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Priority Health Issue:  Prevent and reduce adverse birth outcomes


Goals: 

The 2012-2014 Action Plan for the National Initiative on Preconception Health and Health Care (PCHHC) made core recommendations to address adverse birth outcomes, based on four broad goals to:

1. Improve the knowledge and attitudes and behaviors of men and women related to preconception health

2. Assure that all women of childbearing age in the United States receive preconception care services (e.g., evidence-based risk screening, health promotion, and interventions) that will enable them to enter pregnancy in optimal health

3. Reduce risks indicated by a previous adverse pregnancy outcome through interventions during the interconception period, which can prevent or minimize health problems for a mother and her future children

4. Reduce the disparities in adverse pregnancy outcomes 
This select panel (Centers for Disease Control and Prevention (CDC), Health Resources and Services Administration (HRSA), Association of Maternal Child Health Programs (AMCHP), Association of State & Territorial Health Officials (ASTHO), National Association of County and City Health Officials (NACCHO), March of Dimes, and others) defined preconception care as “a set of interventions that aim to identify and modify biomedical, behavioral, and social risks to a woman’s health or pregnancy outcome through prevention and management.” This concept includes interconception care for women with identified risks and prior adverse pregnancy outcomes, which was defined “as preventive and primary care services for women between pregnancies.”
The PCHHC publication is available through the CDC at:

http://www.cdc.gov/preconception/documents/actionplannationalinitiativepchhc2012-2014.pdf or is available as an abbreviated PowerPoint: www.cdc.gov/preconception/documents/pchhc_ap_deck2013_cdc.pptx
Strategies:

The AMCHP recommendations to achieve improved birth outcomes are included in their publication available at:

http://www.amchp.org/programsandtopics/womens-health/Focus%20Areas/infantmortality/Documents/amchpbirthoutcomescompendium.pdf
Based on the PCHHC and AMCHP recommended evidence-based community strategies:
Implement Health Promotion and Education Efforts to Improve Birth Outcomes 
· Incorporate preconception and interconception health messages into social media campaigns that promote women’s health and wellness, and support reproductive life planning for men and women of reproductive age, including adolescents.
· Incorporate messages on healthy pregnancies into social marketing and education campaigns targeting messages to first-time mothers and promoting text4baby to provide health and safety messages to pregnant women.
· Support folic acid campaigns to target preconception and interconception women about the importance of folic acid to reduce the occurrence of neural tube defects.
· Reduce the use of and exposure to harmful substances such as alcohol, tobacco, and environmental teratogens among all pregnant women.
· Promote screening and monitoring for chronic disease, infection, and other high-risk conditions which may impact pregnancy or birth outcomes.
Ensure Quality of Care for All Women and Infants
· Implement education programs for pregnant women, families, and providers on reducing prematurity and the importance of carrying an infant full term.
· Ensure appropriate consultation and referrals for pregnant women and infants into comprehensive care.
· Ensure culturally competent health care in a manner compatible with the beliefs, practices, and preferred language of the consumer.

Improve Maternal Risk Screening for All Pregnant Women 

· Promote screening and monitoring for chronic disease, infection, and other high-risk conditions which may impact pregnancy or birth outcomes.
· Increase access to interconception care for women with prior adverse pregnancy outcomes up to 18 months post-partum.  Core services should include screenings for maternal depression, intimate partner violence, tobacco use, behavioral and mental health issues, and nutrition issues.
· Ensure that women who are at-risk or screen positive are linked to programs and services.

· Support collaborative care for the management of depressive disorders using case managers to link primary care providers, patients, and mental health specialists.
Enhance Service Integration for Women 
· Support comprehensive home visiting programs for all families at-risk for poor birth outcomes that address the families’ health, social, and emotional needs.
· Facilitate linkages to comprehensive care including medical and social services .
· Ensure culturally competent health care in a manner compatible with the beliefs, practices, and preferred language of the consumer.

Improve Access to Health Care for Women Before, During, and After Pregnancy 
· Support Medicaid outreach and facilitate enrollment for pregnant women.
· Expand preconception and interconception health education among men, women, and providers. 
· Ensure culturally competent health care in a manner compatible with the beliefs, practices, and preferred language of the consumer.

Use Data to Understand and Inform Efforts to Improve Healthy Birth Outcomes 
· Conduct an assessment of existing data systems to determine what is currently available and what data gaps may need to be addressed.
· Create a data sharing partnership to facilitate timely and ongoing data sharing to identify risk and protective factors related to poor birth outcomes in the community.
· Provide understandable birth outcome data to stakeholders and community members to inform community efforts.
Eliminate Health Disparities and Promote Health Equity to Improve Birth Outcomes

· Provide person-to-person interventions intended to modify adolescents’ risk and protective behaviors by improving their caregivers’ parenting skills.
· Implement group-based comprehensive risk reduction (CRR) interventions delivered to adolescents to promote behaviors that prevent or reduce the risk of pregnancy, HIV, and other sexually transmitted infections (STIs).
· Provide youth development focused behavioral interventions coordinated with community services.
· Engage and recruit a diverse group of community partners, including those not typically engaged in the target community, to collaborate in teen pregnancy prevention efforts. 

· Identify and implement best practices that address the social determinants of teen pregnancy among diverse youth. 

· Ensure that prevention efforts are inclusive of both male and female youth. 

· Ensure that clinical providers provide culturally competent and adolescent-centered clinical reproductive health services, assess appropriately for social determinants, and link youth to needed social services. 

· Identify and educate a diverse group of community stakeholders on strategies that have an impact on teen pregnancy prevention and related social determinants. 
· Ensure culturally competent health care in a manner compatible with the beliefs, practices, and preferred language of the consumer.

The Preconception Health and Health Care Resource Center (the Resource Center) is a comprehensive web directory of hyperlinks to tools and resources designed to advance the health of men and women of reproductive age:

http://www.cdc.gov/preconception/freematerials.html
Identified Outcomes

*Italics indicate a broad focus for this priority health issue.  LPHA replace with specific language.

Influencing Policy and Legislation

· Advocacy efforts promoting preconception health to leaders and policymakers will increase [as evidenced by….].
· The number of proposed or adopted policies within local public health and related programs on preconception health that include education, screening and referral within the interconception period [as evidenced by…].
· The number of local public health and related programs that integrate preconception health into policies with an emphasis on interconception interventions that include education, screening and referral for chronic diseases, substance abuse, mental health, domestic violence, smoking cessation, and Medicaid and WIC eligibility [as evidenced by…]. 

· Advocacy efforts and support of current laws (i.e., Safe Place for Newborns Act)) in place to prevent/reduce adverse birth outcomes will increase [as evidence by….].
Changing Organizational Practices

· The number of organizations that integrate preconception health messages into existing health promotion messages, (i.e., reducing smoking/tobacco usage) [as evidenced by…].
· The number of organizational messages that now include preconception health [as evidenced by…].
· The number of local public health and related programs that integrate preconception health into practice with an emphasis on interconception interventions that include education, screening and referral for chronic diseases, substance abuse, mental health, domestic violence, smoking cessation, and Medicaid and WIC eligibility [as evidenced by…]. 
Fostering Coalitions and Networks

· The number of local coalition partners actively engaged in decreasing adverse birth outcomes through the promotion of preconception health [as evidenced by…].
· The number of local coalitions that engage partners to assist in depicting positive role models for lifestyles that promote preconception health (i.e., avoiding the use of alcohol and drugs)[as evidenced by…].
· The number of coalitions partners that actively depict (promote) positive role models with their clients and community [as evidenced by…].
· Provide birth outcome data from census and other community level data on identified at-risk communities and neighborhoods to coalition partners and other stakeholders to increase understanding for mobilizing local efforts [as evidenced by…].
· Increase in the utilization of a community-based approach (i.e., March of Dimes, Healthy Babies are Worth the Wait) with local coalition partners to reduce the known risk factors for adverse birth outcomes to promote systemic change in the community [as evidenced by…].
· Develop a directory of community resources to be utilized by local coalition partners with clients as a resource and referral process to support programs [as evidenced by…].
· Coordination with local coalition partners on increasing referrals to available support programs such as smoking cessation, home visiting, substance abuse, domestic violence, stress management, nutrition, and other services [as evidenced by…].
· Increase knowledge among public health leaders, non-health sector leaders, and the community about how to apply the life course framework to preconception health [as evidenced by…]. 

· Outreach to other appropriate agencies and partners to engage them in the activities and priorities of the coalition in which at least two different agency representatives from the non-health sector (i.e., housing/schools) will be invited to join the local coalition in support of decreasing adverse birth outcomes [as evidenced by…]. 

· Identify and promote opportunities for collaboration between local community agencies and federally qualified health centers at the local level to increase access to primary care services for women of childbearing age, including interconception care [as evidenced by…].
· The coalition has engaged in a preconception health media campaign [as evidenced by….].
Educating Providers*

(* Providers:  professionals, trusted individuals in the community, any persons in the community with power to reach large groups of people to promote health and safety)

· The number of providers (staff, physicians, schools, community leaders) that are identified and receive ongoing educational evidence-based intervention resources and tools concerning preconception health related to risk factors [as evidenced by…].
· Increase the capacity of providers to provide brief motivational interviewing to reduce alcohol and other substance use during pregnancy [as evidenced by…]. 

· Expand the number of providers who screen for intimate partner violence and violence prevention screening in all settings where women access care [as evidenced by…].
· Increase capacity to screen all pregnant and post-partum women for depression as part of prenatal and post-partum care.  Women should be screened using reliable and valid instruments in multiple settings (i.e., clinic, home visits) [as evidenced by…].
· The number of providers that receive education and materials regarding the Safe Place for Newborns Act to share with clients [as evidenced by…].
· The number of providers that receive information and tools which encourage inclusion of preconception health promotion into the routine care of all women of reproductive age and potential (CDC: “Every Woman, Every Time”) [as evidenced by…].
· The number of women who are screened and monitored by providers for chronic disease, infection, and other high-risk conditions which may impact pregnancy or birth outcomes [as evidenced by…].
· The number of providers that are educated and receive individual patient education materials on the benefits of delivery after 39 weeks and on the risks of delivery to both pregnant women and their infants prior to 39 weeks [as evidenced by…].
· The number of individuals and variety of fields represented who receive preconception health education has increased [as evidenced by...].
Promoting Community Education

· The number of mass media, articles, community activities, and promotions regarding evidence-based preconception health components to increase community awareness through social marketing regarding risk factors and promoting protective factors [as evidenced by…].
· The number of mass media, articles, community activities, and promotions on the benefits of delivery after 39 weeks and on the risks of delivery to both pregnant women and their infants [as evidenced by…].
· The number of mass media, articles, community activities, and promotions to inform uninsured and underinsured populations about free and low cost care to increase access to care [as evidenced by…].
· The number of mass media, articles, community activities, and promotions focused on educating the public and health care providers about the importance of folic acid, reproductive life planning, healthy weight, and tobacco cessation [as evidenced by…].
· The locations of preconception health campaigns/promotions/events have occurred throughout the jurisdiction. (city, county, multi-county) [as evidenced by…].
Strengthening Individual Knowledge and Skill

· The number of clients that utilize the local public health agencies (LPHA) programs who receive preconception or interconception health education, screening and referral and demonstrate an increase in knowledge [as evidenced by…].
· The number of clients that utilize the LPHA programs that receive individual patient education materials on the benefits of delivery after 39 weeks and on the risks of delivery to both pregnant women and their infants prior to 39 weeks [as evidenced by…].
· The number of clients that utilize the LPHA programs who receive educational materials regarding Safe Place for Newborns Act [as evidenced by…].
· The number of clients that utilize the LPHA programs that receive a risk assessment, or screening and referral for chronic diseases, substance abuse, mental health, domestic violence, smoking cessation, and Medicaid and WIC eligibility [as evidenced by…].
· The number of peer education programs focused on reaching college-age populations with targeted health messages that emphasize preconception health and health care [as evidenced by…].
*Italics indicate a broad focus for this priority health issue.  LPHA replace with specific language.
