see opportunities?




Some Basic History

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.



http://www.showyourlovetoday.com/

Show Your Love T Phase 1

A 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.

A 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.




Core Constructs

AWomen are nurturing, juggling many things and caring for
others

AWomen need to love themselves by taking care of their health
AGood health can help a woman achieve her goals and dreams

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

YOUR BABY WILL THANK YOU FOR IT
www.cdc.gov/showyouriove

' Preconception
e Health

-be Show Your Love




Show Your Love T Phase 1

AThe national campaign targets two main audiences: women
ages 18i 44 who are currently planning a pregnancy AND
women 181 44 who are not currently planning to become
pregnant (and the significant o
pl anningo women)

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



Show Your Love Phase 2

A Funded by the WK Kellogg Foundation 5/15-2/16 (extension
to 10/16

A Allowed PCHHC to hire our first communications director i
Suzanne

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

A Hope was to change behavior (of course? AND to generate
1Eenedrgy and action and PRESENCE to attract additional
unding

¥

A National Public-Private Partnership #ShowYourLoveToday




SYL Public Relations 2016 Tactics

AWork to diversify materials with SYL mini-grants
AExpand our library of shareable multimedia
ABuild and launch ShowYourLoveToday.com

ALaunch Show Your Love Facebook and Twitter
AExpand connections and virtually network with targets and influencers
AMeasure the impact of our online presence and conversations

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

ARaise SYL/PCHHC profile in national media
AEstablish key campaign KOLs



ShowYourLoveToday com

f ¥ in

Show
Your Preconception
Love Health

Il resource & campaign coming soon | Sign up for updates & contest entry belo f L J in

N o030 Verizon = I 4:05 PM 0 92% .

‘i Yo 3 : : -‘__ VLQ —
sl RBEN |
'“‘:'YO RLENDS 45 YOUR MMI

d tools to stayhealktfy , ¥ well

& showyourlovetoday.com.

LEARN MORE

[_—Fu d Out More ‘J



ShowYourLoveToday.com

AShowYourLoveToday.com website designed to activate
consumers to:

AShow Your Love to your friends and family today by sharing realistic
healthy goals & tips (easy-to-share social media links).

ALearn 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.

ATalk to your healthcare provider about your overall health,
reproductive goals, and know what to expect before, during, after a
doctoro6s visit.

AJoin the campaign: Show Your Love for yourself & your community by
getting involved on social media or as a volunteer, ambassador,
partner, donor, etc.



Show YOUR Love on Social!

Show
' Your
lovo

Show Your Love

Twitter.com/SYL Today Facebook.com/ShowYourLoveToday
#ShowYourLoveToday

*Instagram & Pinterest coming in 2017


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

Reaching 90MM at Launch!

APhase Il was launched on June 14, 2016

AOver a single week, the Show Your Love launch press release was
picked-up by 183 media outlets - reaching nearly 86MM Unique
Monthly Visitors online.

ASYL Facebook page posts reached 1,178 people

ASYL Twitter handle had 33.4K impressions, 1,730 profile visits and nearly
200 followers (organic)

APartners across the US promoted news via blogs, newsletters, social

ATying 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.



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==
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SYL Brand Ambassadors

ADiverse group of )(oung adults ages
18-30 who will help model and
promote healthy behawors and life
choices online and in their
communities.

AAmbassadors will receive SYL
products, share their health journey
on their social channels, and be
eromlnently featured on the Show

our Love and partner sites. Very little
time commitment.

ATo nominate someone, email Sarah

\I\//Ierblest (SarahV@med.unc.edu).
ore;:

www.showyourlovetoday.com/joinus



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

PCHHC National Newsletter

% Preconception
Health+Health Care Initiative

Awant to be featured in the PCHHC A National Public-Private Partnership
newsletter? Submit updates, articles, s ————
content, suggestions to

Suzannew@med.unc.edu

The PCHHC supports nationad public health nitiatives that are
enhancing hoalthcare systems in increasing LARC access. Making sure
that the full suite of contraceptive methods is avaifable 10 3% women s

- -
a critical plece of reproductwve e planning. At the same time, we
O SUDSCripe, sena an emall 10 gy ecommen o e 0 e s e oo
) with attention to women's reproductive autonomy. Reproductive
SULON0Y MEANSs that wWornen are empowerad 10 mske the bast

L] L] -
chaices for themselves, according to their own priorities, and it is
n crucial in ensuring truly dient-centered services, Considaning that
i women who want to access 1o LARCS still face mary barriars, such as

[ L] availability and provider reimbursement, it may seem counterintuitive
as the subject line. Or text PCHHC to e P T
[} he publc health and medicsl community can best serve wamen by
helping them clarfy their priocities with tools like One Key Question ’ :
22828.



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

PCHHC In the News

Check out our APCHHC i n the NewsoO section

Medscape Dfegadeegt KNOWS d@r
-a Healthllne THE ROMPER Parents Ca](e

HUFFINGTON wweaiy
The Street POST " boson “‘@ (O media

—_— fitpregnancy
Lamaze JTH@E}W@%EEV}R the_kltchn Black Doctor,org

e for life

ofdimes |ei: DAILYWORTH :




Show Your Love App

RTI/ CDC / Anthem Health Developed a Preconception Health
App for APl anner so

Y f

A National Public-Private Partnership #ShowYourLoveToday




Presented by Linda Squiers, PhD
RTI International
December 13, 2016




Show Your Love {c}

Chart Your Course

Show Your Love

Steps to a healthier me
& baby-to-be!

Brought to you by COC Foundotion: & Anthem,




& Chart Your Course

Tell us a little about your
goals as you trek down this
pathway to pregnancy.

None of this information is stored or
shared in any way. Answer honestly
for your own information. We will
suggest topics that you should
discuss with a health professional.

When would you like to start actively
trying to get pregnant or concelving?

® I'm already trying

I'm thinking about trying in
the next 3 months

It will be at least 6 months or
more before | try to get

-t

B Chart Your Course

Now tell us about your
lifestyle.

Are you getting at least 2 hours and
30 minutes of aerobic exercise each
week?

Yes, | get the
recommended amount of
aerobic exercise each
week

No, | get exercise each
~ week but not this much

® No, | rarely get exercise

B Chart Your Course

Are you using reliable contraception
(birth control) until you are ready to
get pregnant?

Yes, I'm all set

No, I'm letting nature take
its course

° I'm not sure what reliable
birth control is




B Chart Your Course

Do you smoke cigarettes or use any
other tobacco products, including
hookahs, smokeless tobacco,
cigars, pipes, or electronic cigarettes
(e-cigarettes)?

Yes, | do on a regular
basis

Yes, but only socially

® No, never

B Chart Your Course

On an average day, how many
servings of fruits and vegetables do
you eat?

0

2-3

® 4 ormore

B Chart Your Course

In the last six months, have you had
an appointment with a doctor that
focused specifically on what you
need to do to be healthy before
trying to get pregnant?

® VYes
No

I'm not sure




3 Feedback

Your preconception health

(health before pregnancy) can
affect the health of your future
baby. By making a plan before
geting pregnant and taking the
time o get healthy, you can
increase your chances of

feeling good during pregnancy '
and having a healthy baby.

Feedback

Based on your answers to
these questions, it looks like
you're doing a great job on
these important preconception
health behaviors:

« Eating enough fruits and
vegetables every day

» Getting enough sleep

» Living tobacco free

» Having a preconception health
appointment with a doctor

» Talking to a doctor about any
drugs or medications you use



> Feedback

We've noticed a few
preconception health behaviors
that you might want 1o work on
to improve your health

« Using a reliable method of birth
control

» Getting enough aerobic
exarcise

* Doing enough muscle
strengthening

 Taking folic acid

» Managing stress

« Monitoring your caffeine intake

* Limiting alcohol

» Staying away from harmful
chemicals and substances

* Leaming how 1o protect
yourself from the Zika virus

* Having a regular doctor

& My Guidebook

Get the tips and support you need
{0 achieve your goals.

Get Prégnant On
YOUR Terms

Freconcepion
Health Visn

Imarove Your
Sieep

Learn Your
Famuly Histary



My Guidebook

Improve Your
Sleen

Keep Your
Retarsonsheg Safe

a My Guidebook

Keep Your
Hedanionshag Safe

e }
< -

Stay Away from Protect Yoursaf
ot Drugs from Indections

Stay Safe
from ZiKal




My Alerts

If your sleep problems persist,
keep a sleep diary for 10 days
then see a doc.

Go to Guidebook

A Message Scheduling

If you do not select a time, we
will send the messages at the
default time.

I'd like to receive my messages
at:

12 00 PM




& My Compass

Your Compass will help you
keep track of health-related
behaviors that you may want to
monitor. You can go to Settings
to deselect any of these items
you don't want to track. At the
end of each day, you can see
how well you are doing on your
preconception health behaviors.

| got encugh sleep
last night Y.

Goad 7-8 hours

| took my folic acid :
loday Y

At My Compass

| did cardio exercise
today

| did muscle
strengthening
exercise today

| had 0 alcoholic
drinks today

1 drink = 12 oz of beer
OR 5 oz of wine OR 1.5
oz of distilled spirits
(e.g. vodka, whiskey)

My stress level felt
manageable today




eecCC \erizon T 3:53 PM

X
Reminder Settings

Remind me about

Add New

@  pushups

push ups

Remind me when

Daily

Turn off/on ( y

Done Delete this reminder




A My Compass

| ate 4 servings of
vegetables today

A serving is 1 cup of
leafy vegetables or 2
cup of other vegetables

| ate 2 servings of
fruit today
A serving is 1 medium
sized fruit (e.g. peach)
or Y2 cup of chopped
fruit

| drank enough
water today (goal:
cups)

| drank less than
200 mg of caffeine

At My Compass

You met 5 of 10 of your
goals today.

Consider focusing on these
behaviors tomorrow:

» Taking your folic acid

« Eating 2 servings of fruit

* Drinking 8 cups of water

» Having less than 200 mg of
caffeine

* Getting in some cardio

Done



For More Information

Amy David
Anthem Inc.
Amy.david@anthem.com
(317) 2876232

TurquoiseSidibe

CDC Foundation
tsidibe@cdcfoundation.org

(404) 4431113

Betsy Mitchell
CDC
bhmO@cdc.gov
(404) 4980251

Linda Squiers
RTI International
Isquiers@rti.org
(919) 5415128



mailto:Amy.david@anthem.com
mailto:tsidibe@cdcfoundation.org
mailto:bhm0@cdc.gov
mailto:lsquiers@rti.org

Re al Tal k é

How have we not cracked the code and authentically - while
being scientific and accurate - been able to raise awareness that

what you do beforey ou o0 r e p matgra?a nt




The Word
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Show Your Love
Diversification Grants

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

¥

A National Public-Private Partnership #ShowYourLoveToday




Diversification Grantees

APCHHC 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.

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

AWELCOME! Wedre thrilled to have



How Grantees Diversified SYL

ATailored / tested SYL core goals, messages, and materials to:

ABuild engagement and disseminate preconception health information to
their target audience.

AEncourage more interpersonal and community support programs to get
Involved in the Campaign.

AMade or deepened connections with the community they serve.

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



Spreading love across the nation

Ontario

British .
Heritage U E Columbia Alberta Saskatchewan C anada .
Native Am.

Quebec
I".-'Iamtol:aa

Morth Minnesota
Dakota

Il Cragon . e i
Idaho 4 ;
Ohlone U. Aiscomsin g 4\ _—
APIs
Fal_rgg_rT(g | r‘,'oﬁi sland
HAPI/Alameda Nevada e New Jersey |
County ' UNC Pembroke Delaware \1
Pacific Is. Califoria Healthy Start ﬂ{ fand \

Native American CORPS ;
Community U. S. _Native Am. Brigham &

Health Center s Womends HJ
Black Women Hispanic

Wellness New Mexico i Women Watch 1
Af. Am. - Afrika ' \
Refugee ‘
LA County ! u f,f‘*’
FAMILA F
LOI.IIS-I

Hispanic
Healthy Start
N | | - JMT FL Dept. Duval
Hawai®®_| : Al Am County
~—— Af Am., Males

: i . . .
Latlnop(\.‘igrgm. On Healthy Teen Network e Bahamas® = -

Hispanic/Af. Am (National)

Hispanic (National)



BRIGHAM AND ‘ T
I WOMEN'S HOSPITAL ’ |
} Center for Community Health and Health Equity | ’ N hk I

. NRAIKEY 3 22YSyQa | 2aLA G gino commission on AIDS

Target: Latinas ages-4% and their senior support Target:Latina women/cisgender, English and Spanish LA County Dept. of Public Health
systems ages 45+; Boston speaking, ages 13; U.S. and territories Target:Hispanic men and women ages28in/around
Los Angeles (FAMILIA text campaign)

A World of Cultures
United in Learning

B

BLACK WOMEN
WELLNESS

e

Healthy Teen Network

el AN YOUNG NN

OHLONE

Healthy Teen Network
Target:Black and Latina teenage girls; National
Membership Organization; Baltimore, MD (CRUSH APP)

Black WomeWellness

Ohlone Community College District
Target: Blackoung women ages 139; Los

Target:Asian Pacific Islander and Latina female

Angeles, CA students at Ohlone Community College; CA
FIOYIda
Duval County
Health Advancement for Pacific Islanders (HAPI) FIDeptof HealthDuval County
Target:Pacific Islander men and women age<228 Target:Males ages 129, significant others of

Alameda County, CA "planning/nonLJt | YYAY 3€é 62YSYyS CFEGKSNET b2 NIKSE



&) Heritage University NATIVE ’

%
e HHEALTH

your healthcare home

SOt QL B0 & | SMAUD SIS § A BSNELAE ﬁatlve AmeﬁcN‘EConqrr%unlt Hegllﬁ (s,enter
Target: Young women and children enrolled tribal members of TargetAmerican Indian women gnd men agesitd
Women WatchAfrika Yakama Nation & other families in Yakima Valley; Washington State get. i Ntv-and. SULT in rg <

WOMEN WATCH ARIKA, INC.

Working for Women's Rights ond Development

| Family Tree
HEALTHY . s
START Clinic
UNC Pembroke & Healthy Start CORPS Healthy Start Coalition of Jefferson, Madison, Taylor Counties FamilyTreeClinic
Target:Native American and Hispanic women age29;8 Target:Young Black women and partners, doaome; Rural Target: LGBTgatients; Twin Cities, MN

Robeson County, UNC Pembroke and Community College North Florida



Black Women for Wellness

BLACK WOMEN
WELLNESS

Get Smart B4 U Get Sexy






BLACK WOMEH
WELLHESS




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




THE TWO UMBRELLAS OF SOCIAL CHANGE

SISTERS IN CONTROL SISTERS IN MOTION
I Reproductivelustice (RJ) Poligyork I Kitchen Divas
I GetSmart B4 U Gétexy I National Diabetes Prevention Program

I Environmentalustice (BJ

A 4

VREAM




WORK TACTICS

I Recruit 12 Black women ages-3@ to attenda focusgroupto test the Show Your
Love messages

Createfocus group questions and written evaluaticilwsmeasurethe messages
accessibility, usefulness and relevance to the group

-

I Photograph 10 Black Women




MY FUTURE, MY CHOICE, MY HEALTH

1 Overall the participants in the focus group felt that the message was that women
are powerful and capable of taking control of their health.

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

I They were unsure of the target age and guessed between the agesaéf. 18was
unclear that this campaign was targeting women of preconception age.




SHOW YOUR LGYBUR BODY WILL THANK YOU
FOR IT

| Some women were unsure about whether or not the model vidack

[ The majority of the participants said that this campaign material Would be more
NEflFradlroftS AF aKS gSNB G WRIN] ONRBgY Aal1AyYy

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

| They assumed that the campaign was for the general population or targeting the
Latinacommunity

I The whole group agreed that the image of the model hugging herself in the Show
,2dzNASE T [20S OF YLI AJY aSSYSR WTF2ZNOSRQ |y




POSTERIST FORM

I There is a such thing as too much information. The focus group felt that although it
gl a IA2Z2ZR AYF2NNIUGAZY AU gla | €20 2F Ay T2
attention for long.

-

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

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




PRECONCEPTION NPNANNER PSA VIDEO
CAMPAIGN

| This video was well received by tgmup

| 6 out of 8 of the women agreed that this campaign would help them positively
change their health habits

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

I They thought it would be more relevant if women of different body types and skin
tones were present in theampaign

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




2ND PSA CAMPAIGN

| The majority of the women in the focus group thought that this campaign video was
pushing a specific agenda about vaccines.

I They also disliked the fact that the women in the campaign video stressed using
birth control but didn't mention using condoms or getting &Dscreening.

I The 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.

| The 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

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



SUGGESTIONS FOR THE FUTURE

wThe participants suggested using models that represent the range of Black women

of darker skirtones as well as body types to make the campaign more relatable.

wSimplestyle changes were key to identifying with the characters in the campaigns

(hair style outfit color, earrings)

wUsing vibrant Bn-Africancolors was also suggested to demonstrate that this

campaigns foran African American audience

A Showing the different women in different class backgrounds. (Baldwin Hills to the
Hood)

wMore information on STD screening and condom use ircémepaign




Ohlone College T Student Health Center

A World of Cultures
United in Learning
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“Show Your Love” Campaign
OhloneColleggl Februaryg October2016

Presentedat PreconceptiorHealth+ HealthCare Initiative
Catalyzing Change Meeting, Washington DC
December 13, 2016

B)ﬂy Bratton, RN, FNP;®A

Ohlone @mﬁ'ﬁ Center ) ,
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Ohlone College, Fremont, California

A World of Cultures
United in Learning

A4
v
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OHLONE

x Located in Fremont, CA & Newark, CA

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

x Nearly 2 out of 3 students are young adults age£48



Student Senate Regions

I Region | [ Region b
[ Region? [ Reglon 7
[ Region3 I Region8
B Reglond I Reglon 9
] Regions I Region 10

T Foabam Lake Collge
T Lok lahee Communiry Collage
29 Anaions Rhe Cellege
AT N S amante Gty Collage
Wopa Valloy Celloge AT = WA N Commans Rivat Colloge
Los Madaaes Celloge ) 5
Dbl Valley Celloge
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Conten Conta Colluy
Bekaley Gty
I

Hicwon Callege

Datare Colloge.
West Valley College
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Tos Angeles Prarce Callage
Mowrpark Callage_
Vooruin Cellage
Sante Wanica Tellege_
Mxnard Colbege.
Wt Las Augediss Collage o Aiews Salloge Son Dinge Miraws Colloge
o Angeden TradeTuch Collage. s Nends Calloge Sem Diegs Mare Cellege
| wr Angele Seuth (ollage - Eau lnh?dn Celloge Grassman! College
1) Cowinn Collage . — Contes Colloge Son Diege Ciry Cellegen
Compron Callage_—— 3 ~ Cupamoce Cellvge
Fos nqebes Hader Callage Sontbwainrs Colloge

Lony boach Ciy (llnu_.f-/_

Comtline Commmnity Callage—
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Student Population

Ethnically Diverse Student Population

Other

11% African

American

/ 5%




American College Health Associati @) @EICIE
National College Health A

Survey results for Ohlone g,al‘ie Y
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Sexual

Behavior




Numberof sexualpartnerswithin last 12months

45% -
40% -
35% -
30% -
25% -
20% -
15% -
10% -

5% -

0% -

39%

None

42%

9% 10%

N

3 or more



Oral, vaginal, an@exin last 30days

45% -
40% -
35% -
30% -
25% -
20% -
15% -
10% -

5% -

0% -

39%

Oral

42%

Vaginal

6%

Anal



Top 4reported meansof birth control

Birth control shots 12%

Withdrawal 25%

Male condoms 61%

0% 10% 20% 30% 40% 50% 60% 70%



Use of emergency contraception within last 12 months*

*Among sexually active college students

29%
female




Use of emergency contraceptianthin last 12months*

25% -

20% -

15% -

10% -

5% -

0% -

*Among sexually active college students

Ohlone 2015

National 2014

HSACCC 2013



Unintentionalpregnancyor got someonepregnant

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



BuildingawarenessSTEP Uphlonewebsite

Home About Us Campus Events Resources Training

Show Your Love

HOW WILL YOU

ASHOWYOURLOVETODAY!

HOWYOURLDYETODAT.COM

Show Your Love is a national campaign designed to promote wellbeing and support young
women and men as they sfrive to achieve their goals and makes healthy lifestyle choices
foday. Ohlone College is a proud partner in this campaign.

Show your Love is about taking care of yourself by doing the following:



Target population

Community college students, with an emphasis on Asian Pacific
| sl ander and Latino students who f all I n
category of 18-29 years old



Whatwe are learning

AfiHeal thier MeoO boo!Sh
distribution to patients during
primary care visits

A Not as well received; students
were hesitant to take them

AWedbre moving awa
paper-based health education
materials

rrrrr




ShowYourLovec Questionnaire femaleg

Show
Your Preconception
Love Health

Anonymous questionnaire for females

1. Areyou planning to get pregnant in the next two years?
a. Yes
b. No

2. How important s it for you to avoid pregnancy now?
a. Very
b. Somewhat
c. Notatall



ShowYourLovec Questionnaire (males)

Show
Your Preconception
Love Health

Anonymous questionnaire for males

1. How importantis it for you to avoid pregnancy now?
a. Very
b. Somewhat
c. Notatall

2. Are you and your partner planning to get pregnant in the next two years?
a. Yes
b. No
c. Maybe



ShowYourLovec keymessages

Show Your Love Campaign
Key messages for a healthy lifestyle

Stay Active

1.

2.
3.
4

Stay active, stay attractivel
I take the stairs!

I lowe my body; | mowve my body.
I draw the line at 2 hours of screen time

Eat Healthy Foods

ol o

You are what you eat - be a colorful character!
I eat the way | live — colorfulby!

Green, Orange, Yellow, Red — Eat a rainbow every day.

I “carrot” about myss(f.

Flanned Pregnancies

1.

2.
3.
4

Planning is half the funl!

I decide when I'm ready!

We decide when we're ready!
I plan my life; | plan my family.

Update vaccinations

1. Vaccinate before you populate!

2. Protect yourself. Protect others. Vaccinate!
3. | get my shots to give myself the best shot

Take 400 mg of folic acid

1. Folicacid is my friend.

2. “Crange” you glad you take folic acid?

3. Fruits, vepgies, or vitamins. Get your 400.

IManage and reduce stress and get mentally healthy
| breathe deep for wellness!

Healthy mind + healthy body = Healthy me

I'mm worth meditating over!

Self-care is sexy.

Fun, eat, sleep, repeat.

| sleep; | study; | play. | thrive.

[TV B <N U S T B



Stay Active
A Stay active, stay attractive!

Eat Healthy Foods
A You are what you eat -- be a colorful character!

Planned pregnancies

Al decide when 1 6m reaose\

Update vaccinations
A Protect yourself. Protect others. Vaccinate!

Take 400 mg of folic acid
(no message really resonated)

Manage and reduce stress and get mentally
healthy
A Healthy mind + healthy body = Healthy me
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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/

"THOSE WHO CANNG?
CHANGE THEIR MINDS.
CANNOT CHANGE ANYTHIN‘:V_;';.;_,%;A--

GEORGE: BERNARD SHAW




Brigham & Womenos

t

BRIGHAM AND
WOMEN'’S HOSPITAL

| Center for Community Health and Health Equity I

Stronger
" Generations

A lifetime of health begins at birth.




Show Your Love: Vo QO ppen
Reaching Latina Women Across Boston

Stronger
Generations

A Ifetime of heaith begmns at burth.

BRIGHAM AND
WOMEN"S HOSPITAL
| Cominr for Community Hestth snel Health Couity |

Ariel Childs, MPH CLC
Program Manager, Health Equity Programs




Presentation Overview

ABrief Overview: Brigham and
The Center for Community Health & Health Equity

A Our Show Your Love Strategy
A Project Outcomes and Deliverables
A Successes, Challenges and Opportunities



Brigham and Womenos H
The Center for Community Health & Health Equity

community programs that elevate the health status of the

M We are committed to advancing systems of care, research, and
communities we serve.

We believe that a personds health st
they live work or play, their socieeconomic status, or their race,

We collaborate with community health center partners,
community-based organizations, and other hospital

M departments to successfully implement programs aimed at
serving those who need us most.




Stronger Generations
A lifetime of health begins at birth

......... Amultlpronged approach designed to improve birth outcomes and '
address disparities among communities served by BWH.
Clinical Programs

A Stronger Generations seeks to promote protective factors and reduce risk factors by
leveraging individual, community and cultural assets to promote equitinpromoting equity

in:
I Clinical Care
I Health and Social Services
i Social opportunity Stronger Generations2riority Areas
Improving Health Building a Safe and
A Educate, engage, and empower women and thej Outcomes Healthy Future
families to enhance physical, mental, and social Connecting EnhancingSocial
health outcomesthrough social support, patient Communities to Support Networks

engagement, leadership development and peer Resources
educati




Show your Love:
Who did we try to reach?

A Bostonbased Latina women &ll ages)

A Started with women connected to our BWH
licensed/affiliated health centers (via Stronger Generations)

Show Your Love Participant Demographics:

: A30 women
: Represented 17 diverse urban neighborhoods across the city
: ASelfidentified Latina

: A85% Spanish primary language

: AAge range 188 72 years old




Our Show Your Love Strategy

4 )
wCommunity

Conversations

wGather Feedback on SYL
Materials and
Messaging

S Phase

wCommunity
conversations to refine
preconception health
messaging for Latina
women

wPreconception Health
PromotoresTraining

wPhoto shoot

~

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

wUtilize trained community
members to disseminate
the campaign

wRecommendations for
marketing and campaign
materials

N\ J

= Phase




SYL Community Conversations

A Preconception Healttii Understanding and Experiences
A What is necessary for good health now and in 3 years
AWhat does O0Show Your Loved mean to yo

A What are your hopes and dreams for your daughters, nieces, granddaughters
(etc.)? How does preconception health fit into your vision for these young
women?

A What is the most effective way to get health information?
A Preconception Health Messages
A Feedback on Show Your Love Marketing Materials



What did we learn?

A Preconception Healtli Understanding and Experiences

i ol heard of all the things yo
k now, or di dndt think 11t mat t
doesn't want chil dren or 1 sno
youodore trying to get pregnant

A What is necessary for good health?

I Education and awareness from parents, teachers, and providers.

I Positive messages

i 0The number olnev da.hibBec a uws e eil ff
and take care of yourself In
positive outlook 1 n |1 fe then




What did we learn?

A What is necessary for good health?

I Community Resources (access to affordable food, exercise, healthy community
spaces, transportation to get to healtlelated resources, etc.)

I More opportunities for social cohesion and support
A How does health affect your hopes/dreams for young women?

I Educational/professional goals, personal achievement, family goals, community
service, stability

i oWhen | talk to my daughter about her h
body. | talk to her about what she want
down here or do you want to come out on top? Look at your goals, your aims and stay
heal thy to get where you are going. o



What did we learn?

A What does Show Your Love mean to you?
I Without your health you have nothing
I Love yourself
I If you do not love yourself, you will not show love to another person
I Love yourself so you can transmit that love

I Prepare yourself, physically, mentally, emotionally and when you are ready you
will be able to give the love to someone else too.

i Prepéarate Prepare yourself, Prepare for the future



What did we learn?

A SYL Campaign Recommendations
I Campaign needs accompanying information

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

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

I Palir taking care of your health with the other ways women practice self gare
example: Visit your doctor after younani/ pedi

I Needs to be paired with ohe-ground health education/information that
Incorporates social opportunity



What did we learn?

A SYL Campaign Recommendations

I Acknowledge women through positive messaging and
grounding campaign in reality
AbThe media gives these i mages
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. o

A Acknowledge prioritization of needspeople often
have to choose between food and medication (short
term versus long term needs).



Messaging Recommendations

A Messaging Feedback:

I Where do people get health information: Word of mouth,
providers, technology

Top Preconception Health MissingMessages
Messages

Learn about your body so you can notice chanc

PlanPregnancies

Alignyour physical health, mental health and yo

EatHealthy personal goals

Protect against STI Healthy relationships (communicatioagucation)
Stay Active Get enough sleep

Take Folic Acid Build your sociasupport system

Stop smoking and Reduce alcoho Always continue to educate yourself and seek ¢
before trying to get pregnant information from trustedsources




Marking Recommendations

A Images
I Photos featuring healthy eating, doctor visits and saiare were well received

I Want more images featuring women supporting each other, younger women,
and women practicing good health behaviors with their teens

A Marketing Materials
I Love colors, love catchy phrases, love gesdtting component

I More diverse, fewer tips (only top 6), more information about what Show Your
Love is, more youtHriendly, bilingual
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Successes, Challenges & Opportunities

A Successes

I Rich community conversations

I Intergenerational discussion

I Information sharing/myth busting
A Challenges

I Logistical Challenges

I Translation

I Incorporating SDOH frame in solutions
A Opportunities

I Program Development

I Enhanced Show Your Love Campaign



Menstrust care procucts

wammHUSband. -~ Freedom
SlsteréTs

ummpmm"' .thvelr tsmg;"”'m= Bg;éﬁ?ﬂUth me“gi%%m
are ..

WPJ' ep gmgg_gourselﬁ.m Hvesigawmleness Lea l el
gt icatio
safe:: S t n g opmu‘:;‘t‘:' trl fl O n

“°m°E"‘°'ﬁ,“:.’§:,‘nAuntlest e INFIUENCE o @” Wellness MINGFUINESs
me CerlX
"99*"’ 5."':?9,,_ o -
'so':pw

Empowerment, mgnt to Parent

%%fv.';;:Prot ctionsWell-being

QD!,LQLQ.D. Responslbllltu Family ::";‘":ﬂ mgglance Communglyowﬁg
srtHealth: o
Pelvic exams .,"?.“!,‘.“ Positvity

Mﬁgmé‘g’“““#{%’éﬂsreathlng Rearaductive Autoramy glowtdown
o ENergye:
Intention ey Feminine "
AdyocatecotinoBoyfriendu. st augnier
“Home=

jation.

Sfetars

Prayer
stability
Energy

Srandity

Questions/comments
Contact Ariel:alchilds@partners.orgr 617-582-0187
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Latino Commission on AIDS




Health Advancement for Pacific Islanders




Florida Health Dept. of Duval County

HEALTH

Duval County
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Women Watch Afrika
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WOMEN WATCH ARIKA, INC.

Working for Women’s Rights and Development




Show
Your Preconception
Love Health

Women Watch Afrika, Inc.
ow Your Love Campaign

Presentation

National Preconception Health and Healthcare Initiative Meeting
December 13, 2016



WWA SYL Campaign Grant Outcomes

OWe were able to introduce prec
to a cohort of 20 African Refugee women through the
Preventative Health Leadership Program

OWWA i mpl emented their first an
L o v e 0 indhe gpring of 2016

O WWA was able to create a new website
https://womenwatchafrika.org/

O WWA developed health communication products for
the targeted communities



https://womenwatchafrika.org/

Pl Sieh? Mot wal?
Shvirw Lowe to Yourvel by goiog tn 2 chric!

WA SYL Products

. .
Tap ot b o
u B o )
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Products for Public Use:

WWA SYL Campaign
Video

WWA SYL Infographics

NA SYL Healthy Living
Brochures
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Ealing beality food musars
waling a vasely of food every
day, including whole grains,

7 2 | .
Shiow Lowe 1o Yo and Yoor Chiddesn Ty practivng Good Metstion | ‘ Insds and vegeiobies, mik
Lt Fraith and Wogetalies nstond of semkfood! and olher daiy peoducts, ond
- oh maoat. seafood, or boamns

Itis importont to eal o lot of |

Ity and vegelabies, of wast
five Smes © day

Chidren noed the same
heaithy lood as adults but
n parfions approprate for
{her 0ge

Yhen fresh frults ond
vegeicbies are not ovalobie.
choose frozen or canned frults

and vegeiables

Uit tha amount of high faf
foods, such os chips, cokes
cockies, and fred foods
ot your chidren aat

l '1 ~ Umit he omount of fost food
4 and processed food that you
eat becouse these foods amre
L very high In fol and sait O'
AN |

Dririk plenty of water averyday



HOW do we authentically message and engage with all
these different groups on preconception health - while
being firm on science/accuracy?

O 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.

O This helps to improve the knowledge, attitudes and behaviors of low income underserved
refugee and immigrant women related to preconception health.

teps to a Healthier me and Baby to be". Part
are of themselves and their babies, before, during conception and after birth.

O 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.

O 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.

O 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?

O The influencers in the Clarkston, GA
African refugee communities are the
women that participated in the past T
t hree cycles of WWAaN" &
Health Community Advocates :
proggram

O As participants in the program, they
not only learn about health issues
that impact their community but
also learn culturally appropriate
technigues in community health
education

O They are best engage through
stipend programs administered by
organizations like WWA




WWA SYL Next Steps & Future Activities

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

O Make plans to implement another SYL Day in 2017 and to include
social media activity

O WWA would like to engage previous program participants to serve
as FGM/violence prevention Community Advocates

O Subject matter includes preconception health, family planning, general
reproductive health, and FGM prevention awareness training

O Topics require a higher literacy level and experience from program
participants in engaging in community health promotion activities

O Stipends to compensate Community Advocates and properly engage
them in qualitative evaluation activities




Show Love to Yourself and Your Children by practicing Good Nutrition!
Eat Fruits and Vegetables instead of Junk Food!
e
Kuonyesha Upendo kwa Yourself na Watoto Wako na kufanya mazoezi Lishe nzuri
Kula Matunda na mboga badala ya Junk Food
sesoundl ologsdl ve 1>w vl.s)uf’CJb °-J|3-JJ| JIl - srsedl sssgedl spulepe
lizhar alhubb | nafsok w ‘atfalak min khilal mumarasat al
‘ak| alfawakih walkhadarawat badalaan min alwajaba
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WOMEN WATCH ARIKA, INC.

Engaging in Cultural activities and participating in community events is how we

Show Love to Ourselves and our Community
-|m aamw A =
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Kushiriki kahka shughuli za kitamaduni na kushiriki katika matukio ya jamii ni jinsi sisi

Onyesha Upendo kwa Ourselves na Jumuiya zetu
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WOMEN WATCH ARIKA, INC.



Tt a wbOhRHentage University / Zero to
Three

&DHeritage University
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ZERO ToTHREE

Early connections last a lifetime







Native Health Community Health Center
NATIVE f

your healthcare home




How will you #ShowYourLoveToday?



UNC Pembroke / Healthy Start CORPS
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Healthy Start Coalition of Jefferson,
Madison, Taylor Counties - FL

START
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HEALITH
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Healthy Start Coalition

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




