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Obesity is one of the ten leading health indicators used to measure the health status of the nation.2

According to the National Health and Nutrition Examination Survey (NHANES), 61.3 percent

of U.S. women aged 20 years or older are considered overweight or obese3. Overweight and

obese individuals are more likely to develop chronic disease including hypertension, coronary

heart disease, stroke, type 2 diabetes, high cholesterol, heart failure, certain kinds of cancers

(endometrial, breast, and colon), osteoarthritis, sleep apnea and other respiratory problems and

premature death.4 5

Women who enter pregnancy overweight or obese are at greater risk for maternal and infant

morbidity and mortality. Obesity increases the risk that a woman will enter pregnancy with

a chronic disease.6 Furthermore, obese women are at an increased risk for complications in

pregnancy such as infertility, gestational diabetes, gestational hypertension, and preeclampsia.?

Maternal obesity is a significant contributor to birth defects including, spina bifida, heart defects,

omplalocele, or multiple anomalies.8 Maternal EMI has also been linked to childhood overweight

and obesity, making maternal nutrition and physical activity a key component of comprehensive

childhood obesity prevention.9 Finally, while there have been limited studies conducted on the

cost of prenatal care for overweight women, it is reported to be between 5 and 16 times higher

than for women of a healthy weight, and the length of prenatal and postnatal hospitalization is

4.43 days longer for obese woman.lO

In Promoting Healthy Weight Among Women of Reproductive Age, the, Association of Maternal and

Child Health Programs (AMCHP) and CityMatCH detailed reasons for working with local and

state Maternal and Child Health (MCH) professionals to promote healthy weight among women
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in their communities. A select few are highlighted below:

•

•

It is consistent with the identified needs of AMCHP and CityMatCH members.

Obesity during pregnancy is directly and indirectly linked to maternal and infant morbidity

and mortality.

Obesity can be addressed by a community-based public health intervention .

More effective collaboration is necessary between local/state/national agencies.

A focus on a healthy weight has a positive impact on other MCH priority areas.
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Promoting Healthy Weight Among Women Of.·
Reproductive Age Action Learning Collaborative

Overview of the ALC

Over the last ten years, AMCHP and CityMatCH have conducted Action Learning and

Practice Collaborative projects on a range of topics including Medicaid and State Children's

Health Insurance Programs (SCHIP) reforms, smoking cessation, perinatal HIV transmission,

and perinatal disparities. Action Learning Collaboratives (ALC) bring multi-disciplinary teams

together to assess a key maternal and child health issue, review promising practices and research,

and create a plan to address the issue on a systems-level within their community. Collaborative

work is implemented at three levels: 1. team-based activities focused on meeting the specific needs

and interests of the community and state of each team; 2. cross-team communication, collaboration,

peer exchange, and technical assistance for mutual benefit; and 3. all-team collaborative activities

to advance urban MCH practice overall, nationwide. Strategically implementing activities at each

of these three levels leads to a greater likelihood that the efforts of those engaged in a collaborative

will have impact both in their local communities and on a national scale.13

In October 2006, via the Women's Health Partnership, AMCHP and CityMatCH launched an

ALC to address the impact of overweight and obesity on perinatal outcomes among women of

reproductive age. As the first ALC convened jointly by AMCHP and CityMatCH, a particular

focus was to mobilize state/local partnerships within teams to promote healthy weight among

women of reproductive age within their communities over a 16-month period.

The Healthy Weight ALC included eight state/local teams: Arizona - Maricopa County

Department of Public Health, California - Los Angeles County Department of Public Health and

County of Sonoma Department of Health, Florida - Duval County Public Health Department,

Leon County Health Department, and Orange County Health Department, Massachusetts ­

Boston Public Health Commission, Minnesota - Minneapolis Department of Health & Family

Support, Nebraska - Douglas County Health Department, and Utah - Salt Lake Valley Health
Department.

The Healthy Weight ALC aimed to:

• Convene national, state and local maternal and child health (MCH) experts to implement

a women's preventive health framework including evidence-based, data-driven strategies to

improve preventive health services, policies and financing at state and local levels for women

of reproductive age;

Bring together teams of state/local MCH leaders to establish or strengthen partnerships

within their state MCH system as well as with other public health professionals to improve

13 Thompson, B.K., Peck, M., & Brandert, K (2008). Integrating Preconception Health into Public Health
Practice: A Tale of Three Cities. Journal if Women's Health, 17(5): 723-727.
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•

preventive health for women of reproductive age;

Assist state/local teams to assess mutual readiness and priorities to improve preventive health

for women of reproductive age;
Assist state/local teams to collaboratively incorporate evidence-based strategies from the

women's preventive health framework into one-year action plans; and
Evaluate and share successes, challenges and lessons learned of state/local teams as they

collaboratively implement their action plans to improve preventive health for women of

reproductive age.

The Work of the ALC Teams

Throughout the ALC, AMCHP and CityMatCH provided the eight teams with technical

assistance including tools for planning and evaluation, informational calls, and resource referrals.

The teams were composed of a traveling team of six to eight members who participated in on-site

meetings of all ALC teams. In addition, each team had non-travel members, which included a

diverse group of individuals within the state and community. Membership of the teams varied,

but generally included the State Title V/MCH director, MCH leadership from local health

department, a data analytic specialist, a professional from an existing community-based health

initiative, and a nutrition and/or physical activity professional.

Over the course of 16 months, the work of the teams focused on developing local and state

initiatives related to physical activity and nutrition, working and learning together with other

participating teams, and collaborating as a larger group to identify similarities occuring in
communities nationwide.

ALC teams were allowed to develop strategies to address any aspect of promoting a healthy weight

in women that they thought was appropriate for their community anp state. Although each team

selected a unique aspect to focus upon, all teams engaged in the following key strategies:

•

Collect and Analyze Data on Overweight and Obesity in Women of Reproductive Age

Inform, Educate and Empower Women of Reproductive Age on Healthy Eating, Physical

Activity, Effects of Overweight and Obesity

Mobilize Community Partnerships

Develop, Build, and Cultivate Sustainable Partnerships
Foster Communication and Collaboration at the Local and State Level

Integrate Healthy Weight with Multiple Aspects of Women's Health

4

The Healthy Weight ALC concluded its activities in February 2008 with a final face-to-face

meeting in Washington, DC where teams had the opportunity to share lessons learned and
recommendations. Both of which are included throughout this publication, as well as profiles of

the participating teams. AMCHP and CityMatCH will continue to provide teams with resources

and tools over the next couple of years to help them promote healthy weight among women of

reproductive age. We are confident that the work they have done and will continue to do, will

have a positive impact on the health of women within their states and communities, and others

throughout the U.S.
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Assess and Address Community-Specific Needs

Determining the needs of a community, such as their ability to access health services and resources,

can ensure the intervention identified is the most appropriate arid effective for the targeted

population. Conducting a thorough needs assessment (utilizing both quantitative and qualitative

methodologies) will help define a community's needs and target feasible interventions.

Develop and Implement Culturally Appropriate Initiatives

It is extremely important to create and implement programs that are culturally relevant and reflect

the values of community residents. Women want access to healthy food choices and physical

activity options that mirror their customs and lifestyles.

Integrate Healthy Weight with Preconception Health and Health Care

We must place greater emphasis on a systematic and coordinated approach to preconception care.

It is essential that we begin discussing healthy messages and actions with women before they

become pregnant, rather than waiting until they are pregnant.

Increase Community Involvement and Engage Outside Partners

It is imperative to engage community stakeholders early in the process and to identify partners

outside of the public health arena, such as school boards and small businesses. A diverse 5

representation of community members and leaders can help to create innovative initiatives.
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Educate and Work With Providers

Health care providers are an important resource to motivate health behavior changes among

women. Providers are in a unique position to deliver healthy messages and encourage healthy

options to the women they treat. Through partnership we can educate, empower and encourage

providers to have open conversations with their patients about their health and daily habits.

Integrate and Improve Upon Existing Programs
It is important for MCH professionals to partner with and learn from existing overweight and

obesity prevention programs. The goal is not to duplicate efforts, but to and apply these programs

in unique and special ways to women of childbearing age.

Find Alternative Funding and Resources
Promoting a healthy weight in women of reproductive age at the community level will require

seeking out funding streams that may be non-traditional to the MCH sector. For example,

foundation funding (i.e. Robert Wood Johnson Foundation and the W.K. Kellogg Foundation)

are examples of good sources for funds to build the diverse partnerships needed to address the

overweight and obesity epidemic. Also,joint work with local universities, both via faculty expertise

and students, is a mutually beneficial way to do work with limited financial resources.

Use a Systemic Approach

It is imperative to address the issue of healthy weight using a systems approach. By working with a

variety of partners on an issue and looking beyond standard clinical and public health sectors, the

intent is to influence more permanent and sustainable change in the health behaviors of women

of reproductive age.

Address Behavioral Health and Well-Being

Effective interventions rely on understanding and attending to the behavioral and social aspects

of healthy weight and obesity, especially with regard to women.

Establish Team Communication and Commitment

Gathering public health professionals together who are dedicated to seeking new methods for

improving the lives of women throughout the lifecycle is time-consuming, but yields valuable

results. Frequent face-to-face communication can foster stronger collaboration. Continued

dedication from partners also requires continually reexamining the goals of the collaboration

and each partner's role. ALC teams found that when the partners gathered together and had a

clear understanding and shared commitment, they were able to pool together resources (such as

existing incentives available to their agencies) and expertise of colleagues to complete the work.

Use a Preventive Life-Course Approach to Health

When adolescent girls and young women have the tools and resources needed for a healthy

lifestyle, they will more than likely maintain these habits throughout their lifetime. Chronic

disease is often exacerbated by excess weight due to lack of physical activity and poor eating

habits. Encouraging women to maintain a healthy weight early in life, creates an opportunity to.

prevent chronic diseases like hypertension and diabetes.



This publication has been created and designed as a

product for states and communities to use as they work

to reduce overweight and obesity among women and to

improve pregnancy and birth outcomes. The following

section presents profiles for each of the Healthy Weight

ALC teams. While this may provide only a snapshot of

work conducted over the last two years, these profiles
demonstrate the teams' commitment and dedication to

improving maternal and child health outcomes. Their

efforts can serve as valuable resources and potential best

practices for other communities throughout the U.S. The

following table will assist in reading through the profiles

and identifYing teams whose work is relevant to your community.

Strategies used by teams during the ALC period include:

A. IdentifY Relevant Healthy Weight Messages through Focus Groups

B. Develop Tools and Resources to Promote Healthy Weight

C. Inform and Educate Community Members

D. Conduct Needs Assessment of Community
E. Train and Educate Providers

F. Utilize University Students to Complete Work

Team Strategies

City/State/County
StrategiesPage

Boston, MA

A,B,C,D,E8

Douglas County, NE

D,E,F11

DuvaVLeon/Orange Counties, FL

B 16

Los Angeles County, CA

A,B,C,F20

Maricopa County, AZ

D,F 24

Minneapolis, MN

B,C,E,F27

Sonoma County, CA

B,C,E30

Salt Lake Valley,UT

A,C,D,E,F34
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