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Megan Hiltner: Hello everyone and welcome to the Gabby Preconception Care 
System webinar. I'm Megan Hiltner and I'm the training co-lead with the Healthy 
Start Ethics Center. I'll be moderating today's webinar. We have approximately 60 
minutes set aside for this webinar and it is being recorded. The recording along 
with the transcript and slides will be posted to the Ethics Center website following 
the webinar. You may have been on the Preconception Care webinar held on 
March 10 where Dr Bryan Jack and Dr Carla Damis presented the value of 
preconception care. If not, you can always check out the archive on the Ethics 
Center website and listen to it when you have time, but during that webinar they 
gave an introduction to the Gabby system. This will be the focus of today's 
webinar. Before I introduce your great speaker for today, I wanted to let you know 
that we really want your participation for this activity. So if at any point in time 
you have questions or comments, please chat them in at the bottom left hand corner 
of your screen. We'll only be taking questions via the chat, and we'll be answering 
them at the end of the presentation today. If we don't get to all your questions, we'll 
be including them in a Frequently Asked Questions document that we'll post to the 
Ethics Center website with the webinar materials.  

The only other housekeeping reminder that I wanted to make is that you'll be asked 
to complete an evaluation survey at the end of this webinar, so please give us your 
feedback. We really would like to hear what you think. Now let me introduce your 
three speakers for today. First, Megan Hempstead. She has been the program 
coordinator for Project Preconception Care since 2010. She's responsible for 
overseeing the ongoing development and testing of the Gabby system. Prior to 
joining Project Preconception Care, she worked in the maternal and child health 
field as an intern at the March of Dimes and Arundahl Medical Center and at 
Harvard Pilgrim, where she developed web-based communications for a childhood 
obesity prevention study. Clevanne Julce is in charge of recruitment and 
management of the randomized, controlled trial of the Gabby system. Prior to 
working on the Gabby system, she was a team associate with Climb Core at 
Brigham and Women's Hospital, where she developed and delivered health and 
wellness presentations to corporate offices, high schools, and community 
organizations. Your third presenter is Divya Mehta. She has joined the 
Preconception Care Research Team at Boston Medical Center in October of 2013 
as a research assistant and has been involved in the recruitment process for the 
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Gabby Preconception Care System as well as the development of a preconception 
risk assessment for men. Without further ado, I'm going to turn it over to you, 
Megan, to begin the presentation. 

Megan Hempstead: Thank you, Megan. Thank you all for joining us today. I'm 
Megan Hempstead. I'm the program coordinator for the Gabby Studies here at 
Boston Medical Center and Boston University. Our team is really thrilled to be 
able to share our work on the Gabby system with you all today, and especially to 
be able to tell you how you, as Healthy Start staff, can help us with our current 
study that we have going on. I'm just going to start with a really brief overview of 
preconception care, but as Megan mentioned, Dr Jack presented a much more in 
depth look at preconception care on the March 10 webinar, so I really suggest that 
you check that out. I'll also tell you a little bit about how we've been developing 
Gabby over the past five or six years, and then about the research that we've had 
going on and the different phases and some of our results, and finally how you can 
be involved with our current study that's going on nationally. So Dr Jack had 
shown this slide just showing how the US ranks very poorly in the world in infant 
mortality rates. According to this 2010 data we're 27th among developed nations. 
There's more to that story. Within the United States, here's some data on low birth 
rate and pre-term birth and infant mortality.  

We used to have an older version of this slide, and recently when I went to update 
it with more current data, the numbers changed slightly, but unfortunately the 
disparity didn't. As you can see, African American women are still twice as likely 
to give birth to low birth weight babies than white or Hispanic women. The pre-
term birth weight for African American women is over 16 and a half while for 
white women it's just over 10. This infant mortality data is still the older data from 
2009, but as you can see the rate for African American women is more than twice 
that for white and Hispanic women. One theory, and Dr Jack discussed this, is this 
life course perspective. In the health care system and, I think, just in life when we 
think of pregnancy and pregnancy outcomes, we think of those nine months, but 
there's a lot more that contributes to that. The gist of the slide is that there are 
protective factors in our life and there are risk factors, and that they contribute to 
our health outcomes, and that those begin before birth. So you see that zero line, 
but the protective and risk factors start even before that.  
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So that's the preconception, prenatal period. Unfortunately far too often in this 
country African American women are faced with more risk factors than protective 
factors compared to their counterparts, and that can lead to poor birth outcomes 
and other poor health outcomes throughout their lives. Let's look at this idea of 
preconception health. This is a definition so we're all on the same page. 
Preconception health and health care focuses on taking steps now to prevent the 
health of a baby in the future. So it's important for all women and men whether or 
not they plan to have a baby one day. We all know that, especially in the US, the 
unintended birth rate is 50%. So it's really important for everyone to be getting 
these messages. Dr Jack worked on this [inaudible 00:06:26] journal supplement of 
the American Journal of Obstetrics and Gynecology which was released in 
December of 2008. This really outlined the clinical content that's included in 
preconception care. As you can see from the outline on the right, it's very inclusive, 
very comprehensive, and there's a lot of information within each of those domains. 
So those are just general areas, and there are 12 of them listed there. Then if you 
really get into what risks are within each of those domains, the Gabby system 
covers over 100 health topics.  

You can see some of the more prominent ones are sticking out there, daily 
planning, folic acid, immunizations, but this ranges from nutrition and environment 
and relationships, and there's a vast array of risks that need to be addressed. So the 
problem is how, in the health care system when we have primary care visits that, if 
we're lucky, last about 15 minutes once a year, how can you possibly assess for all 
of these risks and then provide information and behavior change help to women for 
all 100 topics? The answer is it just doesn't really fit into that system. So there is a 
need for an efficient way to assess a woman's preconception risks so that we can 
prioritize that valuable appointment time that you have with a provider and to 
support the woman in taking actions to minimize her risks. Minimizing that risk 
goes beyond that appointment. Behavior change has to be incorporated into her 
daily life, so trying to come up with systems that can support them. So we have 
Gabby. We want to tell you about the work that we have been doing on Gabby. 
First we'll show you a video to give you a sense, I think a video [inaudible 
00:08:33] [pause 00:08:34-00:10:08] Okay, next slide please. I hope you all 
enjoyed that video.  
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Five or six years ago we started our Gabby work with a lot of qualitative 
interviews and focus groups. Dr Lian Yunis Uniacoon is our wonderful qualitative 
researcher. She's still working with us on focus groups and advisory boards to 
continue to get feedback on the Gabby system and how to extend it and improve it, 
but she did a lot of work early on to get a sense of what sort of system women 
wanted and what they wanted the character to look like. So she conducted, early 
on, eight focus groups with 31 African American women ages 15-21. They gave us 
a lot of feedback and they really cared a lot about what Gabby looks like. This was 
just the tip of the iceberg. They told us what her clothing and accessories and hair 
style should look like, they gave us examples in the popular media of people's hair 
styles they liked. I think these women's hair styles have probably changed 15 times 
since we took these pictures five years ago. They also gave us a lot of insight into 
the language and tone that Gabby should use in her health behavior change 
dialogue. For example, they didn't want her to sugar coat everything. They wanted 
her to be realistic and honest. Most importantly, they helped us pick Gabby's name.  

So after much debate and many options discussed, they came up with Gabrielle, or 
Gabby for short. You may notice that Gabby is maybe missing some of these 
clothing, accessory, and hair style suggestions. We're currently on version four of 
the system now and Gabby's going to get a makeover finally. So we finally get to 
put to good use all of this qualitative feedback that we've had. Just to give you a 
quick insight into a couple of the main features of the system, the Gabby system 
begins with a risk assessment. So we have to figure out, of those 100 topics that 
Gabby could talk about, which ones pertain to that particular user. So users start by 
logging in and taking a survey that, as you can see, it's a lot of radial buttons and 
yes/no questions. It's divided up by those domains that you saw a few slides ago 
with the [inaudible 00:12:34] supplement to kind of keep things organized. So it is 
about 12 pages and it takes about 15-20 minutes for them to fill out, which we 
were a little bit concerned about early on, that it would take too long because there 
are so many questions. But the feedback that we've gotten is that most participants 
have agreed that, yes, it's long, but they appreciate it because they recognize that 
it's a lot more in depth and complete than anything they ever fill out in a health 
care provider's office.  

So they would move through this on their own, take the survey. It takes 15-20 
minutes, and then they get to talk to Gabby. Gabby shows them their results from 
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the survey, the risks that came out of their answers. So on the left Gabby's holding 
up a sign with her health risks. Typically someone has more like 20 risks to 
discuss, although a lot of them are things that just need to be discussed with a 
doctor or maybe immunizations or screenings to obtain. So that is a short list. Then 
they get to choose which risks they want to discuss and what order they want to 
discuss it in. So Gabby provides some basic information about each risk, including 
"What is it?" a basic overview and definition, "Why does it matter to me now?" A 
lot of the women in our study aren't necessarily thinking about getting pregnant 
anytime soon, so they want to know, "What's in it for me now?" So we go through 
why each risk is important to her personal wellness. Then, "Why does it matter for 
pregnancy?" and how this risk can impact a future birth outcome. Then as you can 
see they can choose to add it to their plan or not. So we give the woman the ability 
to decide what she does and doesn't want to work on. In this first version of Gabby 
we did a small trial of nine participants just to get a sense of, did the system work, 
did they like it, before we dove into bigger trials later on.  

This is just a quick overview of what risks were identified in that trial, organized 
by domain. As you can see, there are certain slices of that pie that you might want, 
we tend to just focus in on those, like nutrition, infectious disease, genetic health, 
because they comprise almost half of it total, but I think this slide is a really good 
example of why it's important to not cut out any of the domains and to include all 
of them. You see that relationships is the smallest slice there, at 3%, and this is the 
domain that includes intimate partner violence. So even though it doesn't look like 
it's a big component of the system, it's a very important risk to address if identified. 
So you wouldn't want to cut out those lower slices. Then we looked at their risk 
status. Like I said, people typically had about 20 or so risks. In this trial there were 
23 risks identified per user. From there in the two month trial they would choose 
which ones they wanted to discuss with Gabby. So we'd see that on average they 
discussed 11 of those 23 risks, or almost 50%. Then of those risks discussed, like I 
said, you can choose to add it to your list or not. So of those 11 they added 7.2 to 
their list to work on. So maybe they weren't motivated or didn't think that those 
other four or so risks were important, but that was up to them.  

They chose to work on about 7, and then we checked in on the status of those risks 
two months later by a phone call. Through self-reported data we found that over 
50% had been resolved. For example, someone who had folic acid on their list had 
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started taking folic acid or took some action towards resolving. To keep with that 
example, someone who wasn't taking folic acid had maybe gone and bought the 
folic acid pill, but hadn't started taking it yet. In total about 83% of the risks that 
were added to the My Health to-do list there had been some action or it had been 
resolved, which is a really encouraging result despite the small sample size in this 
study. We also assessed stage of change. This is some really interesting data that 
we got out of that first pilot. You can see that, of all the risks discussed with 
Gabby, this is cumulative out of those nine participants, 16 were pre-contemplative 
at the beginning of the discussion, meaning that they had no intention of working 
on that particular risk while there were 12 that were contemplative, so they were 
thinking about it probably in the next six months. No tight plans, but it was on their 
mind. What we found when we talked to people after two months was that the 
"precontemplaters" didn't even add it to their My Health to-do list, which makes 
sense.  

If someone's not thinking about working on something, it's hard to get them to take 
that step and say, "Okay, maybe I'll think about it." So 15 of those 16 went off the 
list and Gabby couldn't talk to them about those risks anymore, but 11 of the 12 in 
contemplation went onto the list and at the end we found that eight of those 11 
were in the action or maintenance phase. So they had taken action or resolved 
those risks by the end, which is a big difference between pre-contemplation and 
contemplation. What this told us is that we really, in version two, needed to figure 
out what to do with these "precontemplaters" and how to reach out to them and 
how to activate them to at least keep that risk on their list with Gabby and give 
Gabby a chance to talk to them about it. Now I'm going to let Divya tell you about 
how we took that information and worked on version two.  

Divya: Thank you, Megan. When we started working on version two of Gabby we 
wanted to focus on expanding the content beyond the basic information that she 
could give on each risk in version one. So based on the stage of change results, 
motivational interviewing became a priority. Another thing we wanted to look at 
was shared decision making. It was a really significant effort and we wanted to 
present information in a more comprehensive way. So for example, for 
contraceptive choice, we wanted to make sure that information was provided about 
all the reliable birth control options. Some other tools we'd want to include were 
problem solving, homework, and goal setting. Overall the goal is to support users 
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for six months throughout their behavior change. This schematic shows how the 
interactions in version two work. The main thing to notice about this chart is that 
it's more complex than the flow chart for version one. This is because there's more 
customization and more potential paths in V2. Just to walk you through this, every 
participant in the study will take that risk assessment, and those who were in the 
intervention group will meet Gabby. They review the results of their health survey 
and then they choose a risk to talk about with Gabby.  

First Gabby will provide them some informational scripts, and then they'll answer 
some stage of change questions for that risk. For those who are pre-contemplative, 
they'll first get a motivational interviewing discussion. If they were at least 
contemplative, for example in the family planning script we have a shared decision 
making module to help users decide to choose a method, and for [inaudible 
00:20:15] there's a menu of modules where the users listen to the appropriate 
module based on the health risk being discussed and the stage of change for that 
risk. For example there's homework, problem solving, goal setting. After the first 
discussion of a risk users can choose whether or not they want the risk to be added 
to their My Health to-do list that they can track their progress, and then they just 
continue the cycle of going through the list and deciding whether they want to 
work on it or not. This is just another video on Gabby sharing her experiences. 
[pause 00:20:52-00:21:28] Once development was complete we conducted a six 
month RCT for the 100 participants recruited from across the country. Our 
eligibility criteria is that participants must be female. They must identify as African 
American or black, be between the ages of 18 and 34, speak English, and not 
currently be pregnant.  

For the study the majority of participants were preconception peer educators, 
which is a program through the Office of Minority Health. This slide just kind of 
shows the demographics of participants in V2. On average participants were 
around 25 years old, most had some college education, and more than 40% were 
students during the study, so this due to the majority being part of that peer 
educators group. Overall health literacy levels were very high. One of the things 
that we assess is system satisfaction, so whether they actually enjoy talking to 
Gabby. If you look at this pie chart, the areas of it that are shaded blue represent 
the percentages where participants said that it was very easy to talk to Gabby. 
Overall 78% of the participants thought it was easy to talk to Gabby during the 
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system, which is really encouraging that they actually did enjoy their interactions 
with Gabby during the system. There are some similarities to what we saw in the 
version one results. Nutrition and infectious diseases are still the most common. 
There were some changes, but version one was also much smaller. It will be really 
interesting to see how steady these numbers stay in comparison to our current trial, 
V3, once we have our full sample of 530 participants.  

As you can see there is also a variety of other topics discussed and an overall, 
when there are more participants these small percentages become a lot more 
important. Another interesting aspect to look at is what did participants actually 
choose to talk to Gabby about. Nutrition is by far where the most time was spent. 
So the nutrition module includes the intro to nutrition curriculum and topics such 
as reading the food label or cutting out fat in your diet and other examples. There 
are also other individual topics that are their own risks that are kind of separate, 
such as folic acid or iron or calcium. It was also really encouraging that family 
planning was so common. This includes a monthly check in that Gabby does 
automatically. Overall interventions logged on about 2.8 times throughout the 
course of the study. Our primary outcome was a number of PPC risks resolved. So 
at the end of the six month study we found that women in the Gabby group 
resolved 8.3 risk on average as compared to 5.5 risks in the control group. We did 
find that this was statistically significant. We looked at some other outcomes, such 
as the increase in knowledge. Interventions in the Gabby group improved by 9% in 
the nutrition knowledge test versus 1.2% in controls.  

This makes sense, since we saw a couple of slides ago that nutrition was the most 
talked about topic. The system was set up so that if you had at least one nutrition 
risk you could still browse the nutrition curriculum and learn about the other 
nutrition topics. We found that with topics such as contraception that we did not 
see this effect. So right now we're working on modifying the script so that it 
provides users with more information about these topics so at the end of our 
current study we might be able to observe a difference between the Gabby and 
control groups. Moving on to some more satisfaction data. We wanted to see, in 
addition to whether they enjoyed their interactions with Gabby, whether they 
actually trusted Gabby. We were very happy to see that the majority of 
participants, at 59.4%, did find that they did trust Gabby to talk about their 
sensitive health topics or any variety of topics that were brought up in the system. 
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We also wanted to know if participants used the information from Gabby to 
improve their health. Again the majority, at 65.6% did use this information. We 
also wanted to know if they would recommend Gabby to someone that they know. 
Again thankfully 65.6%, the majority, did say yes that they would recommend 
Gabby. So now Clevanne is going to go into what we're currently working on now. 

Clevanne: Thank you, Divya. That's what we have for our past studies. Now we 
just want to share some exciting information with you about our current projects. 
First, the NIMHD-funded version three randomized control trial of 530 
participants. Enrollment for that began last March of 2014 and it's a national 
sample that's enrolled via phone for a one year intervention period. Second, we 
have funding from the Kellogg Foundation for two years of development. Megan 
touched a little bit on that earlier with Gabby getting a makeover. We're also going 
to have a comprehensive content overview and update, such as the My Health to-
do list. We're going to expand on the family planning discussion modules. We're 
going to make connections between risks to leverage past successes as well. Lastly, 
so we thought about this idea of preconception care and we realized that men are a 
very important part of that. This launched a kind of idea of creating a system for 
men. In our project for preconception care about men we did a review on the health 
of young African American men, which was just recently published as an article in 
Jamma. We also conducted focus groups to start to get a sense for what sort of 
system men would want and what kind of information they would want on there.  

Finally, we developed and tested a risk assessment that would be the foundation of 
a [inaudible 00:27:52] preconception care system for men. Here is where we're 
really looking for your support and involvement by spreading the word to clients, 
friends, family, and anyone that you believe really can benefit and fit the criteria 
for the study. Currently we're recruiting 530 women from across the country who 
self-identify as black or African American, are between the ages of 18-34, are not 
currently pregnant, and have access to a computer with internet and a telephone. 
We're going to go through an overview of the stuff that interested participants take. 
First step, enrollment. They will the BMC study ping to set up an enrollment phone 
call. That happens via email, they can text our study number, or they can call us. 
We'll then schedule an enrollment phone call with them. That takes about 30 
minutes and during that phone call we explain the study, we make sure that the 
woman understands, and we get her verbal consent. Then we collect information 
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like demographics and assess based on questionnaires on different scales such as 
self-efficacy, social support, and the discrimination scale. After that we'll set up her 
account and we will send her an email with her user name and password as well as 
the link to the online survey.  

The next step is to actually use the system. Our process is that in the beginning 
we'll take the online health survey which takes about 15-20 minutes. The Gabby 
group will click the button to meet Gabby after they take the online survey, and 
they can log in to talk to Gabby anytime for the next year. If they're in the control 
group the BMC staff will contact them via email or we'll mail them their list of 
health survey results. Lastly, we do followup phone calls. The BMC study staff 
will contact all participants to set up calls at six months and again at 12 months. 
During those calls we'll get updates on their PCC risk and kind of assess how they 
feel about taking care of the risks that were identified at baseline. Then we get 
feedback on Gabby from the Gabby group and we also redo some of the 
questionnaires from the enrollment phone calls. So we assess the general self-
efficacy scale as well as the social support scale. There are also incentives to being 
in this study. All participants can earn $25 Target gift cards for completing each 
one of the follow up phone calls, so $50 in total if they complete both the six 
month and 12 month calls. If they're in the Gabby group participants are also 
entered into a monthly raffle for a $100 Target gift card, and they can earn one 
entry per week that they log in at least once.  

So at maximum four raffle entries per month. How can you help us recruit? This is 
our flyer. It pretty much details what is the study all about, what the participant 
will be doing, whether or not they're eligible, the incentives, as well as our contact 
information. All right, so first and foremost, how can you help us recruit? 
Spreading the word and telling women about the study. We also have flyers and 
Gabby cards that we can provide you with. It has our contact information so that 
they can reach out to us and we can conduct that enrollment phone call. You can 
also provide basic information if they ask, so pretty much telling them that it's a 
one year study using a computer program to learn about health before pregnancy, 
and then once they sign up, encouraging them to take the online survey. If they're 
in the group testing Gabby, logging in, and then doing their six month and 12 
month follow up calls. Feel free to email us at PPCStudy@BMC.org to access the 
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email or mail you flyers and Gabby cards. This is our team on the train going to 
New York to do a Gabby presentation in northern Manhattan.  

Megan Hempstead: We'd just like to thank all of our funders who funded us from 
version one now through version four. Arc, Herza, NIMHD, the Kellogg 
Foundation, and the Kirby Foundation, and the list of all the people who've been 
involved in developing and testing Gabby throughout the past five or six years. It's 
a big list. We've probably missed some more, but thank you everyone who has 
helped us. Thank you all for listening to our presentation. We hope you enjoyed it 
and we can't wait to hear from you and to send you some flyers and work with you 
in enrolling some women for our current Gabby study. 

Megan Hiltner: Thanks Megan and Divya and Clevanne for the great presentation. 
Now let's open it up to some questions. If you have any questions, please type them 
into the chat box in the lower left corner of your screen, or comments. Please send 
them in, too. Here's the first question for you. It's great that you're working on 
preconception care for men. What are some of the findings from the pilot study of 
your risk assessment? 

Divya: Yeah, that's a great question. We asked about a variety of topics. The first 
thing we wanted to look at was just demographics. So we conducted two pilot 
studies, one small group of eight, and then we also went to a smaller sort of 
vocational school to get these developed. We found that overall they had some 
issues with accessibility to resources. So sometimes that was food, access to food. 
Sometimes that was housing. We found that overall they were finding in terms of 
employment that experience and just getting their foot in the door was a really big 
barrier to getting a job. Many of them were very motivated, but were having some 
struggles at actually finding jobs. When it came to their health we actually found 
that the majority of them actually did have health insurance and access to primary 
care providers, but yet they still did rely on the emergency room as their source of 
health care, which was definitely surprising, seeing as they did have insurance. 
They actually did report on their health. Many of them highlighted how they were 
really interested in quitting smoking or exercising more, and they actually were 
very motivated to change their health styles. We also looked at things about 
domestic violence that, actually we were surprised that participants did report 
either that they were involved in some sort of domestic violence, but they were 
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overall very low numbers. So those are our main findings. We asked about a 
variety of topics, so we were very pleased to see that the majority of participants 
were very truthful about all of these. It provided very good information on how we 
can create a system in order to cater to these needs that would be different from the 
one that we have for women currently.  

Megan Hiltner. Thanks. Here's another question for you all. Will this be available 
as a phone app? 

Megan Hempstead: That's a really good question. We would love for it to be 
available as an app. Actually right now our development team, we work with a 
group at Northeastern University that makes all the technology side of this happen, 
and they're working on creating one module of the Gabby program, the 
Reproductive Life Plan itself to be kind of a separate app that could happen 
beforehand and then lead into the preconception care discussion. So we're moving 
in that direction. It's difficult because the Gabby system is so big and it 
encompasses so much content that making an app is a lot of effort, but we do have 
that module in the works right now. 

Megan Hiltner: Great. Here's a question about eligibility. Do the participants have 
to never have been pregnant or not just pregnant currently? 

Clevanne: Not just currently pregnant at baseline. There are actually women who 
have become pregnant while they're in the study, which is always nice to hear, but 
at baseline during that enrollment phone call, not currently pregnant. Before then 
they could have had a child, been pregnant, yes. 

Megan Hiltner: Okay. Thanks for that clarification. Here's another question. You 
said that Gabby users logged in an average of 2.8 times in the last six months. That 
seems low. What are you doing now to improve that? 

Divya: One thing that we incorporate into the current study are just more stories 
about Gabby as a character. In one of the videos that you saw she provided more 
information about herself. So that was one way that we wanted to kind of 
encourage users to interact more with Gabby because they would trust her and just 
know more about her character. A lot of the past participants, when we asked them 
about their use at the end of the study, they talked about the reminder emails that 
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we send out as one was that, we kind of send out facts and kind of remind them 
just to log in. [inaudible 00:37:34] 

Megan Hempstead: Yeah. We also mentioned, this is a research study, so in the 
research phase we are incorporating incentives into the study. In the past versions 
we didn't. We do want to thank people for the time they spend not just in the 
system, but the extra time they spend on the phone with us. It does take a lot of 
time out of their day, so we've incorporated those $25 gift cards and the $100 raffle 
into the study, and those weren't previously in the old studies. So with a 
combination of changes to the system to engage women more, with Gabby sharing 
a little bit more information about herself, and our reminders from our staff being 
consistent with those, and then the incentives. Just kind of looking at our very early 
findings so far in this version three study we're seeing a lot of really consistent 
users in the system, people who log in monthly, weekly even. I don't have the 
average log in per six months off the top of my head for the study, but it's looking 
like people are more consistent.  

Megan Hiltner: Great. I'm curious, and I know that we have quite a few grantees 
represented on this webinar. We won't hold you to this, but I'd be curious if any of 
you are interested in recruiting women into this study. If you are, would you be 
willing to chat your name into the chat box? That way we can just give Megan and 
Clevanne and Divya a good sense of if you're interested in recruiting women into 
the study. So if you'll type your name in, and while people are thinking about doing 
that and typing their name in, Megan, could you give another reminder about how 
to, if folks want to help recruit, what should they do after the webinar? 

Megan Hempstead: Sure, the main thing is for them to send an email to PCC as in 
Preconception Care, so PCCStudy@BMC.org and just let us know they're with 
Healthy Start and they're interested in helping to recruit. Our team of Clevanne, 
Divya, and the team who couldn't be here today, they'll email them right back with 
information and flyers and see if they want us to send them anything already 
printed out in the mail. We'll send them whatever materials they need and help 
them answer any questions that they have.  

Megan Hiltner: We can also post the flyer to the Ethics Center website along with 
your webinar materials. So we'll also post it there.  
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Megan Hempstead: Thank you. 

Divya: Thank you. 

Megan Hiltner: Sure. Another question came in about, have you studied the 12.5% 
who didn't trust Gabby and why? 

Megan Hempstead: We're sitting here thinking we should. We haven't talked to the 
people, the 12.5% from that trial who didn't trust Gabby, but like I said we've done 
so much qualitative throughout. I talked about the early focus groups, but we've 
talked to women and done one-on-one pretesting with women. In that qualitative 
work we get kind of a range of people who really trust Gabby and who really enjoy 
getting health information from a computer program and people who are a little bit 
more skeptical on the other end and are less trusting of her, and Dr Lian Yunis 
Uniacoon has talked to them about that. I think it really, in a lot of ways, comes 
down to people, what they think of this whole idea of getting health information 
from a computer, is my sense, but we should in our next trial reach out to those 
people and follow up on that question and get more information. Thank you for 
that question, whoever asked it. 

Megan Hiltner: Great, and thanks to all who have been chatting in your 
information about your interest in recruiting. We'll be sure to share that 
information with the Gabby team. We have a few more minutes for questions. So 
feel free to chat those in. While we're waiting a second to see if any other questions 
come in, I do want to give you all just a few reminders about the webinars coming 
up in April. April 7 there's a webinar on oral health. That's from 3:00-4:00 Eastern 
time. On April 14 there's a Hear From Your Peer webinar on Care Coordination 
and the Healthy Start Community. That's on April 14 from 3:00-4:30. On April 21 
there's an Ask The Expert on using Doulas as a resource for case management. On 
April 28 there's an Ask The Expert on reproductive life planning from 3:00-4:00. 
On April 30 from 3:00-4:00 there's an Ask The Expert on Centering Pregnancy and 
Centering Parenting, Innovative Models For Prenatal Well Women and Well Baby 
Care. Remember you do not have to attend all of these webinars yourself. Just 
please share the information with your team and those that would be interested in 
participating. We'd love to have you on. The webinar on April 14, someone asked, 
that was Care Coordination and the Healthy Start Community.  
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That will be a Hear From Your Peer webinar. The calendar for all those webinars 
is also on the Healthy Start Ethics Center website. I don't see any other questions 
coming in. I just want to give another thank you to the Gabby Preconception Care 
study team for your presentation today. Again everyone, the recording of this 
webinar and transcripts and slides as well as the recruitment flyer will all be posted 
to the website. We'll share all of those who chatted in your information as 
interested in recruiting with the Gabby team. A final reminder, please complete the 
evaluation survey at the end. We sure would like to get your feedback. So that 
concludes our webinar. Thank you all for your participation.  
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