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ABSTRACT

The purpose of this project was to describe the implementation of a perinatal health fair intended to

connect local women to holistic resources. Researchers used participatory strategies to develop the

health fair with local women and perinatal educators. Researchers evaluated the health fair using prag-

matic measures based on the (Reach, Effectiveness, Adoption, Implementation, Maintenance) frame-

work. Forty-two attendees were reached and 23 educators hosted booths and educational sessions.

Feedback indicated strong enthusiasm for future similar events. Nearly three quarters of the time spent

implementing the health fair was devoted to building relationships within the community. Overall, this

project provides practical and empirical information to inform the planning, implementation, and eval-

uation of perinatal health fairs that establish meaningful connection between local women, perinatal

educators, and health researchers.
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INTRODUCTION

Pregnancy and parenthood alter nearly every aspect
of a new parents life (Fahey & Shenassa, 2013),
leading to dynamic emotional, social, and physical
shifts that can be overwhelming (Hall et al., 2018).
Research indicates that over three quarters of preg-
nant women experience fears related to pregnancy
and childbirth (Hanna-Leena Melender, 2003). In
addition, women in the perinatal period struggle
with daily barriers to well-being including physical
changes and complications of pregnancy, conflicts in
interpersonal relationships, and work-related chal-
lenges (Quintanilha et al., 2018).

Supporting women through these ongoing, fluc-
tuating challenges is crucial because exposure to
maternal psychological stress and anxiety has long-
term ramifications for both the woman and child
(Grigoriadis et al., 2018; Madigan et al., 2018). Social
support may help prevent maternal stress (Racine
et al., 2019), and many women in the perinatal
period experience an intense longing for authentic
human connection (Brady & Lalor, 2017). This desire
for human connection may explain expectant par-
ents’ preference for face-to-face prenatal education
(Kovala et al., 2016) that spans a wide range of top-
ics about pregnancy and parenthood (Deave et al.,
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2008). However, there are significant gaps in perina-
tal support, as well as access to and awareness of that
support (Deave et al., 2008; Guerra-Reyes et al., 2017;
Tully et al., 2017).

To address women’s social, emotional, and infor-
mational needs, a holistic and empowering approach
to perinatal education is critical (Fahey & Shenassa,
2013). Regional research (deValpine et al., 2016;
Harden et al., 2014; Harden et al., 2017) and direct
feedback from local perinatal care providers demon-
strate the ongoing difficulty in reaching expec-
tant women in rural Virginia. A health fair is one
untapped approach to address these difficulties by
connecting parents with a variety of perinatal edu-
cators at one time in one place. Health fairs are
“voluntary, community-based, cost-effective events”
(Dillon & Sternas, 1997) that are designed to reach
underserved populations (Murray et al., 2014), such
as pregnant or postpartum women. The aim of health
fairs is to increase awareness of health problems,
promote healthy behaviors, and facilitate a sense of
connection between local individuals and healthcare
providers, thereby generating community empower-
ment (Dillon & Sternas, 1997; Ezeonwu & Berkowitz,
2014).

Evidence-based guidelines for implementing a
health fair are rare (Goldman & Schmalz, 2004).
There is a lack of practical guidance for action-
able strategies to establish a fair and scant literature
on robust methods for evaluating a fair (Escoffery
et al., 2017). Therefore, researchers applied imple-
mentation science (Bauer et al., 2015) to plan and
evaluate a health fair in Southwest Virginia. For
planning, researchers leveraged participatory strate-
gies and stakeholder engagement (Brady & Lalor,
2017; Estabrooks et al., 2019; Powell et al., 2015)
as recommended by the World Health Organization
(WHO) to improve local maternal health (WHO,
2014). For evaluation, researchers employed an
implementation framework called RE-AIM, which
was developed to translate research into meaning-
ful community outcomes (Glasgow et al., 1999;
Glasgow et al., 2019). RE-AIM stands for reach,
effectiveness, adoption, implementation, and main-
tenance and has been applied to a variety of
community, clinical, and corporate settings in its
20-year history (Glasgow et al., 2019; Harden et al,,
2018). It has not been applied to health fairs and may
be a pragmatic tool for optimizing the delivery and
evaluation of perinatal education.

In this paper, we employ RE-AIM to describe
the implementation and effectiveness of a perinatal
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health fair. Findings include empirical outcomes, as
well as actionable strategies that can be adapted for
health fairs in other communities. In conducting this
project, researchers strived to simultaneously serve
their community and advance science.

METHODS

Context and Planning

Conducted in rural, Southwest Virginia, this project
emerged from an integrated research-practice part-
nership (IRPP) (Estabrooks et al., 2019) focused
on local maternal well-being. Perinatal research and
projects related to the IRPP evolved over a decade
(e.g., Harden et al,, 2014, and Harden et al., 2017)
and indicated significant gaps between women’s per-
ceived perinatal needs and their access to support
services related to those needs.

To better understand local women’s perceptions,
a graduate research assistant (GRA) who was a regis-
tered yoga teacher offered free prenatal yoga classes
(see Table 1). The prenatal yoga classes were a vehi-
cle for engaging stakeholders and giving local women
a voice in shaping the IRPP’s projects. The GRA
and members of the IRPP promoted the yoga classes
through fliers and Facebook posts. The GRA taught
the 75-minute yoga classes in a large, carpeted con-
ference room at a local medical research center.
Before class, yoga participants completed a Physical
Activity Readiness Questionnaire. Yoga mats, straps,
and blocks were available for participants to use dur-
ing each class.

After class, the GRA facilitated informal dis-
cussions about participants’ perinatal experiences.
Notably, the GRA’s role in the discussions was
minimal with participants eagerly sharing stories,
recommendations, and hardships. Within these dis-
cussions, participants initiated the idea of a one-day,
family-friendly maternal health fair where individ-
uals could interact with local health-care providers
and perinatal educators without feeling as if they
were part of a research study.

Given this input, the GRA applied her exten-
sive team-building experience as a collegiate ath-
letics coach to recruit local health-care providers
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TABLE1

Timeline of Participatory Actions to Plan, Implement, and Evaluate the Event

Participatory action January February March

(approximate hours of
GRA)

April  May  June July  August

Gathering community input 16 16
through prenatal yoga

classes (64)

Generating mom expo vision, 5

intellectual/creative tasks
(37)

Recruiting educators (85) 14

Partnering and planning with 1
local organizations (60)

Promoting event through

social media and local

TV/radio (22)

Hosting the event including

facility preparation (16)

Evaluating the event (8)

Total time to plan, imple-

ment, and evaluate the
event (292)

20

4 12 15 27

292

(“educators”) to participate in the health fair (“mom
expo”). The foundation of this recruiting was face-to-
face networking and word-of-mouth recommenda-
tions, similar to the recruitment strategies employed
by athletics coaches. Overall, the recruiting process
emphasized developing interpersonal trust through
conversations at local coffee shops, walk-and-talks at
local parks, and informal conversations via telephone
and text.

In addition to networking with individual edu-
cators, the GRA established partnerships with a
local library to co-host the event and with an exist-
ing, family-focused local organization with 7,500
online followers. In conjunction with the local orga-
nizations, promotion for the mom expo included
online articles, emails to the organization’s followers,
six television spots on local channels, one radio inter-
view on a local station, Facebook posts, Instagram
posts, and fliers posted at educators’ workplaces in
addition to local gyms, preschools, libraries, and
OB/GYN offices.

The mission of the mom expo was to empower, educate, and connect local
women and their partners to resources related to pregnancy, delivery, post-

partum, and early parenthood.

Event Description

The mission of the mom expo was to empower, edu-
cate, and connect local women and their partners
to resources related to pregnancy, birth, postpartum,
and early parenthood. The mom expo occurred on
Saturday, July 27, 2019, at a local library from 10
am to 4 pm. The mom expo was free to attend, but
preregistration was available through a local organi-
zation’s website. The kick-off event from 10 am to
10:45 am included a drum circle led by a certified
music therapist. From 11 am to 4 pm, educators and
local organizations hosted information tables in the
auditorium. From 11 am to 3 pm, educators taught
30-minute seminars (see Table 2). From 3 pm to 4
pm, event managers administered educator surveys,
thanked volunteers, and led facility clean-up.

Data Collection and Evaluation

To evaluate the mom expo and fulfill the women’s
requests to avoid feeling studied, researchers
employed pragmatic measures (Glasgow, 2013)
guided by the RE-AIM framework (Glasgow et al.,
1999). See Figure 1. For reach, undergraduate and
GRAs used an observational protocol to document
the number of attendees at the mom expo. For effec-
tiveness, anonymous comment cards with a 1-10
visual analog and open space for writing feedback
were available to mom expo attendees throughout
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TABLE 2
Seminar Characteristics and Attendance

Room 1-30-minute seminars

Room 2-30-minute seminars

Seminar title Educator Attendance Seminar title Educator Attendance
credential N (%)? credential N (%)?

"Exercise: Before and PhD, Exercise 7(17) "Holistic Nutritionand ~ Master’s, Applied 7(17)
After Baby" Physiology Self-care for Women Clinical Nutrition;

of Childbearing Age" Certified Massage

Therapist

"Pelvic Floor Exercises  PhD, Physical 11(24) *Acupuncture and Licensed Acupunctur- 1(2)
for Pregnancy and Therapy Reproductive Health: ist
Postpartum" It is Possible to Not

Dread Your Period"
"Prenatal Care and Doctor of 9(13.8) "Mommy Mind" PhD, Neuroscience 16 (24.6)
Webster's Technique" Chiropractic
"Fact of Fiction? Infant ~ Registered 4(12.5) "The 4th Trimester: MD, QObstetrics/Gyne- 14 (43.7)
Feeding During the Dietician The 10Bs and Who cology
First Year of Life" You Need on Your

Support Team"
"Self-Advocacy at Lawyer 9(31) "Myth-busting and Certified Midwife and 3(10.3)
Home, Work, and Your why Dads and Birth Doula
Doctor's Office" Partners Love Doulas"
"Private Parts: APrac-  Registered Nurse 12 (46) "Keeping Kids Safe" Safe Kids Health 0(0)
tical Look at Body Educator and Coalition
Autonomy" Coordinator
"Music for Labor Licensed Musical 4(14.8) "Breastfeeding Certified Lactation 3(11.5)
Through the Early Therapist 0&A: Tips and Local Counselor
Years" Resources”
"Pain Coping for Certified Doula 3(12.5) "Practical Mealtime Cooperative Extension 2(8)
Labor" Tips for New Parents"  Agent

?Percent of individuals based on total individuals counted in room 1, room 2, and the auditorium where educators hosted tables.

the day of the event. Two researchers independently
reviewed the comment cards to identify emergent
themes through a rapid analysis approach (Taylor
et al,, 2018). For additional measures of effective-
ness, educators received a paper-and-pencil survey
(“educator survey”) to report their perception of
the event’s success in empowering, connecting, and
educating attendees. For adoption, the GRA main-
tained qualitative descriptions of educators and
organizations who agreed to participate. For imple-
mentation, the GRA maintained fidelity checklists,
a timeline, and expense reports. In addition, the
educator survey included measures of educators’
perceptions of the event’s implementation includ-
ing facility, location, publicity, atmosphere/energy,
planning/organization leading up to the event, man-
agement on the day of the event, overall experience,
and suggestions for improvements. For maintenance,
the educator survey included one item on a 5-point
Likert scale (1 = not likely, 5 = very likely): “How
likely are you to participate in Mom Expo next
year?”
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Notably, data collection and evaluation were
intended to fit seamlessly within the mom expo to
avoid disrupting attendees’ and/or educators’ expe-
rience. Likewise, data collection did not include
sensitive information. This project was Institutional
Review Board exempt.

RESULTS

In this section, authors present results for each
RE-AIM dimension. For reach, 116 community
members preregistered for the mom expo, and 42
individuals attended the event (see Table 2). Of those
42, 25 (59.5%) preregistered and the remaining 17
(40.5%) were walk-ins. There are multiple appro-
priate denominators for determining the propor-
tion of the targeted population that attended. Using
the approximate membership (7,500) of the family-
oriented organization who spearheaded online pro-
motions, the reach proportion was .0056. Using the
2018 number of live births of the surrounding city
and county (3,155), the reach proportion was .013
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Reach

Who participated
in the health fair?

Number, proportion, and
representativeness of
participants

Maintenance What s the

Sustainability of the event or future of the
education and long-term health fair n t,he
effects on individual community?

outcomes

How was the
health fair
delivered from
start to finish?

Implementation

Details of delivering the
event or education including
time and cost

Figure 1. Applying the RE-AIM framework to a perinatal health fair.

(Virginia Department of Health, 2019). Finally, using
the approximate number of prenatal patients (400) in
local OBGYN clinics, the reach proportion was .11.
In terms of relative reach, the mom expo drew many
more participants than two free maternal health
events hosted by other organizations in the same
summer. The other events reached 3 and 12 local
women, respectively.

In terms of effectiveness, 14 attendees (33.3%)
submitted voluntary comment cards, and the mean
experience rating on the comment cards was 9.5 out
10. Emergent themes from written feedback on the
comment cards were positive experience (n = 8),
interest in sustainability (n = 4), and suggested
improvements (n = 4) (see Table 3). In addition, 21
educators (91.3%) submitted surveys and rated the
mom expo as above average in providing attendees
opportunity for education (4.76 out of 5), empower-
ment (4.71 out of 5), and connection (4.75 out of 5).
In terms of adoption, 23 educators, 7 maternal-
related organization representatives, and 7 volun-
teers participated in the event in addition to the 3
event managers. For implementation, the GRA spent
approximately 289 hours planning, implementing,
and evaluating the mom expo (see Table 1). The GRA
dedicated nearly three quarters (72.3%) of those

What were the Effectiveness
posmve. 2 Impact of the event or
negative .
education on outcomes
outcomes of the
health fair?

What local
organizations
and perinatal

Adoption

Number and proportion of

educators educators or settings who
supported the deliver the event or
health fair? education

hours to direct interactions with community mem-
bers via face-to-face conversations and phone calls.
Excluding person-hours, the implementation cost of
the mom expo was $1,003.44, including T-shirts,
promotional materials, and food on the day of the
event. The library cohosting the mom expo waived
the rental fee, and all educators and organizations
volunteered their time. Educators rated the plan-
ning/organization leading up to the event as excel-
lent (5.0 out of 5) and the management on the day
of the event as above average (4.95 out of 5). Suc-
cessful implementation required ongoing problem-
solving (see Table 4). In terms of maintenance, 100%
of the educators who completed surveys indicated
that they are very likely (18) or likely (3) to par-
ticipate in the mom expo next year. In addition,
attendees and educators who convened at the mom
expo developed Huddle Up Moms (HUM), a non-
profit organization hosting events and developing
support groups. Efforts of HUM continue to echo the
mom expo mission of empowerment, education, and
connection.

DISCUSSION

Based on the positive feedback from attendees and
educators, the mom expo was perceived as an
effective vehicle for empowerment, education, and
connection. The mom expo reached 3-20 times
more participants than other free perinatal health
events that summer, and the proportion of pre-
registered individuals (22%) who attended the mom
expo aligned with other events promoted by the
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TABLE3

Mom Expo Effectiveness: Comment Card Feedback from Attendees

Emergent theme Positive experience (8) Interest in sustainability (4) Suggested improvements (4)
Examples of feedback e "I didn't get to stay for e "Would 10000% recommend e "...gather women who
the whole event BUT this expo to any mom!" attended this year and use
what | did see, and e "Would love to volunteer or them as ‘representatives' for
experience was help at future events." the event."
AMAZING! | learned e "Please do it again nextyear." e "l justwish there was a little

about so many resources
that | didnt know were
available to us."

e "We loved this event. It's
great for moms, new and
former, who need
information on many
topics of parenting."

break between speakers."
e "Maybe doing some sort of
entertainment in the
auditorium throughout the
expo. Music, games, etc."

family-orientated organization. However, the reach
still fell below the IRPP’s aspirations. This difficulty
reaching pregnant and postpartum women reflects
results of other perinatal research conducted in this
rural area (deValpine et al., 2016) and may require
novel approaches beyond generalities described in
current literature (Dillon & Sternas, 1997; Escoffery
et al, 2017; Goldman & Schmalz, 2004; Murray
et al., 2014). For example, one attendee suggested
on a comment card that participants who attended
this first mom expo could become “mom ambas-
sadors” in promoting the event to individuals they
know. Another novel, untested strategy for improv-
ing reach could be to generate connection between
individuals who preregister for the event before the
event. This preevent connection could include per-
sonalized reminders, phone calls, emails, and social
media interactions, as well as individualized invita-
tions to participate in “ask anything” sessions with
educators or even preevent prize drawings in which
prizes are announced and drawn before the event but
must be retrieved at the event itself.

Overall, this project demonstrates the power
of taking time to build meaningful relationships
between researchers and perinatal educators within
the community. Recruiting educators and build-
ing trust was time and energy intensive; however,
investing this socio-emotional energy in relation-
ship building ended up saving money and facilitating
promotions. For example, after weeks of interac-
tions, a library administrator offered to waive the
rental fee of over $800, and a prenatal yoga attendee
arranged promotional airtime on a local television
channel. Beyond cost savings, the power of mean-
ingful relationships is evident in the high adop-
tion among educators and volunteers. Furthermore,
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educators, volunteers, and women who met each
other through the mom expo are now establishing a
non-profit organization as a long-term, sustainable,
local hub for holistic perinatal education, support,
and connection.

Building relationships within participatory
projects is an iterative, emotionally demanding pro-
cess that belies typical empirical procedures and
scientific skills (Oliver et al., 2019). Findings from
this mom expo support the following actionable
strategies related to building authentic relationships
and partnerships between researchers, perinatal
educators, and local women: First, members of a
participatory project should carefully choose their
roles based on each member’s individual skills and
capacities (Stoecker, 1999). For example, the GRA
tasked with bringing individuals together for the
mom expo had 15 years of team-building expe-
rience as an athletics coach. Second, members of
a participatory project—including members who
do not have networking roles—should account
for relationship building and local networking in
research protocols, timelines, discussions, and so
on, so that this pivotal aspect of community-based
projects does not remain invisible. Third, to manage
conflicting academic and community workloads,
members of a participatory project can “batch” their
responsibilities by focusing on one type of work in a
single block of time (Newport, 2016). For example,
the GRA scheduled several email and phone “black-
out times” per week so that she could finish her
academic/intellectual work without the social “inter-
ruptions” that come with extensive relationship
building. Fourth, when actually doing the relation-
ship building, members of a participatory project
should initiate contact in-person or via telephone
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TABLE 4

Problems and Solutions to Hosting a Maternal Heal Fair

Potential problem

Potential solution

Trademark of event name

Security at event

Facility comfort on day of event

Breastfeeding needs

Overwhelming emails related to event orga-
nization

Nerves and confusion among event staff

Last-minute absences of educators

Last-minute absences of event managers

Unannounced media presence

Stroller accessibility

Issues with signs, equipment, or technology

Refreshments

Commercialization versus empowerment,
connection, and education

Lack of inclusivity

Check the Trademark Electronic Search System on the U. S. Patent and Trademark Office
website.
Leverage expertise of legal office of university or research institution.

Hire off-duty officer depending on number of attendees.

Identify contact for air-conditioning/heating, restroom service, open/locked doors, Internet
access.

Private space for breastfeeding, refrigeration for storing pumped breastmilk.

Designate one person to send one group email update on a specific day each week (e.g.,
every Thursday at 11 am).

Use the same email format each week.

Limit "to-dos" to three action items (preferably two).

Include a brief motivational image that reflects the mission or theme of the event; provide
contact information for individual questions or follow-up.

Hold uplifting 15-minute "huddle" of all event staff on the morning of the event. Concisely
review key logistics.

Highlight only three keys staff should remember, with one of those keys being whom they
should contact with emergencies/questions during the event.

Before the event, plan two back-up activities that can be substituted for original content.
Designate the leaders of the back-up plan.

Share all documents (e.g., timelines, contact information, schedule) on Google Drive among
designated event managers.

Before the event, determine which aspects of the event are appropriate for media and
designate two volunteers to interact with unplanned media presence.

Build in extra space for strollers when arranging tables and booths. Consider aisles and
free-standing chairs in auditoriums or large meeting spaces.

Have registration tables and event signs at each facility entrance.

Create toolbox of duct tape, masking tape, scotch tape, scissors, binder clips, pens, markers,
rubber bands, paper, USB port, Clorox wipes, laptop, phone charger, camera charger, safety
pins.

Create comfort kit of pain reliever, Tums, sanitary products, hair ties, band-aids, tissue, etc.

Fuel staff by providing a meal and snacks on the day of the event.
Personalize the meal, even in small ways such as adding individualized notes.
Ensure that promotions accurately reflect refreshments/meals.

Host the event at a non-profit organization or community setting.

Create, distribute, and review one-page event guide/expectations to the educators.

Use the word "educator" not "vendor.”

Select "educators" with specific expertise or service (i.e., not a product or brand).

Require educators/staff to wear event t-shirt (i.e., not business/personal brand shirt) at the
mom expo.

Host Meet & Greet activities for the educators to build cohesion and personal connection
with each other.

Use the words "parent(s)" and "partner(s)."

On the one-page event guide and in educator/volunteer meetings, review open-mindedness,
inclusivity, and sensitivity to the many ways individuals become parents.

Use inclusive graphics and colors on promotional materials.
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(not email); spend more time listening than speak-
ing; meet in nonresearch settings like coffee shops
or parks; match their word choice, body language,
and clothing to the meeting setting; offer appealing,
free group activities—like prenatal yoga—as natural
opportunities to spend meaningful time with com-
munity members; and intentionally shift one’s mind-
set from expertise and productivity to empathy and
presence.

Limitations and Future Directions

There are several limitations of this project. First,
reach did not include sociodemographic or health
information, and effectiveness did not include behav-
ioral or physiological measures. When selecting
pragmatic measures, researchers intentionally pri-
oritized the women’s requests to avoid feeling as
if they were in a study over scientific paradigms
of more rigorous empirical methods. Second, mea-
suring GRA hours was complicated by overlapping
tasks and the spontaneous, unpredictable nature of
building relationships within a participatory project.
This type of community-driven work does not fit
neatly into traditional scientific paradigms of a pri-
ori protocols, linear processes, and objective, mea-
surable outcomes (Oliver et al., 2019; Stoecker, 1999).
Third, one intended pragmatic measure—using Live-
Poll to gather demographics and perceptions of par-
ticipants at the mom expo—failed due to technolog-
ical issues, further limiting data related to attendee
characteristics and experience. Future projects could
leverage interactive technology, such as LivePoll, to
facilitate interpersonal connection and data collec-
tion at perinatal health fairs. Future projects could
also use RE-AIM in the planning stages, not just the
evaluation stages.

Implications for Practice

Despite these limitations, this participatory project
is significant as a practically feasible and empirically
sound example of bridging the gap between rural
women and holistic perinatal support. This promis-
ing process can be replicated in other communi-
ties in which perinatal educators and researchers
establish partnerships to launch community events
planned and evaluated through the RE-AIM frame-
work. The key to replication will be devoting con-
siderable time and energy to engaging stakeholders
through authentic relationship building. In this way,
a perinatal health fair may be a vehicle for lasting
interpersonal connections that nurture holistic well-
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being and community change beyond the research
itself.
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