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Logistics & Slide Deck

All attendees are muted upon entry.

Please use the Q & A function – we will do our best to answer questions 
during the webinar.

You are welcome to use any of the slides provided for educational 
purposes.

If you modify or add a slide, please substitute your institutional logo and 
do not use the CMQCC logos.

We welcome your feedback and recommendations for improving future 
webinars.
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• Currently recognized identifiers such as “birthing people,” “mother,” “maternal,” “they,” 
“them,” “she,” “her.” and “pregnancy-capable person” are used in reference to a person 
who is pregnant or has given birth. 

• We recognize that not all people who become pregnant and give birth identify as mothers or 
women and will use the above-recognized terms interchangeably to represent all those 
present in this space receiving care for pregnancy services. All persons are equally 
deserving of respectful patient-centered care that helps them attain their full potential and 
live authentic, healthy lives. The healthcare team should respect individual patient 
preferences regarding gendered language throughout the course of their care.

• The term “family” is used to refer to any persons the pregnant or postpartum patient 
designates as such (alternatives: partners, husbands, wives, support persons, loved ones). 

• The term “clinician” is used to denote nursing and medical staff, whereas the term 
“provider” refers to a clinician with diagnosing and prescribing authority.

Inclusive Language Notice
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• To receive contact hours (RN) for this webinar, please complete the evaluation via the 
link, which will be sent to you 48 hours after this webinar.

• You must be in attendance* on the webinar for a minimum of 50 minutes, and signed in 
under your own account, for a contact hour to be awarded.

• We do not offer Contact hours for on-demand webinar viewing.

Continuing Education Notice
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I have NO financial disclosure or conflicts of interest with the presented 
material in this presentation.

This slide set is considered an educational resource but does not define 
the standard of care in California or elsewhere. Readers are advised to 

adapt the guidelines and resources based on their local facility’s level of 
care and patient populations served and are also advised to not rely 

solely on the guidelines presented here.

Disclosures
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The California Maternal Quality Care Collaborative 
(CMQCC)

Mission: 
To end preventable morbidity, mortality and racial 
disparities in maternity care.

• Celebrating 17 years!
• Multi-stakeholder collaborative since 2006 
• Launched with funding from California Department of 

Public Health to address rise in maternal mortality 
• Committed to evidence-based and data driven quality 

improvement 
• Effector arm of the March of Dimes Prematurity 

Research Center – funding current LDA work
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Funding for this project is generously 
supported by the March of Dimes
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Discuss the impact of social 
health on perinatal outcomes, 
including preeclampsia and 
preterm birth 

Discuss the importance of 
universal risk factor 
screening for preeclampsia 
prevention

Review strategies to 
leverage clinic and 
community partnerships

Discuss the Let’s Do Aspirin 
campaign and the importance 
of community-based quality 
improvement implementation

Webinar Objectives
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Social Health 
in Clinical Care
The Why and 
the How
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What do we mean by social health?

• The cumulation and relationship of 
factors outside of medical care that 
impact our health and well being

• Social determinants of health (SDoH) 
are the factors that contribute to our 
overarching social and physical health

• SDoH can be POSITIVE or NEGATIVE 
in impact
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Social Determinants of Health
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Let's take a moment...

Consider your own Social Determinants of Health. How do 
they impact your health?

What about a loved one in your life?

What about a patient you've worked with?
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Why does social health matter in direct clinical care?
Population Health Outcomes

We will never improve disparities without addressing social health and social needs

Race as a risk factor is NOT due to genetics, but rather due to the exposure to institutional and 
interpersonal racism and associated oppression, causing ongoing chronic stress. This results in 

negative health outcomes, as seen in maternal morbidity and mortality.
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Why does this matter in direct clinical care?
Individual Patient Outcomes

• Social Health has a direct impact on health 
outcomes- even ones that we often think of 
”medical” only

• Health behaviors as impacted by SDoHs: 
sleep, nutrition, exercise, stress 
management

• Chronic stress --> allostatic overload
• May also hear toxic stress

• Positive SDoHs can be health promotive 
and protective



C a l i f o r n i a  M a t e r n a l  Q u a l i t y  C a r e  C o l l a b o r a t i v e

Why does this matter in direct clinical care?
Patient Experience and Engagement in Care

• SDoH screening and intervention 
supports whole person care

• We can understand patients more 
fully, outside of their medical issues 
alone

• Helping individuals address social 
health needs can increase the ability 
to engage in care AND can increase 
trust between the patient and care 
team

• This is particularly important in 
maternal care settings- many 
woman report not being listened to 
related to their concerns
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How do we address social health in clinical care?
Screening AND Intervention

The purpose of screening is intervention

Screening: how do we know what individuals need?

Intervention: often looks like appropriate referrals
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Screening Considerations
• Screening tool: efficient tools

• Delivery method: patient completed 
questionaire, can it be integrated 
directly into the Electronic Health 
Record?

• Results of screening: develop a 
flagging approach to limit review 
required by provider?

• Standard documentation: creation 
of SDoH favorites ICD-10 codes
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Clinical Approach to Social Health Intervention
Creating a resource guide and referral process

Social Health 
Screening

Risk Identified Referral to 
additional services

Internal Referral (BH, 
case management)

External Referral 
(CBOs, 

government programs)
No Risk Identified Document, rescreen 

as appropriateWho, when, how Standardize documentation, 
follow up with referral, 
rescreening timeline

How to determine where 
to refer?-- Resource guide
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Clinical Approach to Social Health Intervention
Creating a resource guide

• Will be unique to each community
• Connect with PH department for local programs
• Direct connections can strengthen referral process
• Integration into referral system can support sustainability

Find HelpOne Degree

https://www.findhelp.org/search_results/95203
https://www.1degree.org/
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Social Health Screening and Intervention Resources
Toolkits to support implementation

• UCSF Social Interventions Research and Evaluation Network Toolkit
• AAFP EveryONE Project Social Determinants of Health Toolkit
• Health Leads Screening Toolkit
• Office of the National Coordinator for Health Information Technology Social 

Determinants of Health Information Exchange Toolkit
• AHRQ Identifying and Addressing Social Needs in Primary Care Settings guide
• State Innovation Model of Iowa SDoH Toolkit

https://sirenetwork.ucsf.edu/guide-implementing-social-risk-screening-and-referral-making
https://ldh.la.gov/assets/oph/Center-PHCH/Center-PH/maternal/PPCL/SDOHGuide_ClinicalHandout.pdf
https://healthleadsusa.org/news-resources/the-health-leads-screening-toolkit/
https://www.healthit.gov/sites/default/files/2023-02/Social%20Determinants%20of%20Health%20Information%20Exchange%20Toolkit%202023_508.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/evidencenow/tools-and-materials/social-needs-tool.pdf
https://www.ihconline.org/filesimages/Tools/Pop%20Health/SIM/SDOH%20Toolkit/SIM_SDOH_Toolkit_1.pdf
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Social Health 
Considerations 
for Low-dose 
Aspirin in 
Pregnancy
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How does this relate to Low-dose Aspirin use in Pregnancy?
LDA Recommendations

• USPSTF, ACOG, and SMFM Recommendations
• Start low-dose aspirin between 12 and 28 weeks, ideally between 12 and 16 

weeks for individuals at risk for preeclampsia
• Continue until delivery
• Dose 81mg up to 162mg
• At risk includes:
• 1 or more high risk factors
• 2 or more moderate risk factors (though can recommend if single 

moderate risk factor depending on clinical situation)
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Screening is recommended at 
the patient’s  1st prenatal care 
appointment with LDA initiation 
at 12 -16 weeks gestation (up 
to 28)

Risk factor screening for all 
prenatal care patients, whether 
deemed or viewed as low or 
high-risk

All prenatal care providers to 
screen at the first prenatal care 
appointment
ü Even if a low-risk provider: 

patients still may have 
multiple risk factors and be 
seeing a low-risk prover.  i.e., 
black race, nulliparity, and 
lower income

When? Which Patients? By Whom?

Preeclampsia Risk Factor Screening
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How does this relate to Low-dose Aspirin in Pregnancy?

While screening alone will help us identify who needs LDA, it does not 
address other factors that might impact their LDA uptake and 
adherence.

Thus, a clinical approach to social health screening and intervention 
will help aid in LDA use, which will REDUCE PREECLAMPSIA AND 
PRETERM BIRTH RATES.
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How does this relate to Low-dose Aspirin use in Pregnancy?
Risk Assessment for Preeclampsia
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is recognized as a mediator of health 
outcomes and has impacted 
preeclampsia rates

environmental, social, and historical 
inequities shaping health exposures, 
access to healthcare, and unequal 
distribution of health resources; not from 
genetic predisposition, nothing inherently 
wrong with the patients

Related to . . .

Structural racism . . .
for the increased risk of preeclampsia in 
Black patients in the United States is not 
fully understood; it is believed to be due 
to toxic stress from a history of racism 
and discrimination in American 
healthcare and throughout history

has been well-established and studied; 
acknowledging and discussing this factually 
and respectfully is the best practice; Non-
Hispanic Black women are disproportionately 
affected by preeclampsia along with being 
most likely to experience related complications

This risk factor . . .

The exact reasons . . .

African American/ Black Race
Exposure to Systemic Racism Risk Factor
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How does this relate to Low-dose Aspirin use in Pregnancy?
Risk Assessment for Preeclampsia- Risk Factors Like Race

Interventions (in addition to prescribing LDA):

Respectful patient education about risk, culturally 
competent

Support services to specifically support Black 
patients- Black Infant Health Program, 
community-based organizations, doula support
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How does this relate to Low-dose Aspirin use in Pregnancy?
Risk Assessment for Preeclampsia- Low Income

• Financial hardship is a risk factor 
for other maternal 
health disparities, which should 
warrant attention and additional 
intervention
• Intervention:

• respectful patient education about risk
• appropriate referral to additional 

services to address financial hardship

Most of these SDoH are impacted 
by finances/wealth/poverty level
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Ability to 
understand importance of 
medication and overall 
recommendations
To do:
• Implement culturally and 

linguistically 
appropriate education 
(CLAS)

Literacy and 
Language

Transportation, cost, knowledge 
of navigating pharmacy system
To do:
• Screen for 

and address SDoH barriers 
to access

Means to obtain 
medication Community endorsement is 

crucial to acceptance of 
recommendation
To do:
• Engage patients and 

communities- external 
messaging

• Work in conjunction 
with CBOSs for patient 
education

Community Support

How does this relate to Low-dose Aspirin in Pregnancy?
Patient uptake and adherence
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Week 4

Adherence

Birth

Community-Based QI Implementation and Roles of Influencers

Pregnancy Begins
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CMQCC's Let's Do 
Aspirin Campaign
Connecting the dots
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Pilot Hospital Sites:
• Loma Linda University Children’s Hospital (3 clinics)

• Riverside University Health System Medical Center (7 clinics)

• UC San Diego (3 clinics)

• Scripps Chula Vista (3 clinics)

• Mercy San Juan Sacramento (3 clinics)

Partners:
• Kaiser Permanente Northern California 

The ‘Let’s Do Aspirin’ Campaign
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o Patient Education Materials 
(English & Spanish)

ü Information Sheet
ü Poster
ü Patient Risk Assessment 
 Scorecard

o Videos 
o Patient Advisory Committee 
o Press Releases
o Community Fairs and Events

LDA Implementation: Patient and Community Outreach
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LDA Campaign Patient Scorecard Created

• The original preeclampsia risk 
screening tool was created in 
collaboration between the US 

Preventive Services Task Force 
(USPSTF), the American College of 

Obstetricians and Gynecologists 
(ACOG), and the Society for 

Maternal-Fetal Medicine (SMFM)
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Ensure patients feel:
• empowered
• well-informed
• equipped to make the 

best decisions for 
themselves and their 
baby

Our Responsibilities

The risk factor screening 
process benefits
• can help identify those 

at higher risk for 
developing 
preeclampsia

• provides opportunity 
for prevention

Explain

ALL risk factors with ALL 
patients
• explain each risk factor 

fully
• assure questions are 

encouraged and 
patients verbalize their 
understanding

Review and Discuss

Best Practices for Respectful 
Compassionate Discussions with Patients
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Population
Providers Communities Pharmacists Nurses Doulas Midwives

Birth 
Workers

Interventions

Education
• Posters
• Patient ed 

materials
• Videos
• Social Media

Outreach
• Community 

Events
• Health Fairs
• Summits/ 

Conferences

Data
• Hospital
• Clinical
• Provider Survey
• Patient Survey

Establish 
guidelines for 

community 
centered 

promotion of LDA

Scale-Up 
Intervention

A Community-Centered Approach to Promoting LDA Adherence
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Closing 
Statements



C a l i f o r n i a  M a t e r n a l  Q u a l i t y  C a r e  C o l l a b o r a t i v e

• Community Engagement
ü Engage with communities to collaborate Starting Now!

• Clinic-to-clinic and community-to-community networks
• Connect inpatient and outpatient teams
• Connect clinical teams with community teams

The work continues… 
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What you can do…

• Learn more yourself and listen.
• Educate your patients, family, friends about LDA and about 

preeclampsia symptoms.
• Key messages to share when patients ask about LDA:

ü LDA is very safe to take, safely used in all races and ages
ü LDA can make pregnancies last longer and keep moms and babies safer
ü If taking LDA, it is important to take it daily
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Our mission at CMQCC is to end preventable morbidity, mortality, and racial 

disparities in maternity care. We create tools, including scripts and 

education materials, and improve outcomes through data-driven quality 

improvement.  We all must listen with our hearts and minds and remember 

that the more different someone is from us, the harder we need to listen!
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Follow @CMQCC on LinkedIn, Facebook, and X
@CAMaternalQualityCare on Instagram

Access the LDA Project Resources here:
https://www.cmqcc.org/qi-initiatives/low-dose-aspirin-prevent-preeclampsia
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THANK YOU!

Q&A



C a l i f o r n i a  M a t e r n a l  Q u a l i t y  C a r e  C o l l a b o r a t i v e

References

1. Boakye, E., MD, MPH, & Obisesan, O., MD, MPH (2021, December 20). Nativity-Related Disparities in Preeclampsia and Cardiovascular Disease Risk Among a Racially Diverse Cohort of US Women. JAMA Network 
Open. Retrieved November 30, 2023, from doi:10.1001/jamanetworkopen.2021.39564

2. California Department of Public Health. Pregnancy-related mortality. Accessed July 23, 2024. https://www.cdph.ca.gov/Programs/CFH/DMCAH/surveillance/Pages/Pregnancy-Related-Mortality.aspx.
3. Care Interfac. Social Determinants of health needs, screening toolkit. July 13, 2021. Accessed July 23, 2024. https://careinterface.medium.com/social-determinants-of-health-needs-screening-toolkit-

190efe0e48fb.
4. Centers for Disease Control and Prevention. Many women report mistreatment during pregnancy and delivery. Accessed July 24, 2024. https://www.cdc.gov/vitalsigns/respectful-maternity-care/.
5. Center for Disease Control and Prevention. Social Determinants of Health (SDOH). Accessed July 23, 2024. https://www.cdc.gov/about/priorities/why-is-addressing-sdoh-important.html.
6. Combs, C. A., MD, Ph.D., Kumar, N. R., MD, Morgan, J. L., MD, & SMFM Patient Safety and Quality Committee (2023). Society for Maternal-Fetal Medicine Special Statement: Prophylactic low-dose aspirin for 

preeclampsia prevention—Quality metric and opportunities for quality improvement. American Journal of Obstetrics and Gynecology, Volume 229(Issue 2), PB2-B9. https://doi.org/10.1016/j.ajog.2023.04.039
7. Davidson KW, Barry MJ, Mangione CM, et al. Aspirin use to prevent preeclampsia and related morbidity and mortality. JAMA. 2021;326(12):1186. doi:10.1001/jama.2021.14781
8. Drake P, Rudowitz R. Tracking social determinants of health during the COVID-19 pandemic. KFF. April 21, 2022. Accessed July 23, 2024. https://www.kff.org/coronavirus-covid-19/issue-brief/tracking-social-

determinants-of-health-during-the-covid-19-pandemic/.
9. The Health Leads Screening Toolkit. Health Leads. November 1, 2023. Accessed July 23, 2024. https://healthleadsusa.org/news-resources/the-health-leads-screening-toolkit/.
10. Henderson, J.T., PhD, MPH, Vesco, K.K. MD, MPH, Senger, C.A., MPH (2021). Aspirin Use t Prevent Preeclampsia and Related Morbidity and Mortality, Updated Evidence Report and Systematic Review for the US 

Preventive Services Task Force. Journal of the American Medical Association (JAMA), 326(12), 1192-1206.
11. Johnson, J. D., MD, & Louis, J. M., MD, MPH (2020). Does race or ethnicity play a role in the origin, pathophysiology, and outcomes of preeclampsia? An expert review of the literature. Ajog.org.
12. March of Dimes (2021, May 11). High blood pressure, preeclampsia and pregnancy. Healthy Mom Strong Babies. Retrieved October 1, 2023, from https://www.marchofdimes.org/find-support/blog/high-blood-

pressure-preeclampsia-and-pregnancy
13. O’Connor DB, Thayer JF, Vedhara K. Stress and health: A review of Psychobiological Processes. Annual Review of Psychology. 2021;72(1):663-688. doi:10.1146/annurev-psych-062520-122331
14. Parrinella, K., Wong, M.S., Wells, M., Gregory, K.D. (2022), Identification of criteria missed by clinicians among patients not prescribed aspirin prophylaxis for preeclampsia. American Journal of Obstetrics & 

Gynecology, 226(1).
15. Preeclampsia Foundation (2022, February 8). Resources for Nurses. Retrieved October 3, 2023, from https://www.preeclampsia.org/nurses
16. Singh, N., MD, Shuman, S., MHS, Chiofalo, J., MPA, Cabrera, M., MD, & Smith, A., DO (2023). Missed opportunities in aspirin prescribing for preeclampsia prevention. BMC Pregnancy and Childbirth, 23(717), 1-6. 

https://bmcpregnancychildbirth-biomedcentral-com.laneproxy.stanford.edu/articles/10.1186/s12884-023-06039-w
17. SMFM Patient Safety and Quality Committee, Combs, C. A., MD, PhD, & Montgomery, D. M., MD (2019). American Journal of Obstetrics and Gynecology, Volume 223(Issue 3), PB7-B11. 

https://doi.org/10.1016/j.ajog.2020.06.003
18. Vinogradov, R., Smith, V.K., Robson, S.C.., Araujo-Soares, V. (2021). Aspirin non-adherence in pregnant women at risk of preeclampsia (ANA): a qualitative study. Health Psychology & Behavioral Medicine, 9(1), 

681-700.
19. Wisconsin Hospital Association. ThedaCare launches Social Determinants of health screening. Accessed July 23, 2024. 

https://www.wha.org/MediaRoom/DataandPublications/WHAReports/CommunityBenefits/2021/Packerland/ThedaCare,-Neenah/ThedaCare-Launches-Social-Determinants-of-Health-S.

https://www.cdph.ca.gov/Programs/CFH/DMCAH/surveillance/Pages/Pregnancy-Related-Mortality.aspx
https://careinterface.medium.com/social-determinants-of-health-needs-screening-toolkit-190efe0e48fb
https://careinterface.medium.com/social-determinants-of-health-needs-screening-toolkit-190efe0e48fb
https://www.cdc.gov/vitalsigns/respectful-maternity-care/index.html
https://www.cdc.gov/about/priorities/why-is-addressing-sdoh-important.html
https://doi.org/10.1016/j.ajog.2023.04.039
https://www.kff.org/coronavirus-covid-19/issue-brief/tracking-social-determinants-of-health-during-the-covid-19-pandemic/
https://www.kff.org/coronavirus-covid-19/issue-brief/tracking-social-determinants-of-health-during-the-covid-19-pandemic/
https://healthleadsusa.org/news-resources/the-health-leads-screening-toolkit/
https://www.marchofdimes.org/find-support/blog/high-blood-pressure-preeclampsia-and-pregnancy
https://www.marchofdimes.org/find-support/blog/high-blood-pressure-preeclampsia-and-pregnancy
https://www.preeclampsia.org/nurses
https://bmcpregnancychildbirth-biomedcentral-com.laneproxy.stanford.edu/articles/10.1186/s12884-023-06039-w
https://doi.org/10.1016/j.ajog.2020.06.003
https://www.wha.org/MediaRoom/DataandPublications/WHAReports/CommunityBenefits/2021/Packerland/ThedaCare,-Neenah/ThedaCare-Launches-Social-Determinants-of-Health-S

