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Background on the Community for Antepartum Patients (CAP) model:

Our program is based on the CenteringPregnancy model—an innovative, outpatient, group prenatal care
model which has been shown to improve outcomes.

1 CAP worked with Duke Hospital Antepartum Service to bring patient together for sessions

1 2019 pilot study results:

1 Participants enjoyed the sense of community where they could share and receive advice.

1 Participants had better pregnancy outcomes, with greater effect seen among Black women.

Objective for this Year's CAP Team:

1 CAP team consisted of Duke medical students, masters students, and undergraduate students

1 Objective: expand pilot study from 2019-2020

1 Team members recruited patients and guest speakers for weekly virtual Centering group sessions

1 Undergraduate goals: organize an intervention specific to patient feedback of previous CAP sessions. The

students will then collect feedback and use it to refine the intervention for use in future CAP sessions.
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Next Steps: Conclusion:

1 Main limitation: lack of in-person meetings and low engagement

1 Plans moving forward:

1 Switch to in-person sessions

1 Expansion of CAP curriculum to include postpartum at-home care
1 Invite a guest speaker to address specific questions

1 Feedback was categorized into 2 main aspects: informational and presentation-based.
1 Informational: Create a comprehensive summary sheet of presented topics
1 Presentation-based: Let the patient lead the session and present topics of their choice.
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