
My Health eSnapshot
Improving preconception health through 

innovation and technology



Agenda

• About preconception health

• Our journey

• Development of My Health eSnapshot

• Use of an innovative tablet technology platform 

• Study design & implementation 

• Key research findings 

• Future planning

Preconception Health = PCH

Healthcare provider = HCP



Preconception Health

• Health of ALL individuals during their reproductive 

years, whether or not they plan to have children 

one day

• Promotes healthy fertility and focuses on actions 

to reduce risks, promote healthy lifestyles

and increase readiness for pregnancy

Ontario Public Health Association, 2014



Why is this Important?

http://medicalstate.tumblr.com/post/21484975947/critical-periods-of-human-development



Why is this Important?

Reduce/Manage 

Risk Factors:
Genetics

Poor Nutrition

Obesity/Underweight

Poor Oral Health

Tobacco, Alcohol, Drug Use

Chronic Diseases

Infections/STIs

Mental Health/Stress

Environmental Toxins

Improve Birth 

Outcomes:
↓ Preterm Birth

↓ Low Birth Weight

↓ Congenital Anomalies

↓ Infant Mortality



Our Journey



Key Findings

Literature Review:

• Public awareness & HCP outreach strategies promising

• Need innovative strategies & more research

Public Health Unit Survey:

• Public awareness strategies with limited evaluation

• Limited strategies for HCPs

WDG Community Survey:

• Prefer HCP as source for health information

• Likely to follow advice if prompted by HCP



Healthcare in Canada

The majority of women have a regular medical doctor

89% Canada

94% Ontario

98% WDG

Statistics Canada, 2014



Healthcare in Canada

The majority of women had contact with a medical                   

doctor in the last 12 months

85% Canada

86% Ontario

86% WDG

Statistics Canada, 2014



Strategy

Innovative technology-based strategy for HCPs



Primary Question

Can a patient-driven electronic PCH risk 

assessment tool, for use during healthcare 

provider visits, increase PCH knowledge 

and behaviour change among women of 

reproductive age (15-49 years)?



Secondary Questions

• To identify the prevalence of PCH risk factors 

• To evaluate the process 

• To evaluate the user-friendliness



Conception of Tool

• Reached out to researchers at                                 

Boston University Medical Centre about 

The Gabby Preconception Care System

• Adapted the Gabby System to reflect 

Canadian best practices and deliver 

model in a healthcare setting



Preconception Health Risk Assessment 

& Customized Patient Handout

Development of Tool



Patient Handout



Technology

• Ocean by CognisantMD 

• Integrates results into patient’s EMR

• Generates a patient handout

• Cloud-based platform 

• Securely shares encrypted health information for 

clinical use and research 

• Benefits patients & HCPs 



Sneak Peak



Sneak Peak



Study Phases 



Phase 1



Study Sites

• Seven primary care research sites

• Family Health Teams 

• Urban and rural representation



Study Participants 

• Random recruitment by each study site

• Each target sample: 120 participants (10/week)

• Study period: 3 months

• Patient incentive: $10.00 grocery gift card



Eligibility Criteria

• Female

• Age 15-49 years

• Not pregnant

• No history of hysterectomy

• Can read and write English

• Have email address

• Comfortable using a tablet

• Live in Wellington-Dufferin-Guelph



Model

Risk 
Assessment

HCP 
Discussion

Patient 
Handout 



Risk Assessment

• PCH risk assessment on Ocean tablet

• In waiting room or exam room 

• Before HCP appointment (~10 minutes)



Discussion

• Results are uploaded into the EMR

• HCP reviews results with patient 

• Follow-up appointment booked if needed



Patient Handout

• Customized patient handout 

• Printed from EMR

• Take-home resource



Study Evaluation 

1-Week 
Participant 

Online Survey

2-Month 
Participant 

Online Survey

PCP Key 
Informant 
Interviews



Participant Survey 

To evaluate the tool 

and patient 

handout, and ask 

about their 

experience 

discussing results 

with their HCP.



Participant Survey 

To evaluate changes 

in participant’s 

knowledge and 

behaviour related to  

PCH risk factors 

identified



Key Informant Interviews  

Primary Care

To identify the 

benefits, challenges 

and sustainability of 

implementing a 

patient-driven PCH 

risk assessment tool 

via tablet technology 

in primary health care 

settings. 



Phase 2



Data Analysis

• Data analysis ongoing

• Risk assessment: non-identifying patient data 

accessed through Ocean Studies    

– Primary care sites have exclusive patient data ownership                                 

• Follow-up surveys: patient data accessed through 

FluidSurveys

• Data from risk assessment and follow-up online 

surveys were linked using patient’s private code



Demographics - Age

The majority of respondents were age 20-34 years

12%

18%
19% 19%

12%

10%

8%

15-19 20-24 25-29 30-34 35-39 40-44 45-49



Demographics - Education

The majority of respondents had high level of education

10%

15%

15%

59%

Some high school credits

High school diploma/GED

Some college/univesity credits

College/university degree/diploma



Demographics - Income

The majority of respondents had an annual household 

income level above $40,000

17%

13%

12%

25%

33%

Not sure

$19,999 or less

$20,000-$39,000

$40,000-$79,000

$80,000 or more



Risk Assessment n=300

The most prevalent risk factors identified in WDG

75%

76%

82%

87%

89%

92%

93%

94%

98%

99%

Family hx mental health

Folic acid

Family hx diseases

Immunizations

Alcohol

Stress

Unprotected sex

Caffeine

Ethnicity

Nutrition



One-Week Survey n=188
The majority of patients reported having a 

positive experience using the risk assessment

56%

89%

90%

91%

97%

99%

Motivated to make positive
changes after RA

Comfortable answering questions

Enjoyed RA before HCP appt.

Good length of time

Enjoyed using a tablet

Clear and easy to understand



One-Week Survey n=86

59%

65%

Motivated to make positve changes
to health after talking about results

with HCP

Completing RA before HCP appt.
made it easier to have a

conversation with their HCP



One-Week Survey n=164

The majority of patients reported having a 

positive experience about the patient handout

47%

45%

65%

68%

77%

Motivated to make positive
changes after reading handout

Learned something new

Liked receiving a patient
handout

Helpful

Clear



76%
Of patients would 

recommend the

experience to a friend



Two-Month Survey n=144

63%

36%

51%

72%

Motivated by study to learn more

Learned about new health
concerns

Learned how health now affects
own health and health of their

future children

Learned importance of talking to
HCP about life-long health needs



68%
Of patients followed

some health advice



Top 10 risk factors identified by participants as having 

plans to take action or have already taken action 

33%

33%

34%

37%

40%

41%

47%

51%

54%

69%

Physical activity

Dentist visit

Medical condition

Emotional health condition

Tobacco

BMI

Canada's Food Guide

Stress

Depression

Anxiety



Learned more about anxiety as a Risk Factor 

3%

4%

6%

Risk Assessement

HCP recall

Patient handout recall



Likely to follow plans or continue changes within the 

next 30 days related to Anxiety

22%

30%

17%

Risk Assessement

HCP recall

Patient handout recall



What We Heard…

Very easy to 
complete

It’s informative and puts 
information in front of 
you that we sometimes 
tend to ignore

Less intimidating 
and intrusive than 
talking face to face… 
about personal 
subjects

It helped me to have 
the courage to speak 
to my doctor about my 
mental health

I didn’t learn very 
much and hardly 
discussed the results 
with my doctor

I know I’ve got health 
problems. My HCP did not 
seem concerned with my 
health issues. I can only 
do so much on my own



Key Informant Interviews
7 Staff Participants

Successes:

• Ocean platform

• EMR integration

• Tablets

• RA questions

• Patient handout

Challenges:

• Time

• Recruitment

• Physician buy-in

• Internet access

• Technology glitches



Benefits

Clinic
• Using Ocean platform 

(tablet + EMR integration)

• New opportunity for patient 

teaching

• Learned new info about 

patients

• Enhanced medical records

• Easy to assess patient risks

• Increase PCH profile

Patients
• Interest in patient handout

• Learned more about their 

own health

• Identified new risk factors 

(e.g., eating disorder)

• Understand HCPs have a 

role in PCH 



Changes for Future 

Implementation

• Shorten RA Tool & Patient Handout

• Offer at specific appointment types (e.g., 

physicals, sexual health, family planning)

• Schedule adequate time during appointment

• Ocean to allow patient handout printing anytime

• Have multiple tablets available 

• Explore opportunities to increase 

physician buy-in



All
HCPs interviewed said they 

would consider using My 

Health eSnapshot in future 

if changes made



What We Heard…

Having the handout was 
useful to reinforce some 

of the things we had 
discussed

My impression 
is that Ocean 
can be a 
powerful tool

Patients got 
to know 

themselves 
better

It brought PCH to 
a bit of a higher 
level… at least 
among the staff… 

It comes down to 
not enough time. 
In primary care 

our appointments 
are limited…

I liked that the 
tablet connected 
directly to the EMR



Phase 3



Phase 4



Future Planning

• Create advisory group 

• Fine-tune strategy

• Expand the model





Meet Our Team
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• Cynthia Montanaro, Public Health Nurse 

• Lyn Lacey, Public Health Nurse
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• Mai Miner, Data Analyst

• Amy Estill, Health Promotion Specialist

• Kim Underwood, Program Assistant

Meet Our Team
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• Sonja Vukovic, MPH student 
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