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Description of Need

» The AAP has long recommended a prenatal visit as part of the continuum of well-child
care. However, this visit is underutilized by new families:

» “Although survey results show 78% of pediatricians offer a prenatal visit, only 5-39% of first-
time parents actually attend a visit.” (11)

- /(A\A)P Bright Future’s guidelines updated in July 2018 include the following visit objectives
11):

Establishing a relationship with family

Assessing obstetric, prenatal, and family history

Providing infant care guidance

Evaluating psychosocial factors affecting family function

Sharing medical home routines for visits and procedures after delivery

=» THC does not currently have an established pediatric prenatal visit for expecting parents.

(THC does not provide prenatal care for pre?non’r mothers and not all mothers are THC patients;
therefore, first contact with a new family is often at the hospital just after delivery.)

Sl et N

» Prenatal education
» 51% of VT mothers took a childbirth education class (2)

» Most prenatal education focuses on labor and childbirth with little to no information about
parenting and the postpartum period. (5)

= The PRAMS VT Survey 2012-2014 identified “a class for new parents (parenting, not
childbirth)” as a requested resource by respondents. (3)

» The pediatric prenatal visit provides infant care guidance and can connect families with
community organizations that provide postpartum education. (11)




Influence on public health

» The pediatric prenatal visit influences multiple public health
measures in both child and maternal health.

®» One RCT with urban low-income families showed a prenatal visit
had positive effects on breastfeeding initiation, emergency
services usage, and the relationship with the provider. (10)

» |[mportant public health measures include:
» Breastfeeding duration

» Postpartum mental health education, screening, and
management

» Substance use during and after pregnancy



Public Health Costs: Breastfeeding

VT PRAMS 2015: Breastfeeding (2)

21% mothers 83% mothers /7% mothers In US, 51.8% mothers
started — breastfed at — breastfed at breastfeed at é
breastfeeding 4wks 8wks months (4)

» Common barriers cited by women who have stopped breastfeeding before 6
months include: trouble suckling or latching, inadequate supply, frouble starting
milk flow, in sufficient weight gain, sore or crackle nipples, pain (7)

» Prenatal education can set expectations before birth and may help alleviate
some of these challenges.

: ) If 90% of families follow guidelines
‘1 Estimated $.] 200 w to breastfeed exclusively for 6mo,
$1500 savings for Us save $13B annually from

direct medical and indirect costs
(8)

families in first year
(8)




Public Health Costs: Postpartum Mental Health
VT PRAMS 2015: postpartum depression (5)

Prenatal: 83% Postpartum: 21%

discussed what to do talked with a provider Affordable mental
if experienced —» about postpartum L, | hedlithideniifiecios
depression during or depression in resource need (3)
after pregnancy postpartum period

Primary care and especially pediatric primary care is an opportune environment
to monitor and manage postpartum depression due to increased frequency of
contact with new parents. (9)

Established freatment protocols are essential: “Large-scale screening efforts that
are not connected to follow-up do not influence treatment access or maternal
outcomes” (?)

Annual cost of

® not treating a Estimated ®¢ Combined cost of not
ﬁ mother with $5.7B ﬁﬁ treating mother AND
depression is annual US child is $22,647
$7200 (4) cost (4). annually. (4)




Public health cost: substance use

PRAMS VT 2015: substance use in third trimester (3)

16% smoked 11% smoked 16% drank alcohol;
tobacco marijuana 28% of women >35yo

33% of smokers needed help to quit
25% of women with unintended
pregnancies identified need for
more resources to help quit smoking

“Smoking during pregnancy is estimated to account for 20% to 30% of
low-birthweight babies, up to 14% of preterm deliveries, and about 10% of

all infant deaths.” (1)

» Costs associated with caring for low-birthweight babies with smoking
mothers are estimated to be $20,732 in the first year of life (1)

» Fvaluating environmental exposures is part of the prenatal pediatric visit.
Screening for substance use and providing counseling can reinforce
efforts by OB providers to engage pregnant mothers in cessation.




Community Perspective

®» | pafient and 2 community providers were interviewed 1o help
generate important topics to discuss during the visit

Ana Capone- Good Beginnings of Central Vermont Katy Leffel BSN, RN, CLC- Maternal-Child Health
« “Establishing social support early is essential for the at Central Vermont Home Health Hospice
transition home.” “Many parents don’'t know what they don't
« Better communication through providers about available  know.”
community resources for parent education is needed. » Parents receiving postpartum home visits
We/are doing a better job of screening for postpartum often have questions with a focus on ‘What
od disorders, but getting families into treatment quickly is normal?’
i5 important. Optimizing referral processes and increasing » Our culture does not have a formal process

awareness of local providers should be a focus. of teaching essentials to parents, so a lot of
basic newborn knowledge comes from
THC Patient, primiparous 26 weeks gestation: practice. . . .
 Unsure what will be most challenging postpartum. * "Many parents think having home help is for
Most information comes from family, friends, or families in crisis. Normalizing in-home help will
individual research. benefit all families.”

Meeting the provider before birth would be helpful to
learn about breastfeeding and connecting with
community education resources.



Intervention and methodology

» Created provider in-office checklist for prenatal visit discussions
» Reviewed AAP updated 2018 clinical report for goals of visit

» Used reputable resources combined with topics gathered from community
interviews to generate the visit form with questions for providers to use.

» Created a background handout for providers detailing overarching goals of the visit
and anticipated benefits for patients

» Pgtient Education Materials

» Used interview material fo create multiple patient education documents
» What to expect at the Hospital’
» Newborn and maternal care in the first few weeks at home

» Building your circle: community classes and other resources




Provider Materials Patient Education Materials

Sept 2018
What to expect at the hospital Newborn Cheatsheet Caring for Mom at Home
blishing a pediatric prenatal visit When you are admitted to the hospital, the maternity unit will contact THC. A provider will come Feeding Breastfed Stool ‘
visit you and your baby after delivery or if delivered overnight, in the moming c Weshy  Engorgement  PlggedDuct  Masta
Background: o Babies usually lose weight in the first fow days after birth Birth: » iy hed s cosmeempeciEn ey
AAP Bright Futures recommends a prenatal visit for all expecting families. Updated guidelines for Immediately after delivery This is normal. We will keep track of baby's weight at each Thick  1BMwithin 8frs; take longer for your milk to come in,
this visit were released in_luly 2018. "Although survey results show 78% of pediatricians offer a prenatal There are several check-ups that need to happen after your baby is bomn. However, most of ::" In the weeks to come. i i p Sy 1 wet diaper *  Nipple soreness may occur if your baby ) ) (%
visit, only 5-39% of first-time parents actually attend a visit." Increasing use of this visit has numerous these can wait for at least one hour to give you and your baby time fo bond. 4] h;;‘:‘::: ;‘:;zx:z;wﬁ 't at days 45, returning to i Day2: el :;km:mom-mm Make sure o)
Skin to skin contact i air latch is not compressing your nip-
potential benefits for both parental and child care. One RCT with urban low-income families showed a o S : mmediately afier delivery ) o Baties O e Bk il o oemila o sy hydiatads: <IN 4 20Ms5, 2 wet dapers e PTRREOR
. h L + APGAR festing: done at 1 minute and 5 minutes after birth. A provider wil check your o 10ty hy .
prenatal visit had positive effects on initiation, emergency services usage, and the . R Diiiogad  Ghendeniss: -t - Eoronammen
relationship with the provid batyfor breathing. appearance, reflexss Transitional: your baby decide when t0 5t0p fe€ding, | flncssweth  with mature milk
Tra';monany ot prenatal classes facus an pregnancy and birth, The PRAMS VT Survey from * Brexsifaed witin the firt hour lo help stemulale mik production end bonding feedingSchedule; First 3 weshs Looser Day3: € youhave mikleRover ump ahor, | e ko b bty
4 : » Resl! Both you and the baby wil need it w2 o 4 offe both breasts ot s feed, svoid pack: |15 ard, pa woreve Otk m
2012-2014 identified "a class for new parents (parenting, not childbirth]” as a requested resource. The ¥ 4 Eviey 223:"_ Youal Greenish- 3BMs;5-6 wet diagers. . frseis ud o toms
prenatal pediatric visit provides an opportunity to connect with new families at a time that is less chaotic Newborn Health for 15-20mins at i) 812feeds ke Yo Vaginal Disch hi Tiotened nipph prbchng
B . atened nipple pschar
than immediately after birth. Specifically, families will leave this visit with familiarity with using THC for * Newbom screening for metabolic conditions eafah,?,"“" i in 24hrs aginal Discharge (Lochia) Mursig pods an_ Breasieed ofien on affcted sde ot milk o o
their child's care, education surrounding narmal infant behaviar in the first few weeks at home, and They will take a drop of your baby's biood with a heel stick bk L R Teansitionat * Mephoalusitsestmeto | es? reatiend ofen on affcted side for mik to flow
connecting families with services in the community. > Some screening condiions include: Cystic Fibrosis, Sickie Cell Disease. , wake up your baby to e Daya: estsu bt Bawdg oo e s
* . ) e i g o Simd al dischargs, sxage, 1o warm compresses
. et . . . . Hypothyroidism, phenylketonuria Continue this schedule until your baby is back at birth weight Soft color changes will occur
Who: Expectant families in the early 3¥ trimester who have identified THC to be their pediatric provider. Bl A s R — ol e
. o Prevention after birth Hunger Cues 5) z Sestaret Mood Perineal Discomfort
or drops: o prevent infections from possivle STl after delivery o fctive,awske s Tuming head to . Youmay movng + « Clean with warm squirt bottie
;. :s(abl\sl l:l::onsrm: i\:\l‘h f:;nrwlymi‘ " Gonorthes and chiamydia can cause bindness f untreated. Even f you have o fdomodh gesds s v Breasted:  Days: around " Youvilhave dorswh many afer using bethroom front-to-
- Assess obstetric, prenatal, and family history brenatal Pediatric Visit Checkiist tested negative in the past, many women do not have symptoms of infection. The g #1Aica; Ving 3 fate sgn Loose 5 AN paliié o W T o P
3. Provide infant care guidance “Adapted from AAP Textbook of Pediatric Care 2° Edition olnimant and drops are safe for your baby - Seedy Day6: .
4. Evaluate psychosocial factors affecting family f " v " i Wy et + Youmay get dull snd sharp baby. This may not happen over- +  Foc poin rele: sting on an ics
- Evaluate psychosocial factors affecting family : i newboms do not have enough vitamin K ta clot bioad. The shot Tummy Troubles (Gas) diapers o s night, Tis i normal. pack, “padsicie” and Sz baths
5. Share medical home routines for visits and pra Family constellation: prevents dangeraus bleeding problems. Your baby's intestines have never experienced gas Ut ol e el o Dk yalons o + Thisis your terus shinking O i, can help
For Providers: i Hapatits B vaccing:; all newboms should receive fist shot (of 3) before leaving before. It may take some time for them to adjust to ¥ aftor birth you g an + Witth hasel (0o alcohl] can
Family and Genetic Histary your baby isn't . i depressed, or having worrisome haip with hemorrhoids
1. Checklist of topics to cover during visit the hospital. Infection with hepatitis B can cause seriaus liver damage. these now sensations. Ao s bttt Fosunap oy
2 Patient education resources Pregnancy history. Hearing test: small microphones are placed on the baby's head to test their «  Spitting up is normal. Contact us if your baby Safe Sleep S Thovihadidietion e care doctor.
. Current pregnancy concerns: hearing spits up after every feed, has projectile vomiting, | |o your baby should always sleep on their back than § minutes RED FLAGS! CONTACT YOUR 0B
Prenatal screening and test results: * Full physical exam: soon after bl ‘“sw o Firm, flat surface WITHOUT bedding, toys, or barriers
. » « Room share: | :
1. Early assassment of feeding plans and educati Environmental concerns (ex. exposure to smoking): their heart and lungs, inspect th Buildi Circl b .  or severe chill
2. Increased use of community resources, includi Soo mara al: LS = ullaing your Circle Sepsrate brd| Voeryvsion
N Family resources and identified needs: 8to o Donotplacet C ity Cl
3. Awareness of newborn screening and vaccinat Post.delivery stay o] o sni et ommunity Classes beoath
4. Establish expectations for THC care in the hasp Preparation = The 5 physicians at THC share | | "1t takes a village” may sound cliché To prepare for the first weeks at home, ask yourself: fioye themts oo 1vagel discharge
£ e Specific parent questions and concerns? the hospital but thinking about the social suppart | [+ Who are two people | can trust and call on for advice? « Newbomssie«  Childbirth i
i i Skills ta work on: holding baby, | you will have Is important. +  Athame, who can help with: every 3 hours o e bl e ke
L f;::';':";‘;";:‘m‘;“”” flow between 08 Do you have a birth plan? changes, swadling, dreesing, fe: ! P laundry Cleaning  Groceries  Erands = . CVMC Childbirth education: Berlin. 8wk class, Mondays 6-8pm. $84 fee for mother and partner. financial ‘:“:::i sabpsisennts
2. Billng: ander mother's name. Recommendatic ®  Who will be home with you after birth? o Many familles find spending an Careof older children  Petcare  Mesls ical Cord Care Bre assistance available. Your insurance may reimburse too. Call 802-371-5901 s
" Community You . : L trouble uinat
hitos: /e aa0 ors fen ys/D ®  Normalize home visits: Many families find it helpful to have in-home help after the delivery. Preparing for dschangs T e bt torey et | 1181101686 o s, who cant talk o aboutaysta | P Ehestump deanand | ¥ou fm;7mA§L?;q;mmn::e::; SE:»:Z:,:;:P::S:::T;:Z: months Set, Dec, Marc, g
3. Creating a farm or smart text within Centricity There are many resources in the community that offer these visits with little cost to you. Are you « Newbom affice visit will be SChe  parent by group. Putting the meeting times help? {disperbelowcord | ® amy.emergeyoga@gmail.com or 802-778.0300. hitps//emergeyoga.net/empowered-childbirth. I cedoes, drsinage I perneun
4. Create flowsheet for postpartum mental healt interested? o Carier inspection 200 dates i the calendar now ishelptul down | 171 start to feel sare ar the baby has difficulty latching. who will | . cord should fal off education/
5. Good Beginnings is willing to hold prenatal po: Experience with pragnancy and children: * Contact us with any question: the road. Many roups welcome expecting par- | contact? M fiath waeks «  Gifford Childbirth Eduestion: Randolph. Swk dlass. Tuesdays or Thursdays 6-8:30pm. Fee to attend. Cov-
a pregnancy ents ta attend. Find your peoplel There are both re may be a few drops
‘ N P your peopl lood whe Talls off, ered by Medicaid and other insurances. Call 802-728-2257
® What kinds of previous experience with infants have you had? in-person and online support groups available. Mental Health = en "d' Isof
® [ siblings, how are they adjusting to pregnancy? *  Itis normal for new mathers to ,.,.‘,":";,‘:: g Postpartum & Newborn Parenting
2 2 mood swings.
®  Areyouworking? Do you plan ta return to work after dellvery Family Center Starting 3-4 days ofter birth. « Babywise workshop: Montpelier. One session (3hrs). Good Beginnings Central VT. Offered Thursdays 6-
Do you intend to enroll your child in daycare? If o, are you on any waiting lists? oo masbieroncover e e et s amman 9pm and Saturdays 10am- 1pm. Free (donation-based], Register online at
& What kind of relationship did you have with your parents when you were growing up? (1/8 women) www. rg/wh: or call 802-595-7953

Tussday

T Waednasday
s e | ar oo

+ Occurs anytime from birth ta 1 year
+  Symptoms indude:

Bootcamp for New Dads: Montpelier, Family Center of Washington County. Call 802-485-8757

Baby Basics/ Infant Care class: Beginnings Childbirth. South Burlington. Specific dates throughout year.
Fesling anxious, sad or down One session, 6:15-8:45pm. $40/family. Call 802-658.5959. http://beginningschildbirth com/contact-
Frequent crying, tearfulnass beginnings/

Loz 'f'":';’;"".;::::"“ enioy Understand your baby’s cues: Barre WIC Office, Fourth Wednesdays 1-2pm. Call 802-479.4200

Decreased energy and motation

Difficulty sleeping Prenatal Breastfeeding
Feelings of worthlessness,
hapelessness, or guilt
Unexplained weight loss or gain

Do you plan to raise your child similarly?
o Parent ACEs, if willing
® Have you attended any childbirth or parent classes?
If yes, what has been helpful?
1f no, list of local offered.
What do you want to know more about?
& Where do you find information on pregnancy and newborns?

Newborn Education:
What are your feeding goals for your child?

*  CVMC How to Breastfeed Prenatal Class: Berlin, &th Thursdays 4:30-6pm. Free. Register with your
0B or call 802-371-4415.

Feeling like ife isn't worth living « Breastieeding Preparing for Birth and first 10 days: WIC Office Barre, ath Wednesdays 11am-
« Breastfeeding benefits Showing lttle interest in your baby 12pm. Call 802-479-4200
i i - skin-to-ski i ithir et -
* Starting g in the hospital: n at delivery, feed within first hour + Ifyou sre experiencing any of these, ;
* Setting expectations: milk may take longer to come in after C-section Atact your pi tohelp begin Excellent Websites
y treatment
* What concerns do you have? Hands-on Help catmeny «  Anything about babies and children and lots more! e
*  Prenatal Breastfeeding classes available at CVIMC The follawing programs will visit yau and your new baby ot hame. Use themt | | B2sources for Perinatal Mental Health o Heslthychildren.org run by American Academy of Pediatrics
®  In-home lactation support CVHHH They are for everyone. You do nat need to ben ciss ta use their supports. | | Good Begnnings has a list of local «  Familydoctor.org run by American Academy of Family Physicians
. . Postpartum Angels: Frec, Volunteers Good Beginnings VT will come Perinatal Mental Health Counselors on * VT connections: www.kidsvt.com/
What are your thoughts on circumcision? ‘weekly up to 3 months to help with daily tasks at home. 802-595-7953 their website o Breastfeeding
b1p:f e goodbeginningscentrah.org =
Postaartum Doula:Free for BCBS VT members through the Betier eginnings [ | 1T chapter htwi// . excellent guide on
ww.postpartum
a I *  WIC VT http: videos
better-baginnings Postpartum Progress: online community
CVHHH; Postpartum and Lactation support, Covered by mast private insur- htto:/fwrww.postparumprogress.com/ Many apps are available to help track feeds and diapers in the first few weeks
ance and hitps:/f e, cuhhi. Moms' Mental Health Matters: NIH

hsene/services. for-mams-babies Initiati




Results/Response Data

®» Due fo fime constraints and patient availabillity, we were
unable to implement this material in a visit with a family.

» Provider background handout and in-office checklist
was presented at weekly medical meeting

» Positive feedback regarding visit objectives and patient
materials

» Discussed importance of keeping patient education topics
succinct during the visit

®» Pafient education materials shared with community
providers for feedback




Evaluation of effectiveness & limitations

» Proposed evaluations

®» Pafient survey at 1 month well-child check

= This would provide an opportunity to gather more topics families feel are
lacking

» Similar projects focusing on prenatal patient education have had
“quiz” material and graded parents’ performance.

» | imifations

» THC has variable populations of newborns entering the office. It may
take an extended period of time to gather enough feedback on the
visit

» The prenatal visit is fime-limited, and given the volume of important
information, it will be important to narrow down visit essentials.




Future projects

» Qutreach with community prenatal educators and OB
offices to let patients know THC offers this visit

®» Create smart text or form within EMR for visit type

®» Host prenatal postpartum courses in coordination with
community organizations at THC

» Develop patient resources 1o be distributed
electronically
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Consent

Thank you for agreeing to be interviewed. This project is a requirement for the
Family Medicine clerkship. It will be stored on the Dana Library ScholarWorks
website. Your name will be attached to your interview and you may be cited
directly or indirectly in subsequent unpublished or published work. The
interviewer affirms that he/she has explained the nature and purpose of this
project. The interviewee affirms that he/she has consented 1o this interview.
Yes_x_ /No If not consenting as above: please add the interviewee
names here for the department of Family Medicine information only. Name:
Katy Leffel & Ana Capone




