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Definition: A set of interventions a man or woman receives that work towards identifying and Needs assessment utilizing modified evidence-based core indicators developed by the National Preconception Health and Health Care Initiative (PCHHC)
modifying biomedical, behavioral, and social risks to their health or pregnancy outcomes through Clinical Workgroup and the Center for Disease Control (CDC). 413 Maijority of v Abnormal BM ~1/2 of the
. 1 . o o . . . . . o
prevention and management. Study received IRB approval from: Ferris State University and Ohio Northern University patientsinave some Maijority of patients  v' Missing patients within
_ Table 2 degree of had 1 or more of the documentation of 1 or study were taking
~62 million women in US that are capable of becoming pregnant.? ) - o
cApanE & Pree » Women of childbearing age (18-45 years) » No women outside of the specified age range become|pregnant for negative pregnancy vaccinations medications that

regardless of outcomes: v" No form of daily may cause harm to

» Picking up a prescription for someone else or inquiring about OTC contraceptive use ultivitamin a developing fetus

» Picking up their own prescription from selected community oroducts only

Most birth Almost all women
~1/2 of all — pharmacy .
reanancies defects occur have at least » Male patients
iFr)1 thge US are within the 1 risk factor that . Despite this obvious need, 79% of patients surveyed indicated that they were NOT interested in
B T— first 3 months could adversely Figure 1 1 receiving more information about preconception care.
of pregnhancy* effect pregnancy? _ - - , .
Survey » Survey printed for all prescriptions meeting inclusion criteria between Dec. 1 2017 and Jan. 31 his d h be i d of :
l 5018 at Family Fare in Wvoming. Michiean However, this data suggests that many women may be in need of preconception support.
administered : amily r yomins, &
| | | | | | | | at pick-up » Available in English or Spanish Figure 87
Having any one of the risk factors listed in Table 1 can put a patient at an increased risk of negative » Survey gquestions included: Patient demographics, health status, pregnancy considerations
pregnancy outcomes and fetal birth defects. 4578 / Vitamin utilization
Targeted
Table 1 Medication Potential harmful medication usage
BMI Classification care parameters should be Immunizations
: » Completed by Primary Investigator upon completion of surve roactively discussed with
BP, preeclampsia, preterm birth, gestational Retrospective P i W E P . o o P e
: : L ) . > Review parameters included: Primary insurance provider, vaccination status per State of Michigan the patients we encounter.
Obesity diabetes, macrosomia, birth injury and C-section, chart review , —— : ; L , hensi
immunization reporting website, medication use in the past 6 months Comprehensive
neural tube defects (NTDs) o _ o ..
. _ . . Medication therapy Defined chronic disease states Medication
Underweight Low birth weight, preterm birth N management (MTM) Review (CMR)
Type | or |l Diabetes Mellitus platforms add avenues for
Early in Pregnancy: Spontaneous abortion, 3 / these types of services to be
. congenital abnormalities (cardiac sjcructural Tar s Erier offered W|th|n.the pharmacy . Obesity
Poor glycemic control (Alc >7%) defects, NTDs, sacral agenesis) of survev and setting. Screening/
Later in Pregnancy: Fetal macrosomia, preterm rvey » De-identified patient data analyzed in Excel® Counseling Smoking cessation
birth, stillborn, and neonatal death review for Services _
analysis Depression

Depression Status

Low birth weight, preterm delivery, and

Uncontrolled/Undertreated depression .
postpartum depression

Many of the insurance providers within the study population (ie. Medicaid, Priority Health) offer

Tobacco Use coverage for these types of billable services.

Spontaneous abortion, preterm birth, low birth Demographics (n=110)
Current tobacco use weight, placental previa, placental abruption, and Table 3 Total of 110 patients asked
stillborn Characteristic Frequency (%) Characteristic Frequency (%) to complete survey Limitations
Vitamin Use Age Groups (n=99) Ethnicity (n=99) > Limited generalizability: Single center, small sample size
Inadequate daily folic acid consumption NTDs: Encephalopathy, spina bifida - : PRI EompSiEe
y : phalopatny, sp 13-24 years 26.26 Caucasian/ White 37.37 the survey > Underreporting: Most data was self-reported, personal questions, staff participation, vaccine
Vaccination Status 25-34 years 43.43 Hispanic 48.48 status limited to Michigan Care Improvement Registry (MCIR) reporting
More likely to cause severe illness in - - ' '
Influenza i 35-45 years 30.30 African American/ Black 10.10 FRIETES dleeline) e > Incomplete data: Limited medications that may cause harm to a developing fetus reviewed, no
pregnant/postpartum females, premature labor i _ _ survey : . .
Primary Insurance Provider (n=99) Asian 1.01 evaluation of over the counter (OTC)/ vitamin/ herbal supplement use

Can spread to baby during child birth causing life-

Hepatitis B Native Hawaiian/ Other Pacific

long, chronic liver disease for child Total Commercial 44 44 1.01 Q Patients completed .
MMR Miscarriage or serious birth defects BEeES survey in English
Tdap Pertussis can be life-threatening in a newborn Total Medicaid 36.36 American Indian/ Alaska Native 0.00 There are multiple preconception care needs, such as abnormal body weight, vaccination status,
Medications that May Cause Harm to Developing Fetus Total Medicare 3.03 Y. 55 Patients.complefted and vitamin and potenti.aIIY har.mful medic-ation usage, for w.omen of childbearing age
Increased risk of spontaneous abortion, e pe—— 16.16 survey in Spanish within this community pharmacy setting.
Medications that may cause harm utilization miscarriage, fetal dja;ch, and/or serious birth Findings All needs discovered may potentially be targeted within MTM services by pharmacists.
efects

Sexually Active (n=99) BMI Classification (n=99) Use of Medications that May Cause Harm (n=99) Future Considerations
Preconception care is part of the Healthy People 2020 initiative as well as described within the |

Figure 2 Figure 4 Figure 7

CDC’s Winnable Battles.910 » Utilizing identified preconception care needs, develop strategies to address these needs through
u Yes (78%) = Normal BMI (18%) future MTM interventions.
With 90% of Americans living within a 5 mile radius of a pharmacy, pharmacists are poised in an % No (20%) - ® Abnormal BMI (71%) :K:((:fj) > zrbescec;\r;:zptlon care services could be built within the pharmacy workflow to address the needs
. : : - - - 11 Unreported (2% Unreported (11% d '
excellent position to be able to provide preconception care services for their patients. P (11%) > Built into framework of already established MTM processes
Table 4 » Creation of services protocol for established needs
Targeted medication reviews (TMRs) focused on preconception care have been widely Form of Birth | Percentage of Any Vitamin Use (n=99) Tob 4 Medicati that Mav C H (n=49) > Documentation of services provided
. : L . .. . . ny vitamin use (n= op eailcations tna dy Cause Rarm (n=
|mplemente1(;| into the pharmacy workflow within community pharmacies in Ohio. TMRs Control Patients (%) — S > Collaborative practice agreement (CPA) development for services (ie. Contraception or folic acid
focused on: None Reported 45.45 Bre . % on supplementation).
- _ Pill 20.20 Medication Therapy » Evaluation of outcomes from pharmacist initiated services (ie. Medications switched or initiated,
i :O“C aC'dBS/UI\IZFIz/'ﬁRme”tat'O” IUD 10.10 ® Yes (35%) NSAID 46.94 vaccinations attained, etc.) could be useful to ensure the utility of the interaction.
epatitis vaccination ' -
S ™ No (65%)
> Category D/X medication use Other 8.08 SSRI 24.43
Condom 7.07 Benzodiazepine 14.29 Disclosure Statement
Injection 4.04 Trimethoprim 12.24
j P No investigators had financial, personal, or professional conflicts of interest related to this research.
Objective Patch =08 —
J Combination > 07 Vaccination Status (n=99)

Figure 6

Contraception Use (n=77)
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