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Mission  

 
To Improve the health and  
well-being of woman during  
their childbearing years by  
empowering communities  
to address medical, behavioral,  
cultural, and social services needs. 

 
 
 



Snap Shot of Jacksonville 

• Infant mortality rate (2014): 8.8 deaths per 1,000 live births 
(2005 rate 11.6) 

• The Magnolia Project located in Jacksonville/Duval County 
Health Zone 1 

• IM driven by disparities 
• 44% of births were to Blacks & other nonwhites 
• Blacks historically have poorer  outcomes in Jacksonville 

than in other urban areas of the state 
• IM rate is slightly 2x higher than the White rate 



Services 

• Women’s Health Services  
• Clinical Care 
• Home Visitation  
• Case Management   
• Reproductive Life Planning 
• Outreach 
• Health Education 
• Mental Wellness 
• Fatherhood 
• Group Education  

 

 



Health Zone 1 

• The population is 78.1 percent African- American 
 
• There are 21,632 women of childbearing age; nearly one- 

fourth of families live below the federal poverty level. 
 

• There was an average of 1,938 births annually in the project 
area during 2007-2009, accounting for about 13 percent of the 
births in the city.  
 
 
 



Show Your Love Campaign    

• The pamphlet “Show Your 
Love! Steps to a Healthier 
Me!” is distributed to all 
participants that came to 
Magnolia for a clinic visit. 

 
• 181 Magnolia Participants 

were introduced to the 
campaign during the pilot 
phase 2014.  
 
 
 
 

• clerk picture and lobby area 
here  



• During their clinic visit, each 
participant meets with the 
health educator and reviews 
the completed questionnaire 
on the pamphlet.  

• At her next clinic 
appointment, each 
participant reviews or 
adjusts her previously set 
goals with the health 
educator.  
 

 



Clinical RLP  

• Electronic Health Record  
 
• Health Educator 
 
• Reproductive Life Plan 

Developed  



Preconception Care Clinical Toolkit 



Preconception Toolkit Training 



Preconception Clinical Toolkit 
Training 

• Dr. Daniel  Frayne, MD, 
Co-Chair Clinical Working  
Group  Preconception 
Health - Health Care 
Initiative and Sarah 
Verbiest, PH.D, MSW, 
MPH  Show Your Love  
Campaign  

• During the pilot phase 31 
project and partner 
primary care provider staff 
completed Preconception 
Care Toolkit Training  
 



Preconception Care Integrated into 
Primary Care Visit 

• During the pilot phase 
Primary Care was offered 
one day per week 

• The medical provider help 
participants, who were there 
for a primary care 
appointment, formulate a 
Reproductive Life Plan. 

• During this phase 85 
Magnolia participants 
completed the Toolkit.  
 

 



Case Management  

• Project participants maybe in enrolled in both clinical services 
and case management or case management only 

 
• Case management and care coordination services to at-risk 

pregnant and preconceptional women residing is provided in 
the catchment area.  
 



Case Management  

• Women enrolled in case 
management  services 
completed a Reproductive 
Life Plan with the Women’s 
Intervention Specialist  
 
 

• Mesha’s Picture here  



 Reproductive Life Planning 

• Reproductive planning is priority focus of the Magnolia Project. 
 
•  All program participants complete a group on Reproductive 

Life Planning, facilitated by Magnolia project clinic staff,  or the 
women’s intervention specialist which stresses the importance 
of waiting longer than 18 months to get pregnant again and the 
impact of baby spacing on reducing the risk of preterm birth, 
low birthweight and other complications of pregnancy.  

 



Reproductive Life Plan Group 

• During the reproductive life planning 
group project participants review their 
reproductive life plans to determine if or 
when they plan to have children in the 
future, as well as identify family 
planning methods to help them fulfill 
their plans. 
 

• Promote the inter- and independence of 
Magnolia Project participants while 
building reproductive capital in the 
community 

• Picture of the group 



Participants’ Thoughts!  

I really never thought about a plan 
 

Before I get pregnant again I want to work hard and become 
something great 

 
I want to be strong and stable before I have a baby  

 
I want to go to school and take care of my baby before I get 

pregnant again  
 



Remember The Data 

• The latest data indicates that 51% of pregnancies are 
unintended (2010) 

• 37% of the births in this country are from pregnancies self-
identified as unintended at time of conception (2012) 

• Unintended pregnancies are  generally mistimed (wanted to 
become pregnant at sometime but not now) not unwanted (did 
not want to ever have another pregnancy). 
 
 

Slide source: Merry-K. Moos. BSN (FNP), MPH, FAAN 

 



We Care Because. . .Unintended 
Pregnancies Are Associated* with:  

  
• Increased likelihood of abortion 
• Exposures to potentially harmful substances in pregnancy 
• Poor pre-pregnancy disease control  
• Late entry to prenatal care 
• Increased likelihood of low birth weight in offspring 
• Maternal depression 
• Reduced school completion and lower income attainment (if 

woman not married) 
note:  association does not prove causality 
 
Slide source: Merry-K. Moos. BSN (FNP), MPH, FAAN 

 
 
 



HRSA Benchmark 



Thank You! 

fjohnson@nefhsc.org 

http://nefhealthystart.org/for-women/magnolia-project/ 

@nefhealthystart 
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