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Introduction

Healthy lifestyle behaviors during pregnancy strongly influence
maternal and neonatal outcomes including fetal development,
gestational diabetes, pre-eclampsia, and preterm birth. The
UCSD/SDSU General Preventive Medicine Residency (PMR)
program partnered with Linda Vista Healthcare Center San Diego

The ecological assessment revealed most routes had characteristics
discouraging outdoor physical activity. It further showed lack of
immediate access to supermarkets, but readily available public
transit stops.
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Discussion

assessments of walkability and the local environment.

Clinicians Staff Patients

SRR recideriamdeinerisesrdnete Teiesrotsms ol ok N i S L The qualitative results solidify the need to improve resources for prenatal
u y arriers: o ; : . :
tients in English and Spanish and the FQHC Medical DI? : s o stuff...grass fed meat.” nutrition at SDFC. Quantitative results reveal that the microenvironments
atients in English and Spanish and the edical Director, as prenatal vitamins, ucator is al —— . . . .
P : , P . . , their exercise, and.. ol bl information: around SDFC discourage a healthy lifestyle and must be considered with
well as focus groups with clinicians and clinic staff. Transcripts Lok S EREb (TS One for al | think I'm gonna : : : . :
: : : : o s ete hibeinoith departments..." L nore iy future interventions. Cumulative results are being used to design a handout

underwent open and axial coding by three reviewers identifying [weight].” g

that providers can provide prenatal patients with resources including recipes

common themes regarding barriers to maternal healthy lifestyle . . - :
8 8 Y Y with locally available foods. The walkability survey results will also be shared

behaviors. Analysis concluded with selective coding when a single

core category that represents the transcript data was agreed upon. with clinic staff and providers to aid in physical activity counseling and further

Finances, anxiety, work-life have the potential to impact decisions of community or city planners when
PMR redidents also partnered with Urban Design for Health and Challengesto |  Fatient =N e e D e considering maintenance and future building projects.
Educating Lack of Knowledge (especially in first pregnancy)
conducted an environmental survey of the clinic’s catchment area. i o income
Residents surveyed twenty routes surrounding the Linda Vista Clinic DR Provider/Staff Patient mindset and cutural barriers Aknowlegments
Limited Staffing, Bandwidth and Time

assessing walkability, safety, and available amenities mimicking a Printed materials from provider ie handouts, pamphlets This work was supported by a Health Resources & Services

. . . e . . . More time with provider to ask questions Administration (HRSA) Training Grant
patient walking to the clinic or a nearby point of interest. Two Patient —_— ( ) g
surveyors completed each route and differences in responses were i vt vl s i ale sl nihcla

. Lifestyle Increased Staff: Health educator, social worker, home health workers
considered for data accu racy Education Use of Incentives: Providing healthy food, free childcare, reward ®
Provider/Staff systems
Variety of Education Modalities: visuals, waiting room TV programs, a I I 1e () e
support groups, age, and culturally accessible materials




