
Preconception Health Meeting 
May 3, 2007 

 
 
Introductions: Joe Holliday 

• Reminder of the importance of starting with preconception health to improve birth 
outcomes 

• Introductions 
 
Goal setting for May 3 meeting: Sarah Verbiest 

• Update the group on efforts that have taken place since the last meeting 
• Gather more ideas on how to move forward towards preconception health goals 
• Capture a direction of where we want to go next with preconception health 

 
Summary of March 14th meeting: Alvina Long Valentine 

• Referenced PowerPoint presentation by Sarah Verbiest on mombaby.org 
• Definition of preconception care  
• Reviewed risks: obesity, birth intervals, stressful home environment, low folic 

acid consumption, substance abuse, and much more.  
• Reminder that we need to use the term “preconception” carefully, since it may not 

resonate with all women; discussion of ways to reach women without using this 
term 

• Reviewed comments from small group breakouts 
• Summarized Key Points of Interest 

o Attention must be paid to policy issues, particularly expanding health 
insurance coverage for women. This is very important – particularly for high 
risk and low income women 

o Provide anticipatory guidance based on stages of development from 
adolescence into well-woman visits; bridge gap between pediatric and well-
woman care; need to start with girls and young women 

o Utilize existing networks/groups to promote preconception care partnerships 
and messages 

o Learn more about consumers: review data, conduct new studies as needed. 
Messages and outreach will vary based on the wide population that falls under 
the umbrella of preconception. 

o Evaluate programs and projects and then report on them in order to add to the 
body of evidence on this topic 

o Adapting work done by other states and agencies with proper credit is a good 
way to move forward. It’s ok to not have all our projects be original to NC 

o Exercise caution in the use of the word preconception as well as in the way 
that messages are communicated to disenfranchised and disempowered 
groups. Must not work on this issue only out of interest in a woman’s 
reproductive outcomes/potential 

o Communities must be involved in this work. Solutions must make sense for 
women where they live, work and play.  

o Center preconception health through the lifespan 



o Addressing the debt load in terms of what women bring to reproductive years 
 

Existing Information and Resources: Amy Mullenix 
• Preconception booklet: contains an inventory of preconception health projects, a 

list of current interventions, and recommendations for future action 
• Other states have undertaken large preconception health efforts; information from 

other states is posted on mombaby.org 
• CDC is working nationally on preconception issues: cdc.gov has information on 

programs and research 
• Partnerships: those working on preconception issues are already beginning to 

network and coming up with ways to collaborate on preconception health 
messages 

• Mombaby.org – one of the four sections is preconception health. This link 
contains past meeting minutes and current information. It also maintains a place 
to post work that your organization is undertaking towards preconception health  

• Infant mortality reduction efforts: for funding purposes, it’s often better to start 
with infant outcomes and work backwards to preconception health. A lot of 
qualitative work has occurred with women on preconception health issues. This 
work may help those creating interventions. 

 
Structure of this work 

• To engage people to see this through to the “end” (funding and implementation). 
• What does the planning process/meeting need to look like? 
• Create a road map to guide us through such a huge undertaking 

 
Small Group Summaries (see “Small Group Work” for detailed descriptions of group 
activities) 

Group 1 
• The group confirmed that preconception work is currently taking place in many 

organizations. 
• Opportunities: 

o There is a need to narrow preconception health priorities. 
o A tool or curriculum that could be utilized in different settings/organizations 

would be helpful. 
o Research must be disseminated in clear, concise health messages. 

 
Group 2 

• Opportunities: 
o High-risk infants and children can be included into Health Check. It may be 

possible in the future to include women into Health Check. 
o Emphasized the importance of using a common language in preconception 

health messages. 
o Emphasized the services for and unique needs of Spanish-speaking women. 
o Discussed importance of reaching work sites with health messages. 
o We need to look at new ways to fund preconception health efforts, especially 

using the evidence base. 



Group 3 
• Opportunities 

o Highlighted the importance of cataloging resources. 
o Discussed utilizing lay health resources such as 4H, lay health advisor 

programs. 
o Including men: how to reach, inform, and integrate them into campaigns. 
o Genetics: how to reach and work with those who carry genetic traits. 
o Primary care for women, including immunizations. 
o Addressing needs of women after the post-partum period. 

 
Call to action/future directions: Anna Bess Brown 

• Post ideas and action plans on mombaby.org 
• The planning committee requested help from the group with synthesizing and 

prioritizing information and messages. 
• The planning committee requested help with planning future meetings. 
• Grants funding: the Office of Minority Health and the March of Dimes have 

funding that can be used for preconception health projects. 
• There was a reminder to network and speak up about professional interests related 

to preconception health so that the group can help support your work. 
• There was a reminder to recruit men. 

 
 
Small Group Work 
 
Group 1 
 

1. Current Activities 
• DHHS Diabetes program serves pregnant women and includes gestational 

diabetes in curriculum.  
• OMH funds grants to reduce infant mortality and welcome proposals around 

preconception health. 
• Community Health Center in Robeson County educates at postpartum visit, has a 

folic acid office champion, and uses Family Planning Waiver. 
• School-linked and school-based health centers work to promote healthy teens and 

can give HPV vaccine. However, centers cannot call it “preconception” health. 
• Immunization Branch has a focus on outreach to women. 
• Child Health reports a recent agreement addenda for tobacco screening for 

adolescents. 
• Shaw University has Patient Navigators who assist patients in obtaining health 

care, work on disparities in health care delivery system, and have the DC Square 
Network of 25 African American churches for information dissemination. 

• WIC postpartum visits include preconception care, birth spacing, breastfeeding, 
smoking cessation, etc. 



• Healthy Women, Healthy Weight is examining lactation failure in obese women 
and the growing number of gastric bypass surgeries which cause increases in 
fertility. 

• Family Planning Waiver’s goal is to work with women to plan pregnancy; it pays 
for annual well woman exams and disseminates information and materials. 

 
2. Opportunities 

• Diabetes Program has lots of partners, teaches diabetes prevention in university 
churches, etc. 

• OMH works with tribes, churches, etc. on the community level. 
• There are 52 school-linked and school-based health centers in NC that can 

promote preconception health. 
• Immunization Branch can provide info to providers and women. 
• Child Health can educate child health nurses on depression, etc.; can work 

prevention messages into the transition from child to youth medical care. 
• Medical Home can work with women to ensure they have a medical home. 
• Disability Services can work on how disability predisposes women to risks. 
• Shaw University’s Patient Navigators could impact pregnancy outcomes.  
• Residency programs in Family Medicine at ECU could incorporate more 

preconception health education. 
• Family Planning Waiver director can speak on how the Waiver can help women 

plan pregnancy. 
3. Ways the larger PCH group can support your efforts 

• Narrow down priorities to make this project manageable. 
• What do you need (tools, resources, etc.)? 

o Protocol to use with teens 
o Curriculum or tool that could be used in various populations, ways 
o Curriculum and messages packaged according to audience needs/wants 

(ex., 1 minute message for health care professionals) 
o Way to disseminate research in ways people can understand 
o Clear, concise message/health literacy important 
o Include workplaces and Human Resources for message delivery 

 
N.B. Early, repeated messages are key. 

 
Group 2  
 
Positions, Current Activities and Opportunities 
 

1. UNC CMIH: Suzanne Shores 
• Interconception program with moms who deliver before 32 weeks. Needs, beliefs, 

etc. – will do some looking at when is best to approach women in the postpartum 
period. These women will be offered services for 1 year; phone calls will be made 
to them after hospital discharge. CMIH will work on modifiable risk factors. This 
work will occur among women of all income levels, and there will be direct 
intervention for preconception risk factors. 



• Discussion about Health Check. Health Check is a program for EPSDT in North 
Carolina. There are coordinators in 94 counties (birth to 20 months), and there is a 
focus on well-care and immunizations. 
o Question: could Health Check begin to work with moms, too? Medicaid will 

now pay for anything the kids need. Could these types of services be 
expanded to women? 

o How can we get to a legislative mandate – with similar coverage for moms as 
what currently exists under health check? 

2. Betty West: NC Medicaid/Health Check 
• Community Care is an enhanced system of Carolina Access (75% of all Medicaid 

enrollees). It involves primary care providers with case managers, care 
coordination for certain patients, such as high risk medically or high Emergency 
Department use, etc. 

• All information is housed in a database that includes asthma, diabetes, mental 
health, Chronic Obstructive Pulmonary Disease, etc. The information looks at 
expensive diagnoses and other fiscal consequences. One of this program’s goals is 
to decrease utilization in Emergency Departments 

3. Lorelie Jones – Expanded Food and Nutrition Education Program (EFNEP) 
• EFNEP serves limited resource families such as pregnant women and teens. 
• EFNEP has developed a new curriculum with the Division of Public Health 

nutrition team.  
o Goals of curriculum: to improve choices, limit certain nutrients, increase 

intake of fruits and vegetables as well as calcium. The curriculum focuses 
on risk behaviors that can prevent/reduce obesity. 

o Classes are taught in community group settings, churches, through WIC, 
and at worksites. 

o The program utilizes paraprofessionals to deliver the material. It has been 
successful because participants know instructors can relate to their lives 
directly. 

o All lessons involve food tasting and physical activity in addition to regular 
education. 

o There is a minimum of 9 lessons, a maximum of 22. 
o Participants have embraced the curriculum format. 
o Eligibility requirements: receipt of public assistance, pregnancy or having 

children. People are referred through word of mouth, WIC, etc. 
o EFNEP is federally funded. 
o EFNEP is now in partnership with UNC Center for Health Promotion. 

4. Florence Siman – El Pueblo 
• El Pueblo has a breast cancer early detection program in 10 counties. 
• Health activities are funded by Susan G Koman 
• El Pueblo is trying to link women to resources for health services.  
• Líderes de Salud – lay health advisor program 

o This program uses 3 Community-based organizations; there have been 90 
líderes trained in last 3 years. 

o The focus is on improving health of children by trying to address the 
needs of the family, such as asthma, diabetes, dental care 



o Líderes are trained on several topics, leadership 
o El Pueblo wants to focus on mental health issues, alcohol issues, 

reproductive health issues next, and they want to try to use a holistic 
approach. 

o El Pueblo will reapply for funding this summer. 
o El Pueblo is also considering how to partner with Univisión. 

5. Lisa Richardson – DPH - nutrition services branch 
• WIC – through post-partum period women continue to participate in WIC, and 

this is an important period (6 months or 1 year if breastfeeding) 
• They are looking at ways that we are training providers in post-partum, especially 

regarding weight retention; they also provide referrals for other issues. 
• Child and Adult Care Food program provides school lunch for preschoolers and 

adult care centers. This program works a lot on messaging around food, as it is 
particularly important to be consistent with food messages. 

• Nutrition – Training (funded through DPI) 
• Nutrition services branch is involved in curriculum development, and in standards 

of nutrition and care 
6. Annie Hardison – physical activity and nutrition 

• Worksite wellness 
• Color me healthy is a preschool program, and has a website is to support parent 

education. 
• Eat Smart Move More – helps families with physical activity. 

o Via co-op extension or health promotion staff in health departments 
• Women 25-54 Move More uses radio and TV ads. 
• Worksites are good places to reach working moms. 

7. Deborah Herring – Pitt County Health Department 
• Trying to refer and use preconception messages for several health department 

programs. 
• Stress and violence issues are important in preconception work. 
• Health departments are a good place to get on-the-ground information about how 

messages are received. 
• Centering care is very well received. 
• Public health department clients are lucky in that they do get the full spectrum of 

education, while they might not through a private provider. 
• Efforts are missing the evaluation piece. 
• They are also focusing on team-building, healthy choices, with a special focus on 

teens (which is not called pregnancy prevention). 
 
8. General Discussion:  

• The “white elephant in the room”: how do we pay for pre/interconception health 
programs?  

o One way to target funding might be to start with either preconception or 
interconception programs (not both). 



• It would help all of us working in various preconception/interconception areas to 
have periodicity of care schedule for interconception visits, similar to schedule 
that exists for pediatrics visits. 

o There has been one schedule proposed in the literature for this.  We could 
potentially pilot test it here to evaluate its effectiveness and get support for 
further funding 

• There needs to be a way to show cost savings/cost effectiveness of 
pre/interconception care coverage. Using linked records may be one way to do 
this.  

o For example, a study could look at all preterm and complicated birth 
records to develop an intervention group and a control group. The 
periodicity schedule could be applied to only the intervention group. At 
the end we should be able to argue the cost-effectiveness, e.g., 45 million 
dollars would have been saved if we had prevented x, y, and z with the 
prevention schedule for high-risk moms. 

o This research would need to stress the dollar value of investing in 
preconception health and care. 

• There is some research around undocumented women with long-term goal of 
increasing coverage for them. 

• Wake Forest they has a large federally funded women’s health program, but they 
are missing from our preconception group, and may not be well known in Raleigh 
circles. Who knows them? Can we engage them? Get funding? (per J. DeClerque) 

 
 
 
Group 3 
 
Members: Virginia New, Amy Hattem, Belinda Pettiford, Alvina Long Valentine, Janet Reaves, 
Dorothy Cilenti, Daisy Morris, Sarah Verbiest 
 
Main Ideas: 
 

• It is important to include men as a target population. They have an interest in 
preconception health and play a very important role in family planning and 
partner support. 

 
• We should consider worksite wellness / outreach initiatives in regard to 

preconception health education. Workshops and information sharing are two 
opportunities for action. The work done through the Babies & You March of 
Dimes Curriculum and the Babies and Business work done through the 
Governor’s Commission on Infant Mortality (late 80’s) should be considered. 

 
• Offering free multivitamins in particular has been one way to talk about a 

preconception health message. There is interest in having vitamins more widely 
available through health departments and community clinics. 

 



• Women with noted immunization gaps have a difficult accessing those shots if 
they are not pregnant. This is one very straightforward and focused public health 
initiative that could be put in place if resources were available to provide shots for 
mothers prior to becoming pregnant or after a pregnancy (before another). 

 
• It would be useful to be able to provide follow up for mothers who had high-risk 

pregnancies as well as for high-risk contraceptors. 
 
• Access to primary care for women when they are not pregnant is a major barrier 

to improved preconception health and wellness.  
 
• When working with families who have a genetic trait or have had a child with a 

genetic/ metabolic disorder, more work needs to be done to understand all of the 
cultural, religious and individual issues wrapped around decisions to reproduce. 
Studies are also needed to understand how adolescents with trait of full 
genetic/metabolic/congenital anomalies might feel about their own reproductive 
life plan. 

 
• Focusing on high-risk mothers is one way to target a very at-risk population.  
 
• Lay health advisors could have a significant role in this new preconception effort. 

 
Positions, Current Activities and Opportunities:  
 

1. Janet Reaves with the DPH Chronic Disease Section  
• Breast and cervical cancer screening programs statewide 
• A new Gardisil immunization partnership. The group noted that the immunization 

department at DPH does not have funding to promote immunizations. As such, 
partnership efforts such as this are essential. 

• Worksite Wellness Tool Kit - an integrated initiative with a focus on physical 
activity and nutrition 

• Diabetes programs across the state: there is a strong Advisory Committee who 
could advocate for preconception initiatives that had a link to cancer and chronic 
disease prevention. 

 
2. Amy Hattem with the Pitt County Health Department  

• Family Planning Clinics 
o It is important to make men feel welcome in family planning clinics too. 
o In that environment, shouldn’t call this preconception when it is really 

about “prevent conception” 
• Folic Acid Education / Outreach 
• In home breastfeeding programs and pregnancy spacing 
• Community presentations to businesses during breaks to talk about planning for 

pregnancy, STDs, men’s role in preconception health etc. 
• Resource moms (lay health advisors) who follow women who had high-risk 

pregnancies for a few years postpartum 



• The Pitt Infant Mortality Prevention Advisory Council (PIMPAC) has a 90-
member council and robust speakers bureau. These speakers allow them to do a 
lot of work with “human power”. They have had success in getting access to 
various segments of the population via breaks at work. 

 
3. Dorothy Cilenti with the Alamance County Health Department  

• Many of the same activities as mentioned above 
• They focus on the 5As of smoking cessation 
• Working with Smart Start and lay health advisors for a targeted neighborhood 

infant mortality reduction project 
• Have recently begun to offer behavioral health services on site – anxiety, 

depression, substance abuse. They are partnering with UNC on this project. They 
are screening women during pregnancy and expect to have between 75-100 
women involved in these services each year. They are a very difficult to engage 
population. 

• Now offer onsite colposcopy services with health disparity funds. 
• A new lifestyle center is opening in Alamance in partnership with the health 

department. They have occupational nurses and a health educator. Overall they 
are doing more community outreach to better engage consumers. 

 
4. Daisy Morris with the DPH Sickle Cell Program  

• They have a great board and are working on a five-year plan. 
• They are the only program in the branch that provides direct services in all 100 

counties. They also work with schools around physical education issues and trait 
testing. 

• Working on how to educate the public about traits and how they can be passed on. 
They are looking to some of the excellent work done on HIV/AIDS and 
reproductive risks. 

• It is important to take into consideration the cultural and religious background of 
individuals with genetic traits when counseling about preconception health. 

• They are working on a marketing strategy with a group in Wilmington to get the 
word out about sickle cell and trait testing.  

• It is an important part of preconception risk screening that all women receiving 
family planning services also be screened for abnormal hemoglobinopathies. 

• She identified some missed opportunities for their program – follow up with 
mothers and fathers who have a baby with trait. 

• They do a good job providing case management to individuals with the disease – 
they follow them for life. They encourage their patients to have primary care 
physicians as well as a hematologist. They are able to provide immunizations and 
family planning in their clinics. With all they do, there is still more that could be 
done to specifically address reproductive life planning. 

 
5. Virginia New with the Expanded Food and Nutrition Program  



• This program reaches limited resource families and teaches them about nutrition. 
They work with parents via classes and with children ages 0-19 largely through 4-
H. 

• They have programs located in schools, after school programs, family resource 
centers, health departments, worksites and with WIC etc.  

• They teach basic nutrition, healthy lifestyles and have a new curriculum on 
physical exercise and overall wellbeing. One very popular program is “healthy 
meals on a shoestring budget.” 

• There are 65 programs across the state – a broad outreach. 
• They have a large demand for services in Spanish and for more counselors. 

 
6. Sarah Verbiest with the UNC Center for Maternal and Infant Health  

• They are in the process of launching a new program for mothers who had babies 
born prior to 32 weeks gestation at UNC. They will be providing medical and 
psychosocial services to these mothers through her first year postpartum. They 
will also be documenting services gaps and evaluating the project outcomes and 
process. 
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