
Preconception Think Tank 3 Notes 
Cameron Village Regional Library 

August 16, 2007 
10:00 a.m. – 12:00 p.m. 

 
I. Welcome—Anna Bess Brown 

a. The leadership team will present emerging themes from the first two meetings and relevant 
data from North Carolina. 

b. The main goal of the meeting is to establish next steps for North Carolina’s preconception 
action plan. 

 
II. Action Plan Progress Update—Sarah Verbiest 

a. Women’s Health Report Card was recently released. 
b. National Preconception Clinical Curriculum will be housed on www.mombaby.org.  
c. NC was featured in a national webcast on Preconception Health and Healthcare through the 

National Association of City and County Health Officials. This webcast indicates that North 
Carolina is a front-runner in the national preconception health movement.  

d. The National Summit on Preconception Health (October 29-31 in Oakland California) will 
have 5 presentations/posters from NC. 

e. Planning Steps: the first two planning meetings helped develop components of the plan 
proposed by the leadership team. 

 
III. Guiding Principles—Sarah Verbiest 

a. Reviewed the 4 guiding principles proposed by leadership team. 
b. Group Feedback: 

i. The group expressed interest in having men mentioned in guiding principles, or 
somewhere else at the forefront of this process. 

ii. Consumer-centered social marketing and feedback from consumers should be added to 
the guiding principles. This would include things like community representation in 
policy advocacy, for example.  An additional guiding principle to represent this could 
be “Community development and consumer leadership should be infused throughout 
the process.” 

iii. Empower community to carry message and promote work 
iv. Have consumer input defined by topic area, i.e. an ex-smoker in the substance abuse 

topic area group 
 

IV. Work on preconception health issues should include a focus on a variety of areas.  
a. Areas to work on: 

i. Clinical Practice – continuity of care 
ii. Evaluation and research 

iii. Integrating new messages into current campaign 
iv. Policy and advocacy 
v. Holistic view of health 

vi. Social marketing 
vii. Interconception Health 

b. Comments from Participants: 
i. Clinical practice should include quality improvement and assessment. 

ii. Interconception Health doesn’t fit here – move it to themes and target groups. 
iii. Social marketing encompasses consumer feedback and preferences. Listening to 

consumers came up again in this discussion. 
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V. Themes and Identified Areas of Interest 
a. Themes include: 

i. Include men and families 
ii. Start early and young 

iii. Use existing programs to carry messages 
iv. Build on public health outreach into worksites, private practice, and communities 
v. Master tool kit with clear and consistent messages 

b. Themes feedback from group 
i. Include schools (including elementary/middle/high schools, preschools, daycares, 

colleges/universities), faith communities. 
ii. Questions arose regarding the definition of public health. The intent was a broad 

definition to include the Division of Public Health (in its entirety) as well as the larger 
North Carolina community that attends to health. 

iii. Include interconception care – work with women throughout the lifespan 
c. Potential Target Audiences 

i. Feedback 
1. Include employers. 
2. Add “and previous poor birth outcomes” to the women with health conditions 

target group, since some of these women may not have had a specific 
condition. 

d. There is a big gap between knowing and doing, and this needs to be considered carefully in 
interventions. The group affirmed that this was important to consider. 

 
VI. What we have learned about our population 

a. Quantitative and Qualitative data was shared with the group. The presenters acknowledged 
that more information is needed but at least this was a good start to better understand the 
health needs of women of reproductive age in North Carolina. 

 
VII. Identifying Health Issues 

i. Five main issues (obesity, substance use, intendedness, mental health, and barriers to 
health care) were then proposed to the group as starting points for more focused 
planning efforts.  

ii. Feedback:  
1. We should define our primary goal. 
2. We need to address issues around maternal age – particularly due to increasing 

numbers of women having babies later in life. What is the impact of these late 
pregnancies on birth outcomes? 

a. Making older women a target group may be one solution. 
b. Providing education and talking to women who are younger about 

reproductive life planning is a second solution. 
3. We have a qualitative data gap on what women know and what they do. The 

barriers often identified by women are often systemic, such as socio-economic, 
and education may not be enough to address them. There is a need for more 
information about consumers. The group did NOT reach consensus on whether 
it was better to attempt new qualitative studies to ask the question of women 
(i.e. what issues would you work on if you had the time, resources etc) or 
whether it was better to go with existing studies and infuse more consumer 
input in smaller groups as we go. 

4. Funds will need to be available to meet the demands for services and 
information that will result from awareness raising campaigns.  
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5. We need to also look across different silos, determine how to bridge current 
preconception work, work together, link messages, share resources.   

6. There may also need to be research targeted to specific health issues and target 
populations. For example, Julie DeClerque’s research showed that the notion 
of planning is sometimes not possible. Their research with the Baby Love Plus 
Interconception Program led them to activities that they would not have 
otherwise arrived at: following up on negative pregnancy test appointments 
and missed appointments and working with men.  

a. A group at UNCG (similar to home economics discipline) is doing 
research and community projects to help families with household 
planning.  

b. Resource Moms program at Pitt: Those working with women have 
small caseloads so they can really reach the moms and provide for their 
needs.  

 
VIII. Identifying Structure—Amy Mullenix  

a. Presented diagram on possible structure of next step activities. 
b. Described proposed leadership teams, workgroups, and collaborators. She highlighted that it 

will be important to incorporate the guiding principles into the work that all the groups 
undertake. 

i. Questions/feedback:  
1. How will we know we have been successful?  

a. Our process is part of our success; that is what several members of the 
leadership team have and will be focusing on in various presentations 
in the near future.  

2. There might be an existing layer between the leadership team and work groups, 
such as a policy group that links among groups. This is a different concept that 
having policy focus in all areas but there really is no roadmap for this kind of 
work so everything could be considered. 

3. A question was posed about the results of evaluation research conducted 
several decades ago when the family planning program integrated 
preconception health into its work. Sarah Verbiest looked into North 
Carolina’s earlier research and experience with preconception health when she 
was compiling information for the preconception booklet. Attached to the 
minutes is a summary of that research.  In general, professionals working with 
family planning clinics back in the late 80s thought it confusing to combine 
pregnancy prevention messages with preconception messages.  

4. Interconception health is an important part of family planning, and vice versa.  
5. Professionals with institutional memory should be part of the process. Family 

planning has already begun to incorporate preconception messages.  
6. Genetic counselors could have an important role to play in preconception 

health discussions.  
7. We should be talking to individuals from the target group to find out what we 

don’t know and how to start research on those questions. This will help the 
group figure out where to start.  

c. The same participants again asked that someone articulate the goal for the preconception plan 
suggesting that could lead us to the next steps. 

i. There is still a piece missing that makes it difficult to launch into this work. We do not 
know what would facilitate acceptance of preconception messages among target 
audiences. Incorporating what they want could really alter our process and our work. 
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ii. However, there are already a number of people working on these topics, maybe just 
without the emphasis or connection to preconception health. Maybe part of the goal is 
to determine who is working in these areas, are they aware of our work, and how do 
we connect with them. For example, mombaby.org has posted the list of meeting 
attendees, as well as those who were invited, and their position titles to facilitate 
connecting individuals doing preconception work already.  

iii. The overall purpose of the proposed next stage of planning was to begin to focus on 
some more specific health areas – to consider the players working on the issue, 
relevant policies, and ways to integrate / expand messages.  

iv. One participant suggested that we focus in on one target group. We could choose a 
group based on where gaps exist, for example. There were concerns expressed, 
however, that this narrowing is impossible at this point in time as there are so many 
different potential target audiences and consumer segmentations. There are also 
systemic issues, policy issues, etc. that should be examined to help us understand what 
we are missing that is creating the problems.  

1. Possible goal: The North Carolina Preconception Health Action plan seeks to 
improve the health and wellness of women of reproductive age as well as the 
health and wellness of any children they wish to have in the future.  

a. One goal may not be feasible—“cross-pollinating” between different 
types of professionals (including those outside public health) may be 
more effective.  

b. A smaller group could get together to work on the “elevator speech”. 
Our goal is broad—to develop a state plan; but there may be a lot of 
objectives.  

c. It may be time to divide into small groups—in small groups, we may be 
able to work out some of the issues from these discussions. A consumer 
group could be added to the planning committee. Another work group 
could be one working on fleshing out the main goal.  The question 
remains, however, that among such a large target population how do we 
define “consumer.” 

d. A possibility under this goal is to list objectives/activities such as 
inventory existing programs in the state, identify gaps in services, 
continue to research topics, acquire consumer input, strengthen 
collaboration among existing programs, and use women’s voices in 
decision-making process 

 
IX. Next Steps: Amy Mullenix 

a. Amy reminded the group about the January Preconception Summit in Greenville, NC. She 
also reminded people to complete the green sheets in regard to what issues or level of 
involvement they would like to continue to have with this effort. A call was put forth 
specifically for volunteers to help shape a goal / objectives. Work groups will form between 
now and next meeting which is scheduled for December 4, 2007. Notes and minutes will be 
posted on www.mombaby.org 
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