
Statewide Preconception Health Meeting 
Cardinal Room, Department of Public Health 

June 25, 2008 
9:00 am – 12:00 pm 

 
Participants: Alvina Long Valentin (DPH), Sarah Verbiest (UNC-CMIH), Lauren Payne (UNC-
CMIH), Mary Nyhan (UNC-CMIH), Amy Mullenix (NC Folic Acid Campaign), Judy Ruffin 
(DPH), Anna Bess Brown (March of Dimes), Tanya Daniel (DPH), Maria Valentin-Welch 
(DPH), Joe Holliday (DPH), Julie DeClerque (Sheps Center), Cheryl Colvard (DPH), Sarah 
Maddox (DPH), Laura Louison (DPH), Virginia New, Julie Gooding-Smith (DPH), Sydney 
Atkinson (DPH). Catherine Sullivan (DPH), Tysha David (DPH), Marcia Swartz (DPH), Amy 
Hattem (Pitt Co), Deborah Herring (Pitt Co), Ida Dawson (Wake Co), Janice Freedman (NC 
Healthy Start) 
 
I. Review Draft of Strategic Plan – Alvina Long-Valentin (slides posted on www.  
  mombaby.org) 

a. The Preconception Health Leadership Team held four think tank meetings, beginning in 
March 2007.  This draft report reflects the work of the Leadership Team and the more 
than 75 individuals who participated in the think tank meetings.   

b. Two work groups - Pregnancy Intendedness and Women and Overweight/Obesity 
(WOW) have met regularly since January 2008 to develop strategies and objectives and 
to identify potential partners. 

c. The draft will be edited based on feedback from today’s meeting, in terms of both content 
and layout. 

d. The report is centered around four main goals: 1) increasing consumer and community 
awareness about preconception health; 2) ensuring quality preconception care and 
practice among health care providers and community outreach workers; 3) expanding 
access and affordability of preconception care; and 4) advocating for environmental and 
policy changes that support preconception health.  Work groups met during this meeting 
to prioritize strategies related to these main goals. 

e. While the plan is aimed primarily at providers, community organizations, and state and 
local MCH workers, it is possible that shorter pieces may be developed that are specific 
to specific community settings (e.g., schools). 

f. DPH is applying for a HRSA grant, with collaboration from the Sheps Center, UNC’s 
Center for Maternal and Infant Health, and the Healthy Start Foundation.  The grant is for 
a social marketing/health promotion program that encourages people to use the NC 
Family Resource Line. DPH is applying for funds to develop and implement a campaign 
focused on reproductive life planning and other preconception messages in six counties in 
the northeastern region of the state.  The proposal focuses on training providers and 
community-based organizations and giving them tools to incorporate preconception 
health into their activities and practice.  The grant provides 1-2 years of funding, to start 
September 1. 

 
II. Report from Pregnancy Intendedness Workgroup – Amy Mullenix  
 

a. Many of the goals of the Pregnancy Intendedness workgroup have been incorporated into 
the strategic plan.  
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b. Every individual in North Carolina will have a reproductive life plan (individual-level).  
Strategies toward this goal include effective social marketing campaigns and health 
education in schools and work sites. 

c. Every individual in North Carolina will have a reproductive life plan (macro-level).  
Strategies toward this goal focus on increasing awareness among individuals and 
providers of the importance of reproductive life planning. 

d. All health care providers will have knowledge and skills to effectively counsel women and 
men about family planning.  Strategies toward this goal include developing or obtaining 
tool kits for providers related to family planning, developing/obtaining/promoting 
relevant continuous education opportunities for clinicians, and getting involved in quality 
improvement initiatives. 

e. The work group stressed the importance of the need to make providers more comfortable 
talking to patients about reproductive life planning.  DMA is developing an adolescent 
package that includes training pediatricians on how to talk to adolescent patients about 
reproductive health issues, including preventing pregnancy. 

f. The work group’s plan will be made available on www.mombaby.org. 
 
III. Women and Obesity/Overweight and Related Conditions - Anna Bess Brown (slides  

posted on www.mombaby.org) 
 

a. The work group has identified three priorities in the effort to link chronic disease and 
preconception health:  
i. food supply – encouraging fruit and vegetable consumption 

(a) Goals in this area focus on both the macro – advocate for increased access to 
healthy foods on a neighborhood level, and the micro – encourage 
consumption of fruits and vegetables. 

ii. education – educating community health workers/lay health advisors who provide 
services for women of reproductive age in promotion of healthy weight 

(a) Goals in this area focus on making resources available to providers to support 
them in their efforts to promote healthy weight among patients and to 
emphasize the importance of talking about weight with patients. 

iii. family planning – examining obesity and related chronic diseases and effective 
contraception 

(a) Goals in this area focus on increasing provider knowledge and practice of 
providing appropriate family planning methods and information to women 
with chronic conditions and increasing availability of these methods. 

b. The work group focused more on nutrition and food supply than on physical activity, 
though they acknowledge the importance of physical activity in weight and chronic 
disease. 

c. Mental health and substance abuse should be considered in this work, as they themselves 
are chronic conditions that affect preconception health and wellness. 

 
IV. Resources – Anna Bess Brown 
 

a. Anna Bess shared a list of relevant funding opportunities and organizations. This list is 
posted on www.mombaby.org 

b. Sarah Verbiest requested that people send any information to her about new 
preconception projects, tools, grants, ideas, and resources so she can post them on 
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www.mombaby.org. This will be one way that we can work collaboratively in North 
Carolina. 

c. March of Dimes has a Preconception Checklist on its website www.marchofdimes.com. 
d. Preconception health materials from March of Dimes and Folic Acid Campaign were 

made available at the meeting. 
e. In September of 2005, the Maternal and Child Health Journal published a special issue 

devoted to preconception health entitled Preconception Health: Science, Practice, 
Challenge, and Opportunities. Links to the articles are available online at 
http://www.mombaby.org/index.php?c=3&s=62&p=378. 

f. Office of Minority Health and Health Disparities will be providing grants for infant 
mortality reduction projects.  When the RFPs are announced, this group should be alert to 
grants that may be relevant to preconception health work. 

 
V. Small work group sessions 
 

a. Increase Consumer and Community Awareness 
 

Group Members: Amy Mullenix, Marcia Swartz, Julie Gooding-Smith, Amy Hattem, 
Julie DeClerque, Virginia New, Janice Freedman, Lauren Payne 

 
Prioritize Strategies: 

• Conduct consumer-focused research to identify terms that the public understands 
and to develop messages for promoting preconception health and reproductive 
awareness. 

• Develop, evaluate, and disseminate educational tools about preconception health 
planning. 

• Integrate preconception health and wellness messages into life skills and career 
programs in schools, faith communities, and other environments. 

• Integrate preconception health and wellness messages into existing health 
promotion campaigns. 

 
 
Ideas Discussed: 

• Education should focus on the total wellness of women.  
• We need to identify a “hook” that could be used to get women interested in 

preconception health. 
• We really need to build preconception language so that it can be discussed in the 

community and understood. 
• Find out what women are thinking about in the preconception health stage of life. 
• Address decisions about who you are having sex with and if you would want to 

have a baby with this person. 
• An opening question needs to be developed that can be provided to consumers to 

use to open the window for discussion with providers about preconception health 
needs and reproductive planning. 
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• It may be beneficial to start educating children early in life about when in their 
life they should have children.  This is usually done with other topics such as 
college and getting a job. 

• Health promotion campaigns should start to integrate preconception health into 
their messages.  We can make this easier for them by having what they should say 
ready and providing them with a toolkit. 

• Come up with ways to educate women who shy away from preconception health 
education because they’re not thinking about getting pregnant or don’t want to get 
pregnant right now.  Center efforts with them on more of a women’s health focus. 

 
Identify Potential Partners 

• Youth Ministries 
• Planned Parenthood 
• 4-H Youth Groups 
• YMCA Youth Groups 
• Girl Scouts  
• Boy Scouts 
• Local Schools/School Boards 
• Worksite Wellness Programs 

 
Next Steps: 

• Conduct a focus group with representatives from these other programs to get input 
about how to best educate the target population and what their interests are. 

• Conduct focus groups with the different age groups in the target population to see 
if topics should be addressed differently. 

• Amy will email the group members to set a date for mid to late July. 
 
 

b. Ensure Quality Care Among Health Care Providers and Community Health Workers 
 

Group members: 
Alvina Long Valentin, Catherine Sullivan, Ida Dawson, Deborah Herring, Mary Nyhan 
 

• The group emphasized the importance of being inclusive in terms of who receives 
training in preconception health counseling and care provision.  Groups that 
should be included are: physicians, nurse practitioners, nurse midwives, PAs, 
nurses, social workers, clinic support staff, nutritionists, lay health advisors, and 
others who communicate health messages and information to women and men of 
reproductive age. 

 
• The group also discussed the importance of reaching providers in non-women’s 

health settings, including: primary care, urgent care, emergency departments, 
school-based health centers, worksite health centers, and pediatrics. 
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• The group thought that incorporating preconception health into the curricula at 
schools of medicine, nursing, public health, and social work was relevant to this 
goal. 

 
• In terms of developing materials for providers, the group thought a concise, 

pocket-sized piece would be well-received. 
 

• Members of the group agreed that before work begins on developing tools and 
materials for reaching providers, we need to develop a better understanding of 
what preconception messages resonate with consumers (opportunity for 
collaboration with consumer awareness group). 

 
• Possible measures and outcomes 

 
 Consumer level: measures of consumer awareness around preconception 

health issues; measures of consumer satisfaction with providers’ coverage 
of preconception health issues; possible incorporation into existing patient 
satisfaction surveys 
 Provider/systems level: number of patients with a reproductive health life 

plan; number of documented counseling sessions around preconception 
health issues; referrals to nutritionists, smoking cessation programs, 
other?? 

 
• Alvina volunteered to co-lead this group. The group will need an additional co-

leader to work with her. 
 
• The group will plan its next meeting over email for some time in September. 

 
 

c. Expand Access and Affordability  
 
Group Members: Sarah Maddox, Laura Louison, Sarah Verbiest 
 
Prioritize Strategies: 

• The group reviewed and discussed each of the goals and strategies. They felt that goals 
one and two had very clear connections to each other. They did not prioritize the 
strategies at this time. 

 
Ideas Discussed: 

• For goal one, the strategy listed was to support the expansion of public insurance to cover 
primary care services for women of reproductive age with chronic conditions or who 
have had previous high risk pregnancy or poor birth outcomes. The group noted that it 
would be important to link with agencies such as the community care network, high risk 
maternity clinics, the Baby Love Plus program, and clinics who provide health services to 
women with chronic diseases. Health insurance is important but so is the ability of the 
system to transition women across providers (eg OB/GYN care to specialty care) and 
facilitate good communication. This strategy will require a great deal of advocacy and the 
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development of marketing pieces to describe why this is an important issue as well as a 
very smart plan to demonstrate costs benefits.  

• The second strategy, advocate that businesses provide access to health insurance, was 
seen as related to the first strategy in terms of some of the specific activities needed to 
effect change. Additionally, while having health insurance is an important first step, it is 
also important that insurance cover the services that women need to be healthy and to 
fully realize their reproductive health plan. These include: mental health services (esp for 
depression), substance use/abuse, lactation support, dental care, abortion services, 
assisted reproductive technology, preconception genetic counseling and early testing, 
vitamins, contraceptive method back up plans (Plan B), a preconception visit, and so 
forth. 

• In the third goal, ensure availability of safe and effective family planning methods for 
women with chronic conditions through both public and private health care systems and 
programs, the group felt it was important to have a very broad definition of chronic 
diseases – particularly to include mental health issues and substance abuse. 

• For the fourth goal, the strategy to increase compliance with the postpartum visit, was 
modified to read instead: Increase utilization and quality of care of the postpartum visit. 
The group felt that compliance suggested that individuals are solely responsible for 
getting that visit when we know that other barriers such as transportation and childcare 
also impact a woman’s ability to have that visit. Further, the content of the visit must be 
such that women receive screening tests, counseling, and preventive health services. 

• Also with the fourth goal, the group discussed the importance of helping women secure a 
medical home, much in the way we do so for children. The group also discussed 
company policies that give time for vacation or sickness but do not allocate time for 
preventive visits. The importance of clinics having flexible hours was also discussed. 

 
Identify Potential Partners and Leaders: 

• Sarah Verbiest mentioned that the Center for Maternal and Infant Health had convened a 
group one time to think through the specific issue of access to health care for new 
mothers. This group concluded that expanding continuity of care to women with health 
care insurance and broadening the health benefits under the NC Family Planning Waiver 
would be two areas in which to begin.  

• In reviewing questions about leadership and partnership, all three participants expressed a 
strong interest in continuing to work together on these issues. Sarah V suggested that this 
work be combined with that of the committee mentioned previously since that group 
already had a number of stakeholders.  

• Partners to include were the Division of Medical Assistance, Blue Cross Blue Shield of 
North Carolina, the State Employee Health Plan, other NC groups who are working on 
access to health care issues, and Starleen Scott Robbins who is in charge of substance 
abuse services. The access committee described above includes the March of Dimes, 
Division of Public Health (various service lines), Sheps Center for Health Services 
Research, the Child Fatality Task Force, the Baby Love Plus Program, the Center for 
Maternal and Infant Health, the NC Institute of Medicine, and several health care 
providers. 

 
Next Steps:  

• The small group agreed to meet in July in Chapel Hill to strategize about next steps. The 
group did not have time to prioritize the strategies. However, convening a formal 
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committee and doing background research are action items that will come first. Sarah V 
will email the participants a copy of the minutes from the access meeting. 

• The group agreed that there was a need for more information before proceeding with 
several of the goals and strategies. Some areas to explore include: 

o Develop a matrix that demonstrates what services insurers cover in North 
Carolina now. Compare the policies. 

o Understand where women of childbearing age in North Carolina receive their 
care. What are their patterns of health care utilization? 

o What are the specific gaps for young women with chronic conditions / poor birth 
outcomes? 

o It was thought that this information could help inform advocacy efforts. Perhaps 
graduate students would be a good resource for having this work completed. 

 
Advocate for Environmental and Policy Changes  
 

Group members: Anna Bess Brown, Joe Holliday, Tanya Daniel, Maria Valentin-Welch 
 
• The group prioritized the strategies as follows: 

1) Advocate that businesses provide appropriate leave and breaks for 
pregnant and parenting employees. 

a. Build on momentum of dedicated breastfeeding room in 
General Assembly to advocate for additional mother and baby-
friendly legislation. Work with Academy of Pediatrics and 
other organizations to adopt a resolution about the health of 
mothers and families. Other related strategies include 
collaborating with makers of Plan B and health insurance 
companies to incorporate education about preconception and 
well women issues into materials. 

2) Promote worksite wellness programs and offer technical support and 
assistance with workshops on preconception health. 

a. Outreach education materials to vulnerable/underserved 
populations, including materials on city buses. 

b. Focus on DPH – advocate for facilities to be 
parent/breastfeeding friendly. 

c. Institute DPH “Health Awareness Awards” for an organization 
that does an outstanding job incorporating public health 
awareness into their institution. 

3) Advocate for local initiatives improving access to healthy foods such as 
farmers markets, grocery stores, and community and school gardens. 

a. Seek funding to support community gardens. 
b. Enlist support and participation of community members. 

4) Increase the use of EBT cards in farmers markets. 
 

• Next meeting: July 29, 2008 from 1:00-2:00 PM in Maria Valentin-Welch’s office at 
DPH. 
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VI. Next Steps – Sarah Verbiest 
a. Alvina will keep the group posted on progress with the new HRSA grant. 
b. The Eastern AHEC will be sponsoring a Preconception Health Conference on December 

2, 2008. 
c. There will be a state Women’s Health Conference in the Spring of 2009. Cosponsors are 

being sought with two perspective groups considering offers of support. Volunteers are 
needed. 

d. The National Preconception Curriculum for Health Care Providers has been launched. To 
access the first CME module and more resources go to 
www.mombaby.org/beforeandbeyond. 

e. Sarah has talked to Tom Ricketts about the possibility of devoting an issue of the North 
Carolina Medical Journal to preconception health.   

f. Please send Sarah any resources or notices of RFPs to post on www.mombaby.org. 
g. Alvina will circulate an updated membership list. 
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