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Learning 
Objectives

1. Identify key modifiable 
preconception risk factors 
contributing to maternal 
morbidity in rural populations

2. Apply brief, practical screening 
strategies within primary care 
visits

3. Describe how interdisciplinary 
approaches can expand access to 
preconception care
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sb-1040-report-on-mmm-in-az.pdf
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https://www.azdhs.gov/documents/director/agency-reports/sb-1040-report-on-mmm-in-az.pdf


Intervention Opportunities
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Preconception Family Planning Pregnancy Postpartum



Pregnancy Intention

• Would you like to have 
(more) children?

• When do you think that 
might be?

• How would you respond to a 
positive pregnancy test?

• Contraceptive counseling

• Optimize pre-pregnancy 
health 

• Minimize modifiable risk 
factors
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Medical History

Mood disorders

Substance use 
disorder

Diabetes

Thyroid disorder

Seizure disorder

Chronic 
hypertension

Heart disease

Hx DVT/PE

Obesity

Surgical hx
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Mental Health
Arizona Chapter of Postpartum Support International

https://psichapters.com/az/#programs


Programs and Resources
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Patients/Families

• PSI- Online directory 
qualified perinatal mental 
health professionals

• HelpLine: English and Spanish

o 1-800-944-4773

• National Maternal Mental 
Health Hotline 24/7 Free, 
Interpreter services 60 
languages

o 1-833-943-5746

• Online support groups, peer 
mentor program

Medical Professionals

• Perinatal Psychiatric 
Consult Line

• Perinatal Mental Health 
Certification PMH-C



Hypertension



Risks of Chronic HTN in Pregnancy
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BASELINE
LABORATORY TESTS

ECHOCARDIOGRAM OR 12-
LEAD ECG, TESTING FOR 
SECONDARY CAUSES OF 

HYPERTENSION

REVIEW AND OPTIMIZE 
ANTIHYPERTENSIVE 

MEDICATION

EVALUATE FOR OTHER 
COMORBIDITIES

HOME BLOOD 
PRESSURE 

MONITORING



Diabetes



American Diabetes Association Standards of Care in Diabetes

• Preconception Counseling Recommendations

• 1. Starting at puberty and continuing in all people with diabetes and childbearing potential, 
preconception counseling should be incorporated into routine diabetes care.

• 2. Family planning should be discussed, and effective contraception (with consideration of long-
acting, reversible contraception) should be prescribed and used until an individual’s treatment plan 
and A1C are optimized for pregnancy.

• 3. Preconception counseling should address the importance of achieving glucose levels as close to 
normal as is safely possible, ideally A1C <6.5%, to reduce the risk of congenital anomalies, 
preeclampsia, macrosomia, preterm birth, and other complications.

• 4. Individuals with a history of gestational diabetes mellitus (GDM) should seek preconception 
screening for diabetes and preconception care to identify and treat hyperglycemia and prevent 
congenital malformations.
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Medication Review

• Teratogenic medications

• ACE I/ARB

• Androgens

• Carbamazepine, lithium, 
phenytoin, valproic acid

• Methimazole

• MTX

• Tetracycline, Sulfa antibiotics

• Warfarin

• Retinoids

• Review all RX, OTC, vitamins, 
supplements, topicals

• Anticipatory counseling 
regarding safety profiles, 
dosing, specialist 
consultation

• Review alternatives

• Wash-out/waiting period?

• Lactation

• MotherToBaby.org
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Infectious disease 
screening

Syphilis, HIV, HBV, HCV, 
chlamydia, gonorrhea, TB



Immunization 
Status



ACOG 
Recommendations



Family History AKA Genetics
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Birth defects 
(previous pregnancy 

or in the family)

Hemophilia, 
Duchenne muscular 
dystrophy, Fragile X

Marfan's syndrome Mitochondrial DNA

Cystic fibrosis, 
Hemoglobinopathies

Ashkenazi decent: 
Tay-Sachs, Canavan, 

Familial 
dysautonomia, etc.



Exposures
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Agricultural: 
pesticides 

Manufacturing: 
organic 

solvents/heavy 
metals

Health care: organics 
and radiation

Dry cleaning solvents

• ETOH (≥ 4 drinks)? 
• Tobacco products?
• Rx drugs for non-

medical reasons?
• Illegal drugs?

“I talk to all of my 
patients about safe 

and healthy 
relationships because 

it can have such a 
large impact on their 

health...”

Plastics with 
Bisphenol-A (BPA)

Lead paint 

Asbestos

Explore alternatives 
to household 

exposures

Refer to 
occupational 

health

Counsel on risks of 
adverse outcomes

Respond to Intimate 
Partner Violence



Nutrition & Physical 
activity
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• Encourage eating a healthy 
diet (MVT with 400mcg folic 
acid at least 1 mo. prior to 
pregnancy) 

• Recommend at least 30 min 
of moderate physical activity 
most days

• Advise that high or 
low BMI is associated 
with infertility and 
pregnancy 
complications (ideal 
BMI >18 or ≤25)



Standardizing Our Screening
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: 

Using Using

Reproductive desire
PATH– 1) Do you think 
you might like to have 

(more) children at some 
point? 

2) When do you think 
that might be?

3) How important is it to 
you to prevent 

pregnancy (until then)? 

OKQ– Would you like to 
become pregnant in the 

next year? You can 
answer yes, no, unsure, 

or okay either way. 

Service-based

RHSSQ– Can I help you 
with any reproductive 
services today, such as 
preventing pregnancy 
or planning a healthy 

pregnancy? 

SINC– We ask everyone 
about their 

reproductive health 
needs. Do you want to 

talk about 
contraception or 

pregnancy prevention 
during your visit today?



General tips for communication
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• Start with small talk about the 
client’s life to build rapport and 
learn about the client’s goals. 

____________________________

• Ask open-ended probing 
questions to explore client 
preferences. 

____________________________

• Find something the client says 
to agree with, empathize with, 
or validate. Instead of “No” or 
“But,” try to start with “Yes! 
And …”.

“It sounds like you are incredibly busy with work and school.” 

“How would that be for you?”      

“Has that happened to you?” 

“How do you see yourself managing this?”      

“What is most important to you?”

Agreement: “Yes, your absolutely right, AND …” 

Display of empathy: “I can see this is concerning to you, AND 
…” 

Validation: “Yes, many of my clients say that, AND …” 



General tips for communication

26

• Point out health-supporting 
behaviors or knowledge. 
Acknowledge as many positives 
as possible. 
____________________________

• Paraphrase what the client says 
so they know you have heard 
them, they can correct or 
confirm, and you can redirect 
the conversation in a client-
centered way. 

____________________________

• Use natural frequencies instead 
of percentages and use 
common denominators. 

“That’s a really great question.”    

“I wish all of my patient’s knew that!”

“You are clearly interested in protecting yourself.” 

“It sounds like on the one hand you are saying …, yet on the 
other hand you are saying …, do I have that right?” 

“If 100 women have unprotected sex for a year, 85 of them 
will get pregnant.” 



General tips for communication
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• Reflect and validate feelings. Let 
clients know that you heard 
them and that their feelings are 
normal. 

____________________________

• Confirm the client’s 
understanding by asking them 
to phrase information in their 
own words. Phrase the request 
so the provider takes the 
responsibility for needing 
clarification. 

“Wow, I think most people would find that really hard to deal 
with.” 

“We have discussed many different things today; I would like 
to be sure I was clear. Can you tell me how you will …”



Q & A
We’d be happy to answer any questions 
you may have! 

nicolecaniglia@arizona.edu

sherroncook@arizona.edu

mailto:nicolecaniglia@arizona.edu
mailto:sherroncook@arizona.edu


Resources 

❖Arizona Resources for IPV (Intimate Partner Violence) Services: If you or someone you know is 
experiencing IPV in Arizona, there are multiple state, county, and national resources available for 
safety, legal help, shelter, and advocacy.
• 24-hour Domestic Violence Hotline (AZ): 800-799-7233 or 800-787-3224 (TTY) Arizona Department of 

Economic Security
• National Domestic Violence Hotline: 1-800-799-7233 or text LOVES to 22522 Maricopa Association of 

Governments
• RAINN Sexual Assault Hotline: 1-800-656-4673 Maricopa Association of Governments
• National Human Trafficking Hotline: 888-373-7888 or text BeFree to 233733 Maricopa Association of 

Governments
• AZ Coalition to End Sexual and Domestic Violence Helpline: 1-800-782-6400 or 602-279-2980 (TTY: 

602-279-7270) Maricopa Association of Governments

❖Arizona Coalition to End Sexual and Domestic Violence (ACESDV) acesdv.org
• Services: Mobile and community-based advocacy, lay legal advocacy, emergency shelter, transitional housing, 

and coordination with local organizations Arizona Department of Economic Security.

https://des.az.gov/domestic-violence
https://azmag.gov/Programs/Community-Initiatives/Domestic-Violence/Find-Help
https://azmag.gov/Programs/Community-Initiatives/Domestic-Violence/Find-Help
https://azmag.gov/Programs/Community-Initiatives/Domestic-Violence/Find-Help
https://azmag.gov/Programs/Community-Initiatives/Domestic-Violence/Find-Help
https://acesdv.org/
https://des.az.gov/domestic-violence


Resources

❖American Diabetes Association (ADA) Standards of Care in Diabetes: 15. Management of Diabetes in 
Pregnancy: Standards of Care in Diabetes—2026 | Diabetes Care | American Diabetes Association

❖Center for Disease Control Screening and Testing for HIV, Viral Hepatitis, STD & Tuberculosis in Pregnancy | 
Pregnancy and HIV, Viral Hepatitis, STDs, & Tuberculosis Prevention | CDC

❖Postpartum Support International (PSI) Postpartum Support International - PSI

❖Reproductive Health National Training Center https://rhntc.org
Website Disclaimer: The funding for the Reproductive Health National Training Center ended on March 31, 2026. While our resources 

will continue to be available through September 30, 2026, they will not be updated. The Training Tracking System features will remain 
available until June 15, 2026. We will provide additional updates to training account users, including Training Administrators, in the 
coming months.

❖Screening tools: PATH – https://pubmed.ncbi.nlm.nih.gov/27776920; OKQ –
https://pubmed.ncbi.nlm.nih.gov/23773527; RHSSQ –
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9805867; SINC – https://pcrhp.ucsf.edu/SINC
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https://diabetesjournals.org/care/article/49/Supplement_1/S321/163918/15-Management-of-Diabetes-in-Pregnancy-Standards
https://www.cdc.gov/pregnancy-hiv-std-tb-hepatitis/php/screening/index.html
https://postpartum.net/
https://rhntc.org/
https://pubmed.ncbi.nlm.nih.gov/27776920
https://pubmed.ncbi.nlm.nih.gov/23773527
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9805867
https://pcrhp.ucsf.edu/SINC

