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Overview/Introduction Bottom Up Approach Community Outreach Conclusions
Community outreach was successful in acquiring
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US have been consistently rising; these rates are our data collection rather than a top down help created a more were currently or recently pregnant. Each women gave their preeclampsia works and who is more affected by

realistic and personal intervention. in personal stories on pregnancy and preeclampsia. A series the disorder. Using a bottom up approach in

currently higher than any other developed nation. | |
of standardized questions were asked to each women. conjunction with going in the community to get

Preeclampsia, a disorder of pregnancy involving

hypertension, protein in urine, and water retention, stories and perspectives made a more realistic and
affects about 18% of pregnancies worldwide [6]. tailored intervention for the people in our
Some of the most important risk factors for community.
Preeclampsia include chronic hypertension prior to It was determined that community health workers
or during the pregnancy, previous history of (CHWSs) would be the best way to address the
preeclampsia or family history of preeclampsia, %, disparities in trust and knowledge. We also felt the
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Asian women), lack of prenatal care, and advanced means yean lach they were aware of the issues patients were having.
maternal age[5]. Preeclampsia/eclampsia result in rafes o % i% For healthcare workers, we created a CEU to make
6.8% of maternal deaths in the United States [7]. JWMM ' sure they understand the intricacies of the disease
Considering there are about 700-900 maternal fackons ““’f a eﬁ gl and the issues the patients were facing. For the
deaths per year [1], this means that every year | % atients we created the curriculum for a class that
_ _ chronic. Blach advanced montality _ _
about 48 — 61 women die due to preeclampsia. mafwaﬁ | can be held by CHWs in order to inform them
About 60% of preeclampsia deaths had a good to 3 result Qsiar | about the preeclampsia and hypertension
: y | .
strong chance of being prevented [8]. prevented ctp, Pl management and prevention.
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