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    In 2009, Family Health Care Clinic, Inc, and other Commu-
nity Health Centers, have been thrust into the national spotlight 
and held up as models for providing quality, accessible cost-
effective primary health care services. 
 
“Health centers, primary care and prevention are at the 
heart of my plan for an affordable, accessible health care 
system,” those were the words of President Obama when he 
announced funding for 126 new Community Health Centers in 
March.  
 
Of the 126, the three new centers for Mississippi  that were in-
cluded are FHCC clinics for Wilkinson County (Woodville), 
Franklin County (Meadville) and Lincoln County (Brookhaven). 
 
Take a moment to reflect on the President’s words: HEALTH 
CENTERS.  PRIMARY CARE. PREVENTION. Sound fa-
miliar? It should. No doubt that he is describing Family Health 
Care Clinic, Inc. 
 
No literary license would really be needed to paraphrase the Presi-
dent’s quote as, “Family Health Care Clinic, Inc. is at the heart of 
my plan for an affordable, accessible health care system.” 
 
Please don’t let the term “HEART” be overlooked, either. 
The President is comparing our role in his plan to that of the 
heart to the rest of the body. We know all too well how impor-
tant the heart is to the functioning of the physical body. It leaves 
little doubt about the impact he is expecting from FHCC and 
other Community Health Clinics. 
 
But since the days of old, the term heart has been used to mean 
the spiritual, moral, and emotional soul, as well. It’s the symbol 
of love each Valentine’s day.  Perhaps the President’s message 
calls on us to take on that role as well. 
 
When we’re able to expand access into new counties, we’re able 
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to reach patients whose health care needs would otherwise go 
unserved. In the 14 counties of Mississippi we now service, 
FHCC is the safety net provider of care for un-insured or under-
insured, indigent, and some instances for Medicaid and Medicare. 
 
To whom much is given, much is expected! 
Among the most frequently used words in Washington these days 
is “accountability”. Grants and Economic Stimulus funds are 
being offered with the admonition that every dollar will be ac-
counted for. The Government Accountability Office (GAO) an-
nounced a few days ago that it has established a special FraudNet 
unit and is urging anyone to report illegal use of federal money or 
mismanagement via hotlines which are being set up. 
 
Honest and wise uses of our funds are important. But it’s not 
just about money. It’s about quality health care services, also. 
Just as the President puts us at the heart of improvements in 
health care, accountability must be at the heart of what we do 
each day.  Every patient encounter must be elevated to a level of 
importance. We’re accountable to each patient. They must be 
treated courteously, with respect and their best interests placed at 
the forefront. 
 
As a health care delivery team, we’re accountable to each other, 
and the public. Every one must do his/her job with an enthusiasm 
and willingness that rivals that of championship sports teams or 
military operations.   
 
All in all, these are exciting times for those of us dedicated to 
helping others to better health. The Latin phase “carpe diem” 
means “seize the day”. To that end let us “seize the day” by tak-
ing advantage of the tremendous opportunities afforded us to 
truly carry out our mission as individuals and as a team. 
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• Your baby 
is now an em-
bryo and 1/25 
of an inch 
long. 

At 4 weeks: 

• Your baby's brain and 
spinal cord have begun to 
form. 

• The heart begins to 
form. 

• Arm and leg buds ap-
pear. 

It’s FHCC’s goal that every mother know the facts about obtaining 
prenatal care within the first trimester. A baby born to a mother 
who hasn’t received prenatal care is 3 times more likely to be born 
at low birth weight and 5 times more likely to die, than those 
whose mothers received prenatal care. 
 
Prenatal visits during the first trimester, which include clinical 
evaluation and treatment, are highly recommended. Dating the 
baby and identifying risk factors are important to achieve in an 
early visit. 
 
Recently published data shows that only 62% of Black women be-
gin prenatal care in the first trimester, 12% below the national av-
erage of 78%. 
 
Each mother should be given a schedule of the visits she should 
have while pregnant. Most health care providers suggest about 1 
visit each month for months 1-6 of the pregnancy, every other 
week for the 7th and 8th months of pregnancy, and then every 
week until the baby's birth.   
 
• Early visits 
are vital to 
identifying any 
potential prob-
lems in the preg-
nancy. 

• Estimate 
the gestational 
age and esti-
mate a due 
date. 

• Answer her 
questions and 
concerns, help 
educate her 
about prenatal 
care, and pre-
pare her for, 
what lies ahead 
including labor 
and delivery. 
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Welcome All New  Arrivals to the FHCC Family Team!  

 

• The umbili-
cal cord is 
clearly visible. 

• At the end 
of 8 weeks, 
your baby is a 
fetus and looks 
more like a hu-
man. Your baby 
is nearly 1 inch 
long and 
weighs less 
than 1/8 of an 
ounce. 

At 8 weeks: 

• All major organs and ex-
ternal body structures have 
begun to form. 

• Your baby's heart 
beats with a regular 
rhythm. 

• The arms and legs 
grow longer, and fingers 
and toes have begun to 
form. 

• The sex organs begin 
to form. 

• The eyes have moved 
forward on the face and 
eyelids have formed. 

 
 
 
 
 
 

• Head 
growth has 
slowed, and 
your baby is 
much longer. 
Now, at about  
3 inches long, 
your baby 
weighs almost 
an ounce. 

At 12 weeks: 

• The nerves and muscles 
begin to work together. 
Your baby can make a fist. 

• The external sex organs 
show if your baby is a boy 
or girl. A woman who has 
an ultrasound in the second 
trimester or later might be 
able to find out the baby's 
sex. 

• Eyelids close to protect 
the developing eyes. They 
will not open again until the 
28th week. 
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FHCC’s Key Health Guidelines  
Established by HRSA 

-Pregnant Women:   should begin prenatal care in their first trimester 
-Children:   should be current with infant immunizations by age two. 
-Women 21-64:  should receive a routine Pap test to guard against cervical cancer. 
-Diabetic patients: monitored with a regular HBA1c  test and maintain a level equal to or less than 9. 
-Adults with hypertension: should be managed with a blood pressure less than 140/90. 
-Newborn babies:  should weigh  not less than 5.5 lbs. 

Is First Trimester Prenatal Care Important? 

Our Mission: 
To provide quality, accessible cost-effective 
primary health care services 

Our Vision: 
To become a model for primary health care 
delivery 


