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Katherine (00:03):
Hello, and welcome to the Family Planning Files, a podcast from the National Clinical Training Center for Family Planning. I'm your host, Katherine Atcheson. The National Clinical Training Center for Family Planning is one of the training centers funded through the Office of Population Affairs to provide programming to enhance the knowledge of family planning staff. This podcast is supported by award number FPTPA006027 from the U.S. Department of Health and Human Services, HHS, Office of the Assistant Secretary of Health, OASH, Office of Population Affairs, OPA. Its contents are solely the responsibility of the presenters, and do not necessarily represent the official views of HHS, OASH, or OPA.
Katherine (00:50):
Today's guest is Dr. Diane Foley, the deputy assistant secretary for Population Affairs, and the director of the Office of Adolescent Health. Dr. Foley directs the Office of Population Affairs, which oversees the administration of the Title X program. She is a board certified pediatrician with over 30 years’ experience in both clinic and public health practice. Prior to her appointment, Dr. Foley practiced medicine in both Indiana and Colorado, served as a clinical instructor of pediatrics at the Indiana University School of Medicine, and worked as the director of medical ministries for Global Partners of the Wesleyan Church. Welcome, Dr. Foley, and thank you for joining us today.
Dr. Foley (01:30):
Thank you so much, Katherine.
Katherine (01:31):
Today, I'd like to talk to you about the optimal health model. For our listeners, first would you define optimal health for us?
Dr. Foley (01:39):
Certainly. Optimal health is not a new concept. Um, it is defined as a dynamic balance of physical, emotional, social, spiritual, and intellectual health. In addition, the World Health Organization defines it as a state of complete physical, mental and social wellbeing and not merely the absence of disease or infirmity. And the reason that this is important is that it goes along with a, uh, objective that, uh, Admiral Giroir, who is the assistant secretary of health here at Health and Human Services, has put forth to all of us who are working together to try to promote health across, um, i- across the country. We really want to transform the system from a sick care system to a promoting health system, and optimal health fits that perfectly.
Katherine (02:27):
Well, thank you for that. And moving from the definition, what are, uh, the components and priorities of the optimal health model?
Dr. Foley (02:35):
When we think about approaching any type of public health issue, it usually involves the same series of steps, regardless of what the issue is. It could be a disease process, it could be a behavior, um, some type of, uh, behavior issue, but all of them are approached by first of all identifying what the health concern is. And then it's important to identify the risk factors that might influence a health concern. Once we have that identified, then we approach this with interventions, and the interventions are typically in three different aspects. One is a primary prevention approach, and then we follow that up with a secondary prevention approach, and then usually there's some type of treatment depending on where the individual falls within that spectrum.
Katherine (03:25):
So, it sounds, um, kind of like this is a population level health model, and so applying these strategies universally to different health issues in order to prevent illness and health risks before they begin. Of course, that is the basic of public health. And how does the optimal health model specifically address those high-risk behaviors that could affect health?
Dr. Foley (03:49):
What we know in public health research and practice is that avoiding risk is preferred over reducing risk. And we know that primary prevention can lead to health outcomes that are generally improved when health behavior risks are avoided. So, our goal at using this optimal health approach is to spur movement as much as possible from high-risk behavior to low-risk or no-risk, while providing support to those individuals who already are at no-risk to maintain their risk-free status. That is the approach from a population standpoint. However, what is important is that might be the population message, but when you're working with an individual, it is critical that you determine where they are in that spectrum and then help them move to an area of lower risk, thereby enhancing their health.
Katherine (04:35):
And how does the optimal health model work specifically in regards to sexual risk?
Dr. Foley (04:42):
Optimal health model is a public health population approach, but it also provides a meaningful lens for adaptation as a highly individualized element, individual centered care; those clients that we see in the family planning clinic. For example, those who are not yet sexually active could be encouraged to delay the onset of sexual activity. Additionally, those who have been sexually active could be encouraged not to immediately engage in sexual activity when starting a new romantic relationship and maybe to explore what the definition of a healthy relationship may be. Those who are sexually experienced can reduce their risk by decreasing the number of lifetime partners, and by choosing both consistent and correct condom use, as well as an acceptable and effective family planning method. Making risk-free choices in the future is always the aspirational goal. The practical application, though, helps us as providers and others to identify each individual's path towards better health, even if it's not possible for them to attain a risk-free status. In this way, the optimal health model moves each individual progressively in a healthier direction.
Katherine (05:45):
So, there are some particular strategies for applying that model to individual patients. Um, how would that work, uh, especially in family planning care?
Dr. Foley (05:55):
When you think about family planning, we think about a two different approaches to it. The first approach is to help clients prevent pregnancy, if they are not wanting to be pregnant. And ... but the second one is to help them to achieve pregnancy. So when we think about the optimal health model particularly in a family planning setting, it actually applies to both of those. Let's talk about helping to achieve pregnancy first. When a client comes in, and is talking about wanting to achieve pregnancy, it's important to talk with them or find out where they are, if there are any behaviors, if there are health concerns that might actually put them at risk for having a healthy pregnancy.
Dr. Foley (06:37):
I would argue that it is important that we don't wait until they're imminent to want to become pregnant. There's a conversation that needs to happen to all of our family planning patients initially, regardless of how they answer the one question, "Do you want to be pregnant in the next year?" If, um, let's say for example an adolescent or young adult comes in, and they are not wanting to be pregnant in the next year. It still is important to screen them, and we do this through pre-conceptual health practices and methods models all the time. But making sure, looking at their blood pressure, looking to make sure that they don't have, um, any signs of diabetes or any other kind of chronic illness that might make it difficult for them to have a healthy pregnancy regardless of when they want to do that. We also know that a number of pregnancies, even while on contraception, are unintended. And so having that conversation is very important regardless of where the patient is at that time.
Dr. Foley (07:32):
When we're talking about clients who are coming in and wanting to prevent pregnancy, another way that optimal health is applied here is to talk with that patient and find out where they are. For a patient who is having unprotected sexual relations, we know that they're at highest risk for pregnancy, but not just pregnancy; we can't forget about sexually transmitted infections as well. And sometimes, in family planning, that is a difficult conversation because the most effective methods that we have for family planning provide no protection against sexually transmitted infections. And again, we are seeing that, and we need to address that in our family planning settings; how do we help this client wherever they are, at their level of risk, to achieve a lower risk?
Dr. Foley (08:20):
I would also argue that there is an opportunity here if the client answers the one question, "No, I don't want to be pregnant in the next year," to have a conversation with them about whether or not the possibility of not having sex for this time is an option for them. That's important, because it gets at a couple of different things. One is, you may find yourself in a situation where, if the client believes that they have no option about whether or not to have sex, it's important that we explore that to make sure it's not a coercive situation. Make sure that that is something that, that they are feeling safe in whatever relationship they are in, and that we work with them in that situation.
Dr. Foley (09:04):
I think the other thing that's important in that conversation is around the issue of number of sexual partners and how that increases their risk. We know that early onset of sexual activity and multiple sexual partners does increase the risk for unintended pregnancy and sexually transmitted infections, as well as the potential for some other social or emotional consequences. What the CDC tells us is that the most reliable method to avoid risk or primary prevention is to not be involved in sexual activity or to be involved if- in a long-term mutually monogamous relationship with an uninfected partner. So, that conversation is a population message for optimal health.
Dr. Foley (09:46):
When the client says, "I'm involved sexually and want to continue to do that," then it's very important that you talk about the consistent and correct use of protection against sexually transmitted infections, but also talk about, as we always do, and do such a great job of in our family planning clinics, talk about the methods of preventing pregnancy that we have. Making sure that we are, um, patient focused, that we talk with the patient about what they want their options to be, the type of family planning that would work best for them in their situation, and follow up from that.
Katherine (10:20):
It sounds like the optimal health model has a lot of applications, both at the population level and for individual patients who are seen through Title X. Where could our clinicians go to learn more about the optimal health model?
Dr. Foley (10:33):
In the Office of Population OPA website, there is a section that we are building out that discusses the optimal health model. There is a description of that, and we are going to be continually adding information to that area. We also are going to be working with the family planning training c- national training center as well as our clinical training center to develop resources to help clients who are looking at this.
Dr. Foley (10:57):
It really is, um, taking a look at every client that we meet, and regardless of where their state of health is, the goal is to encourage behaviors that would lead to a healthier life, regardless of where they are. And so this works for everybody, regardless of what we're talking about.
Katherine (11:14):
Absolutely. But our time is almost up today, Dr. Foley. But before you go, would you, um, give us your top three to five kind of takeaways that you would like our listeners to think about, um, from our discussion about the holistic optimal health model and its application in Title X settings?
Dr. Foley (11:32):
Most important thing is to recognize that while this is a primary prevention public health message, that it is critical that when we are dealing with individuals, that we recognize their current state of health, and regardless of where they are, the goal is to help them and to encourage behaviors that would lead them to a healthier life. Think is it important that we tailor our focus for specific groups of people or individuals that we're talking to. Think it's also important when we're talking about adolescents to recognize the important of parents or guardians, or the support of adults as well as values and traditions within their communities that influence their decisions, and to talk with them about those types of things, to encourage them in steps that they are taking to be healthier.
Dr. Foley (12:21):
And also, to encourage support for optimal health from many, many sources. We know that the more you hear a message, the, the more likely it becomes a habit for you. And so, that is our goal here at OPA, is that this concept of optimal health is something that, that is integrated throughout all of our programs, family planning as well as our teenage pregnancy prevention programs and everything else that we're doing.
Katherine (12:46):
[bookmark: _GoBack]Well, thank you so much for joining us today, Dr. Foley, and for sharing your time and expertise with our listeners. 
Dr. Foley (12:53):
Katherine, thank you for having me.
Katherine (12:55):
For more content, search for the Family Planning Files or subscribe to our show on Apple Podcasts, Google Play, Spotify, Stitcher, or wherever you listen to podcasts. For a transcript of this podcast, as well as other resources and continuing education opportunities, please visit our website at www.CTCFP.org. Theme music written by Dan Jones and performed by Dan Jones and The Squids. Other production support provided by the Collaborative to Advance Health Services at the University of Missouri, Kansas City, School of Nursing and Health Studies. And finally, thank you to our listeners for tuning in. We hope you'll join us for the next episode of the Family Planning Files.
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