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Explain Preconception Wellness

Discuss the importance of working with non-medical 
to reach the pre/interconception population

Discuss Rationale for Incorporating Preconception 
Wellness into Routine Services

Describe experience with local Head Start Program

Discuss Lessons Learned

Objectives



Lower Hudson Valley Perinatal Network

The goal of the LHVPN (a program of Children’s Health & Research 
Foundation, Inc.) is to make sure all babies are born healthy.  At the 
neighborhood level with we work to advocate for and educate 
consumers and professionals about maternal, child and family health. 

We aim to improve maternal and infant health outcomes for high-need 
women and to reduce racial, ethnic and economic disparities in those 
outcomes.



•Healthy People 2020 goal - Low Birth Weight = 7.8%
2012-2014 New York State Vital Statistics Data

Low Birth Weight Rates 2012 - 2014
Westchester & Rockland Counties



•Healthy People 2020 goal – Premature Births = 11.4%
•March of Dimes 2020 goal – 8.1%2012-2014 New York State Vital Statistics Data

Prematurity Rates 2012 - 2014
Westchester & Rockland Counties



Almost 50% of pregnancies in the US 

are unintended 

(mistimed or unwanted) 

Finer & Zolna, 2016



 Preconception care is  provision of health promotion, screening, 
and interventions for women of reproductive age to reduce risk 
factors that might affect future pregnancies*

 Preconception care is the care provided to promote and achieve 
preconception wellness

 Preconception wellness is the state of a woman’s health at the 
time of conception

Preconception Care vs Preconception Wellness

CDC 2006 Recommendations to improve preconception health and health care*



 Women are not achieving a high level of Preconception Wellness

 An intermediate measure of a woman’s “preconception wellness” 
upon entering pregnancy would serve as a surrogate marker of the 
state of preconception care in the community – this could drive 
decisions on processes, programs, and quality improvement

Accountability for Change





LHVPN Theory of Change
Strategic Framework



 Integrating preconception and interconception care into routine services* for all women** of 
reproductive age

* outpatient care, human services, etc.

 Assessing & addressing pregnancy planning and prevention (**men of reproductive age will also be a focus)

 Focus on women who have serious chronic conditions/risk factors, including but not limited to:
 Diabetes (pre, gestational, Type 2)
 Hypertension
 Heart disease
 Obesity
 Tobacco, Alcohol, Drug use
 Prior preterm birth
 Domestic Violence
 Depression
 Poverty/Economic Insecurity

 Instituting systems and protocols for early identification and management of high-risk women, including when pregnant.

LHVPN’s Theory of Change Focus



Risk factors for preterm birth and low birth weight

• High Blood Pressure

• Alcohol Use

• Drug Use

• Obesity

• Underweight

• Violence / Abuse

• Stress

• Diabetes

• Financial Instability

• Smoking



How does Interconception care 
correlate to Head Start programs?



 Raised Issue at Health Services Advisory Committee 

 Commented on Head Start data presented

 Follow-up meeting with Administration and Nursing Staff

 Presented at Policy Council meeting 

 Parents must approve

Steps taken to get Buy-In



What can we do together?

Carry this

booklet

with you!
Remember that

It’s About YOU!
Lower Hudson Valley

Perinatal Network

22 Saw Mill River Road

3rd Floor, Mailbox 19

Hawthorne, NY 10532

(914) 922-2240 • www.lhvpn.net
A program of the Children’s Health

and Research Foundation

Produced with funding from the New York State

Department of Health, Division of Family Health



Head Start Child Health Record



Would you  like  to become pregnant in the next year.  □ Yes □ No    □ Maybe







Child health record



Reference Guide - Example



Life Planning



1. Intended/planned to become pregnant

2. Entered prenatal care in the 1st trimester

3. Daily folic acid/multivitamin consumption

4. Tobacco free

5. Not depressed (mentally well/under treatment

6. Healthy BMI

7. Free of sexually transmitted infections

8. Optimal blood sugar control

9. Medications (if any) are not teratogenic

Clinical Measures for Preconception Wellness*

No single measure alone 
is sufficient to describe 
“preconception 
wellness”

But taken in aggregate 
can be a marker of 
wellness and receipt of 
quality preconception 
care

*Frayne, D.J., Verbeist, S, et. al (2016) Health care system measures to advance preconception wellness.  Consensus 
recommendations of the Clinical Workgroup of the National Preconception Health and Health Care Initiative. 
Obstetrics and Gynecology, 127(5), 863-872



Clinical Measures for Preconception Wellness



Clinical Measures for Preconception Wellness



Measurable Data Points

• How many staff members have been trained?
• Advocates
• Prime Time Staff
• Head Start / Early Head Start Staff

• How many clients/parents have been reached?
• Early Head Start (White Plains Public Library)
• Prime Time (Wilson House)
• Head Start (Rochambeau School)

• How many clients/parents are served overall (potential reach)?

• How many referrals were made for parents as a result of incorporating interconception care 
questions/resources?



Parent Interconception Presentation

Carry this

booklet

with you!
Remember that

It’s About YOU!
Lower Hudson Valley

Perinatal Network

22 Saw Mill River Road

3rd Floor, Mailbox 19

Hawthorne, NY 10532

(914) 922-2240 • www.lhvpn.net
A program of the Children’s Health

and Research Foundation

Produced with funding from the New York State

Department of Health, Division of Family Health



It Takes a Village!



For more information, please feel free to 
contact:

Lower Hudson Valley Perinatal Network
(914) 922-2240   phone   

(914) 922-2254   fax

Cheryl Hunter-Grant
hunter-grantc@lhvpn.net

Cara Stanley 
stanleyc@lhvpn.net

Jane Kershaw
kershawj@lhvpn.net

www.lhvpn.net

It Takes a Village
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