
Pregnancy Intendedness Strategies 

Goal 1: Every individual in North Carolina will have a 
reproductive life plan (individual-level) 

Strategy 1 

Research and develop “something” (brochures, lay health model, 
media campaign, etc.) to reach evidence based at risk consumer 
populations 

Action Steps Timeline Existing 
Resources/Tools 

Individuals/Partners 
assigned- Funding 

Research who has 
the most 
unintended 
pregnancies in NC, 
who is most 
negatively 
impacted, and 
prioritize which 
groups to focus on 
first, second, etc.  

Prepare a written 
summary 

Summer 2008 Adolescent 
pregnancy 
prevention groups 

DPH Family Planning 

 

 

 

 

Research what 
messages and 
methods of delivery 
resonate with 
selected target 
groups (formative 
social marketing 
research) 

Decide what 
existing data to use. 

Identify where gaps 

2008-2013 Use available 
qualitative research 
for select groups 
(adolescent 
pregnancy 
prevention group, 
national info, folic 
acid info, SIMS data, 
etc.) 
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in data exist and 
coordinate 
(including getting 
funding) any 
remaining original 
research to be 
done.  

Coordinate and 
arrange funding for 
formative research. 

Conduct the design 
and testing of 
tools/methods with 
appropriate target 
audiences 

Find examples 
where existing tools 
or delivery methods 
(ie: lay health 
advisor, youth 
church groups, 
radio media) can 
be utilized so that 
the newly designed 
messages for 
pregnancy 
intendedness can 
be integrated.  Pilot 
first, process 
evaluate and then 
expand regionally.  

2009   

 

Short Term/Process Outcomes: 

-Quantitative report on unintended pregnancies (specifically looking at which 
populations have more unplanned pregnancies and which groups are more negatively 
affected; examine access issues) 
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-Qualitative report on select target audiences, what messages, what forms of message 
delivery are most effective, and what already exists that can be adapted and/or 
utilized.  

-Creation/adaptation of appropriate tools 

-Testing of appropriate tools 

-Tracking of dissemination of tools (#s of tools, #s of delivery modes) 

Medium Term Outcomes: 

-Women and men in NC will recognize and identify with reproductive life planning 
messages 

-Tools will be disseminated successfully through appropriate modes (lay health advisor, 
media, community colleges, online marketing, health care providers, etc.).  
Effectiveness will be measured through traditional evaluation methods (ie: surveys, 
reports). 

Long Term Outcome/Impact: 

Women and men in North Carolina will have reproductive life plans; consider working to 
include a question about this in BRFSS 

Increase in pregnancy intendedness, decrease in poor birth outcomes and stress due 
to unplanned pregnancy.  Use PRAMS, BRFSS and other existing surveillance methods.  
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Goal 1: Every individual in North Carolina will have a 
reproductive life plan (individual-level) 

Strategy 2 

Implement consumer education initiatives through worksite 
programs 

Action Steps Timeline Existing 
Resources/Tools 

Individuals/Partners 
assigned- Funding 

Research what 
worksite health 
programs are 
effective  

Choose best 
practices and 
adapt tools and 
method delivery to 
create a pilot 
program for NC. 

Work with existing 
partners to find 
ways to pilot 
program through 
established health 
educators.  

 

Summer-Fall 2008 Pitt County PC 
health worksite 
outreach education 

Utilize existing health 
educators through 
partners (ie: Div of 
Public Health 
worksite health 
programs, employer 
associations, 
occupational health 
nurses, health 
departments, folic 
acid campaign) 

 

Identify priority 
worksites where the 
largest potential 
impact in 
pregnancy 
intendedness can 
be had.  Create a 
master list with 
tiered priorities 

2008-2009   
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based on 
projected impact 
based on target 
population and size 
and access to 
employees within 
worksites.  

Work to 
establish/build 
relationships with 
worksites.  

Agencies with 
interest in 
intendedness 
should coordinate 
outreach efforts 
with interested 
worksites.  

Pilot worksite 
outreach and 
evaluate process 
and effectiveness. 

Expand worksite 
educational efforts 
to other regions of 
the  state. 

Continue to 
evaluate process 
and effectiveness.  

 

2009-2013 Utilize existing health 
educators through 
partners (ie: Div of 
Public Health 
worksite health 
programs, employer 
associations, 
occupational health 
nurses, health 
departments, folic 
acid campaign) 

 

 

Short Term/Process Outcomes: 
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-Summary report of existing worksite health education best practices with 
recommendations as to how and where pregnancy intendedness might best be 
integrated.  Note- we must be careful that employees are not stigmatized or put their 
jobs at risk by showing interest in this topic (may have to work with worksites to make 
program available to everyone in large group settings, etc.) 

-Creation of toolset for worksite educational outreach around pregnancy intendedness 
(note: very sensitive in a work environment).   

- Creation of a master list of NC worksites with tiered priorities based on relationship to 
target audience, size of worksite and access to employees.  

-tracking #s of pilot worksite outreach efforts (materials distributed, presentations, etc.) 

-tracking #s of expanded worksite outreach efforts (materials distributed, presentations, 
etc.) 

Medium Term Outcomes: 

-Effectiveness of the worksite outreach efforts (change in stages of change regarding 
health behaviors, increase in knowledge and awareness) measured through traditional 
evaluation efforts such as surveys or focus groups. 

Long Term Outcome/Impact: 

- For individual worksites could do pre-post evaluation 

Change in worksite policies to promote healthier choices and access to health care 
and/or services that promote having reproductive life plans 

-Increase in pregnancy intendedness, decrease in poor birth outcomes and stress due 
to unplanned pregnancy.  Use PRAMS, BRFSS and other existing surveillance methods.  
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Goal 2: Every individual in North Carolina will have a 
reproductive life plan (macro-level) 

Strategy 1 

Develop a statewide coalition to address Pregnancy Intendedness 
with the goal of influencing how family planning is practiced in NC.  

Action Steps Timeline Existing 
Resources/Tools 

Individuals/Partners 
assigned- Funding 

Identify leadership, 
create a master list 
of all potential 
partners and send 
an invitation letter 
to a luncheon 
(secure funding).   

Ask the group to 
join together to 
help educate 
policy makers and 
potential funders 
about the 
importance and 
potential impact of 
pregnancy 
intendedness work.  

Fall 2008 Planned 
Parenthood, NC 
Adolescent 
Pregnancy Coalition, 
Church and 
Community Voice 
Leaders, members 
from the pro-choice 
and pro-life 
movements, former 
members of 
intendedness 
workgroup and 
others who have 
expressed interest 
through 
preconception 
planning movement 

 

 

 

Short Term/Process Outcomes: 

-Identify partners, send invitation to a meeting  

Medium Term Outcomes: 

-Gain group consensus on the priority (and methods) to educate state policy makers 
about pregnancy intendedness 
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Long Term Outcome/Impact: 

-Gain support from policy makers to influence funding and policy decisions that pertain 
to access to family planning and the promotion of reproductive life planning  
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Goal 2: Every individual in North Carolina will have a 
reproductive life plan (macro-level) 

Strategy 2 

Increase policy makers’ awareness to impact policy and funding 
opportunities 

Action Steps Timeline Existing 
Resources/Tools 

Individuals/Partners 
assigned- Funding 

Develop fact 
sheets for state 
legislators 

2010?   

Disseminate fact 
sheets and work to 
educate state 
legislators and 
other policy makers 
or potential funders 
about the impact 
of pregnancy 
intendedness  

This must be done 
after the PC 
health initiative 
has laid the 
ground work with 
women’s health 
education 

2010+??? 

  

 

Short Term/Process Outcomes: 

-Completed Fact Sheets 

-tracking #s of fact sheets disseminated 

-tracking advocacy efforts to gain support for pregnancy intendedness (establishing or 
partnering with established advocacy day, special ribbons, phone calls, e-mails and 
visits to legislators) 

Medium Term Outcomes: 

-Policy Makers willingness to form special committees and to advocate for pregnancy 
intendedness issues (for funding and support) 

Long Term Outcome/Impact: 
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-Gain support from policy makers to influence funding and policy decisions that pertain 
to access to family planning and the promotion of reproductive life planning  

-Increase in pregnancy intendedness, decrease in poor birth outcomes and stress due 
to unplanned pregnancy.  Use PRAMS, BRFSS and other existing surveillance methods.  

 

10 

 



Goal 2: Every individual in North Carolina will have a 
reproductive life plan (macro-level) 

Strategy 3 

Advocate for comprehensive services for all women (and men) to 
have access to family planning services 

Action Steps Timeline Existing 
Resources/Tools 

Individuals/Partners 
assigned- Funding 

Learn more about 
women and men 
of reproductive 
age that want 
access but 
currently don’t 
have it- start with 
this population 
(where they qualify 
to receive services, 
what the barriers 
are, etc.) 

Summer 2008   

Maintain presence 
on state advisory 
board for the 
Family Planning 
Waiver. In this role, 
promote broad 
sharing of waiver’s 
research findings 
with consumers 
and health care 
providers re: 
utilization, barriers, 
etc. 
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Advocate to 
change the Family 
Planning Waiver 
application 
process and forms 
to make it more 
consumer friendly 

 

   

Partner with the 
Advisory Board to 
help address 
stated barriers to 
care as 
appropriate. 

 

 

   

Advocate for 
expanded services 
to be available via 
the waiver 

 

   

 

Short Term/Process Outcomes: 

-At least 2 new members of the Pregnancy Intendedness Workgroup will join the Family 
Planning Waiver advisory group  

Medium Term Outcomes: 

Long Term Outcome/Impact: 
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Goal 3: All health care providers in NC will have the 
knowledge and skills to effectively and thoroughly counsel 
women (and men) about family planning 

Strategy 1 

Create or support the creation of a toolkit that has CME/CEU credits 
for health care providers re. FP, emphasizing the communication 
between patients and providers. [include RNs, midwives, public 
health including STD clinics and Family Planning, rural health, 
outreach workers 

Action Steps Timeline Existing 
Resources/Tools 

Individuals/Partners 
assigned- Funding 

Determine what 
gaps exist in current 
tools with regards to 
target audience and 
medium/mode 

Summer 2008 National pc health 
curriculum under 
development 

TBD 

-Prioritize target 
audiences and tools 
needed (for both 
existing hcps and 
pre-service providers 
in training programs) 

-create process  
outlines and 
timelines for each 
tool 

-be open and clear 
about shared 
authorship 
challenges/create 
plans to address at 
the start of each 

Fall 2008  TBD 
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deliverable project 

Design and test 
appropriate tools  

2009-2010  TBD 

 

Short Term/Process Outcomes: 

-Consensus toolkit available 

- # of pieces distributed 

Medium Term Outcomes: 

-Provider perception on usefulness and how it has changed their practice 

Long Term Outcomes/Impact 

-improved use of family planning/pregnancy intendedness: 

-BRFSS 

-PRAMS 

-Other surveys with intendedness questions 
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Goal 3: All health care providers in NC will have the 
knowledge and skills to effectively and thoroughly counsel 
women (and men) about family planning  

Strategy 2 

Promote training of health care providers (utilizing toolkit) 
emphasizing the communication between providers and patients 
about family planning 
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Action Steps Timeline Existing 
Resources/Tools 

Individuals/Partners 
assigned- Funding 

Promote 
CME/CEUs through 
AHECs 

2010-2013   

Decide which 
health care 
provider groups to 
target and design 
a tiered priority 
plan. 

2008   

Research content 
and quality of 
Family Planning 
curriculum in NC 
pre-service 
programs for 
health care 
providers 

2008-2009   

Design (and test) 
marketing and 
dissemination plans 
for each 
deliverable for 
each target 
audience 

   



- Brand pregnancy 
intendedness with 
health care 
providers through 
use of the toolkit 

Implement the 
marketing and 
dissemination plans 

2010-2013   

    

 

Short Term/Process Outcomes: 

-tracking # of trainings and hands on opportunities 

-summary document detailing the various provider groups and the priority order for 
outreach and implementation 

 -summary document describing the family planning content and quality among 
various pre-service health care provider training programs 

Medium Term Outcomes: 

-pre-service institutions having integrated the “new” family planning curriculum into 
their standard teachings 

-change in knowledge/awareness among pre-service and existing health care 
providers about family planning, measured through standard evaluation methods. 

-change in recommendation behaviors for family planning (measure quality), 
measured through standard evaluation methods. 

Long Term Outcomes/Impact: 
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Goal 3: All health care providers in NC will have the 
knowledge and skills to effectively and thoroughly counsel 
women (and men) about family planning  

Strategy 3 

Develop coordinated outreach to health care providers via use of 
existing mechanisms 

Action Steps Timeline Existing 
Resources/Tools 

Individuals/Partners 
assigned- Funding 

Using the tiered 
priority list of which 
health care 
provider groups to 
target- create a list 
of existing groups 
that already 
outreach to them 

 

Form alliances and 
begin to work to 
integrate 
pregnancy 
intendedness into 
the collective 
agenda(s) 

Summer 2008 

 

 

 

 

 

2008-2013 

 

Glaxo/HSF Women’s 
Health Collaborative 

 

 

Short Term/Process Outcomes: 

-Creation of a list of existing groups that outreach to health care providers 

-Pregnancy Intendedness workgroup members represented in various key groups that 
outreach to health care providers 

Medium Term Outcomes: 

17 

 



-Partnerships and alliances created so that pregnancy intendedness gains visibility 
among existing groups that outreach to health care providers 

 

Long Term Outcome/Impact: 

-Institutionalize preconception health (having pregnancy intendedness integrated into 
other groups’ outreach efforts to health care providers).  
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Goal 3: All health care providers in NC will have the 
knowledge and skills to effectively and thoroughly counsel 
women (and men) about family planning  

Strategy 4 

Work with quality improvement initiatives to improve and measure FP 
recommendation/counseling progress (health systems, Medicaid) 

Action Steps Timeline Existing 
Resources/Tools 

Individuals/Partners 
assigned- Funding 

Design a plan to 
introduce quality 
improvement 
around pregnancy 
intendedness to 
policy makers and 
partners; begin to 
find support 

2008   

Creation of a 
quality 
improvement plan; 
have 
support/alliances in 
place 

2009-2010   

Implementation of 
a quality 
improvement plan 

2010-2013   

 

Short Term/Process Outcomes: 

-Written plan on how to introduce quality improvement re: pregnancy intendedness to 
policy makers 

-Written plan for quality improvement 

Medium Term Outcomes: 
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-Benchmarking through PRAMS, Women’s Health Report Card 

Long Term Outcomes: 

-Benchmarking through PRAMS, Women’s Health Report Card 


