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Preterm birth Is leading cause of infant mortality « Best Start Prenatal Education Modules® Aim 2: Pregnancy knowledge & skills improved 15 points in post-test
in the U.S. and often plagues babies with long- presented in online support session over 4 weeks  compared to pre-test with high level of program satisfaction
term health problems? via an online meeting Mean Scores
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 Community interventions such as prenatal
health counseling and women’s support groups

Aim 3: Preterm birth rate among participants was 9.8% compared to

show 26% decrease in infant mortality.* | | | | | regional average of 9.2% but median pregnancy length was 39
 Compliance with medical interventions Is more » Project design: QI project using pre-post design weeks.
likely when supportive and holistic education Is » Setting: online support group run by perinatal

given to patients.? counseling center based Iin urban Western NY
« Sample: Goal was 10-20 voluntary participants 3-

2 Ai 8 months pregnant (LDS used for data collection
Purpose Aims due to inabllity to recruit participants).
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To provide supportive and targeted prenatal » Anti-Defamation League Anti-Bias Checkilist® : : : . :

education to help pregnant participants reduce » Upstart Parent post-survey and retrospective TotalLengthof Pregnancy in Wk

modifiable risk factors associated with preterm birth pre-survey for knowledge and skills gained and **Results based on hypothetical LDS data, not actual participants**

with an evidenced-based educational intervention In program satisfaction’ _ _ .

a prenatal support group setting. Conclusion & Sustalnablllty

 Aim 1: Adapt & critique prenatal education m
modules for presentation in online support group. * Prenatal education should be combined with behavior modification

 Aim 2: Evaluate knowledge gained and program Aim 1: Education content scored well on Anti-bias Interventions to have greatest impact on healthy pregnancy
satisfaction with pre-/post-survey of participants Checklist: Images & content inclusive of diverse outcomes.

 AIm 3: Evaluate effectiveness of project by ethnicities, modules accommodate different » Further research Is needed on the impact of prenatal education
collecting self-reported gestational age at learning styles, images & content could be more and Interventions on objective measures of pregnancy health.
delivery Inclusive of LGBT+ community » Education modules recorded for future use by organizational
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