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The aim of the study was to identify the opportunities required for straightening of preconceptional health and care,
according to medical literature. Benefits and potential risks were mentioned. Some international experiences related
to preconceptional care management were analyzed, by making references especially to those from US, including the
actions initiated by Centers for Disease Control and Prevention (CDC).

In this article the WHO position is mentioned which develops a global consensus on preconceptional care to reduce
maternal and childhood mortality and morbidity, proving a “menu of interventions” which lists the health problems,
behavioral problems and risk factors in thirteen domains, evidence-based interventions to address them and mecha-
nisms of delivering them.

A special section is dedicated to some controversies in preconceptional care management, priority at the medical
primary care.

The WHO recommendations and the international experience represent a good support for health care systems from
different countries to improve the access to the care before getting pregnant and overcoming inequalities. In this
context, authors consider that the improving of preconceptional care in each country depends, first of all, on the wish
of governors and health care providers.

In conclusion, the hypothesis to review the family planning concept is suggested, considering that it has equally to
include two main components - contraception and preconceptional care. It will provide real opportunities for people
to achieve their reproductive life plan to have not only wanted, but also healthy children.
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B cmamue npusodsamecesi pesysbmamol 0630pa psida uccaedo8aHuli, nocesWEHHbIX memamuke npezpasudapHotl
nodzomosku.

H3yueH mexncdyHapoOHbLi onbim N0 0p2aHu3ayuu CUcCmeMbl yCay2, HanpasAeHHbIX HAa CHUXCeHUE PUckd 0151 300p08bsi
6ydywux mamepeli u demell Ha smane NAAHUPOBAHUS bepeMeHHOCMU, NpeuMyujecmea u nomeHyuaibHule pucku. bosee
Haz150Ho onucaH onvim CIIA, 8 mom vuce onucaxvl Meponpusmus, UHUYUUPOBAHHble LleHmpamu no KOoHmMpo.o
u npogunakmuke 3aboaesaruti (CDC).

IIpedcmasaena no3uyusi BcemupHoli opeanusayuu 30pasooxpaHenusi (BO3), komopas onpedeausa 2106a1bHbIl
KOHCEHCYC No npe2pagudapHoMy yXody € Yeabio CHUNCEHUSI MamepuHCcKol U demckoli cMepmHocmu u 3a6o.1eeaemocmu,
paspabomas Komnsekc meponpusimuli, 0CHOBAHHbIX HA JAHHLIX JOKA3AMEAbHOU MeOQUYUHbL, C Y4émMoM npobiem
300po8bsi, nogedeH4yeckux npob.iem, a makxice pakmopos pucka.

OmdenbHblll pazdes noc8sAUEH CNOPHBLIM ACNEKMAM No 0peaHu3ayuu ycaye 8 npeepagudapHoll nodzomoeke
napmHépos, npeumyujecmeeHHo Ha amane nepesuyHoll MeduyuHckoll nomowu. Pekomendayuu BO3 u mescdyHapodHbiil
onbim npedcmassitom co6oil Xopouiyto 0CHO8Y 0151 docmudiceHusl ycnexa 8 npeodoeHuu npobaem u yayyuweHus
docmyna K ycyeam no naaHupo8aHuro u nodzomoske k 6epeMeHHocmu. B daHHom koHmekcme agmopbel cuumatrom,
umo yay4uieHue npe2pasudapHozo yxooa 8 Kaxcdoll cmpaHe 3agucum @ nepgyio o4epedb om 804u pykogodume.etl
CAYXHc6 30pasooXpaHeHusl U NOCMasWuKko8 MeOUYUHCKUX YCAay2.

B 3akaoueHue, agmopul 8bI08UHYAU 2UNOME3Y 0 Ye1eco06pa3Hocmu nepecmompa KOHyenyuu nAaHupo8aHus Cembl,
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KOMopasi NOMUMO KOHmMpayenyuu 00AHCHA 8KAHHYAMb Npe2pagudapHyro nod20mosky. Imom Hosblli nodxod obecneyum
peasibHble 803MOXCHOCMU Jt0dell 8 peau3ayuu Ux penpodyKkmueHbIX NAAHO8, Ymobbl demu poduaucb He MoAbKO

JHCe/IAHHbIMU, HO U 300p06bl.Mu.

KnioyeBsbie cnoBa: nperpasugapHas nogrotoska, cemeliHble Bpa4dun, njiaHnpoBaHne ceMbyr, BOSMOXHOCTU v rpe-

naTrcreus

Jnsa nutupoBanus: lllumkany /I, Mapsauss A.10., Unuagu-Tyn6ype K. [IperpaBuaapHast moAroToBKa:
BO3MOXXHOCTH U pensATcTBUA. Acta biomedica scientifica, 3 (3), 69-74, DOI 10.29413/ABS.2018-3.3.10.

Preconceptional care as a medical technology is not a
recent innovation. Itis mentioned as an important part of
pre- and postnatal health care system since last century,
even if its importance is very well known in pregnancy
planning. Multiple studies were carried out in this field.
Both health and preconceptional medical care have scien-
tific approach based on evidence. It is a paradox, but the
importance of preconceptional care is underestimated in
a lot of countries, including developed ones. Even when
the impact of interventions during antenatal, intranatal
and neonatal periods don’t influence the maternal/neo-
natal mortality rates, the preconceptional stage need to
be explored.

SOME ASPECTS INVOLVING THE IMPACT
OF PRECONCEPTIONAL CARE INTERVENTIONS

Ahealthy future generation and access to health care
for all begin with a healthy pregnancy and early childhood
development. This, in turn, results in healthy children,
healthy, productive adults, and later, healthy elderly
people. In this regard, maternal and reproductive health
are critical aspects of the life-course approach [7, 32].

In high-income countries, women postpone
childbearing until ages when their fecundity has
decreased, whereas women in low-income countries
would benefit from delaying pregnancy and spacing of
subsequent pregnancies. Since the most critical period
for organ development occurs before many women even
know they are pregnant, the first contact with antenatal
care is often too late for advice about health-promoting
changes in lifestyle. Moreover, there is a growing body
of evidence that women’s, as well as men’s, health
and lifestyle before conception can affect pregnancy
outcomes. Globally, at least four out of ten women report
that their pregnancies were unplanned, highlighting
the need for population-wide approaches for evidence-
based preconception care. Women with chronic diseases
such as diabetes, hypertension and obesity face specific
reproductive planning [28].

New evidences show that investing in health early
in life has benefits for health promotion and disease
prevention throughout the life course. Pre-conception
and pregnancy are an important time when health
behavior and outcomes can be influenced, including the
prevention of future development of non-communicable
diseases [32].

The World Health Organization (WHO) pointed out
that preconception care is relevant for all women of
reproductive age, if they do not use a safe contraception
method or they agree to become pregnant, which means
they will keep it [2, 12].

Preconception care can contribute to reducing
maternal and childhood mortality and morbidity in both

high- and low-income countries. In addition to optimizing
general preconception health and risk awareness of the
population as a whole, it can address the relatively high
levels of maternal and childhood mortality and morbidity
in socially marginalized and economically deprived
families and communities [15].

Implementing interventions before conception may be
limited by the extent of pregnancy planning and awareness
of preconception health issues, but an observational
study found that women who reported advice from
health professionals before pregnancy were significantly
more likely to adopt healthier behavior before pregnancy,
including taking folic acid and keeping to a healthier diet
[15]. This is encouraging because new researches showed
that a mother’s diet before conception could permanently
affect how her child’s genes function [8]..

Pre-conception care focuses on aspects of health
that benefit all men and women, regardless of their
reproductive plans [6]. As many pregnancies are
unplanned, it is important for healthcare providers to
address risk factors that negatively affect health and
pregnancy outcomes during the reproductive years
[23]. The pre-conception period also provides a unique
opportunity to tackle health inequalities before they form.
A woman’s health and wellbeing at conception is the
biggest predictor of pregnancy outcomes. By addressing
the health of all women during this time, healthcare
providers can help ensure that more infants have the best
startin life regardless of socio-economic background [12].

Improving preconception health can result in
improved reproductive health outcomes, with potential
for reducing societal costs as well. Preconception care
aims to promote the health of women of reproductive
age before conception and thereby improve pregnancy-
related outcomes [5].

While evident benefits, there are some potential
risks of preconception care in some countries. Attention
needs to be given to ensure that preconception care is not
misused to limit the autonomy of women and to undermine
their rights. A strong focus on preconception care could
run the risk of defining girls as being in a preconception
state even before their menarche and women as beingina
preconception state for the entire duration of their fertile
period when they are not pregnant [15]. This could lead to
women being barred from participating in situations and
taking up work in some areas because it would increase
the risk of adverse maternal and child health outcomes.
In addition, some women may be vilified or prosecuted
for their conduct, such as smoking or drinking alcohol.

Further, an emphasis on preconception care could
reinforce the notion that the focus of all efforts to improve
the health of girls and women should be at improving
maternal and child health outcome rather than atimproving
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the health of girls and women as individuals in their own
right. In addition, blanket approaches targeting the entire
population of girls and women could be seen to imply that
all girls and women will invariably become mothers.

Governments should be alert to these risks. They
should put in place mechanisms to reduce their likelihood,
to detect them when they appear and to respond promptly
and effectively if they do. Civil society bodies such as
experienced women'’s rights organizations could play
a valuable role both embedded in government-headed
committees and working groups.

MANAGEMENT OPPORTUNITIES TO IMPROVE
PRECONCEPTIONAL CARE

The goal of preconception care is to improve
pregnancy outcomes and women’s health in general
through prevention of disease and management of risk
factors that affect pregnancy outcome and the health of
future generations [19, 22, 28].

Subsequently, four public health models were
developed synthesizing preconception care delivery at
a population level: (1) primary care; (2) hospital-based
and inter-conception care; (3) specific preconception care
clinics; and (4) community outreach [25]. Heterogeneity
of risk factors, health systems and strategies of care
reflect the lack of consensus about the best way to deliver
preconception care. The proposed models aim to reflect
differing aspects of preconception healthcare delivery. An
ideal preconception visits entail risk screening, education,
and intervention if indicated [25, 26].

In February 2012, a WHO meeting brought together
researchers, practitioners and program managers with
experience in preconception care, as well as United
Nations agencies and partner organizations to achieve
a global consensus on the place of preconception care
as part of an overall strategy to prevent maternal and
childhood mortality and morbidity [31]. Interventions
were developed based on evidence, for domains
concerning preconceptional care: nutritional conditions,
tobacco use, genetic conditions, environmental health,
infertility /sub-fertility, interpersonal violence, too-early,
unwanted and rapid successive pregnancies, sexually
transmitted infections (STIs), HIV, mental health,
psychoactive substance use, vaccine-preventable diseases,
female genital mutilation. WHO is also committed to
support regions and countries in implementing a step-
by-step process to improve availability of and access to
preconception care interventions [14, 21].

Even where strong public health programs are
in place across the life-course, they do not guarantee
that women enter pregnancy in good health. There is
growing experience in implementing preconception care
initiatives both in high-income countries, such as Italy, the
Netherlands and the United States and in low- and middle-
income countries, such as Bangladesh, the Philippines
and Sri Lanka [31].

In our opinion, the US experience in developing
programs for strengthening preconceptional care
represents a particular interest for preparing couples
before conception. In 2006, the Centers for Disease
Control and Prevention (CDC), national subject matter
experts on preconception care and representatives from

many local, state and national organizations launched the
public - private partnership known as the Preconception
Health and Health Care (PCHHC) Initiative to expand
prevention efforts for preconception health and healthcare
[12]. The initiative built upon the 10 recommendations
of CDC’s Select Panel on Preconception Care, which were
aimed to improve a woman’s health before conception,
whether before a first or a subsequent pregnancy. The
recommendations are: (1) individual responsibility
across the lifespan; (2) consumer awareness; (3)
preventive visits; (4) interventions for identified risks;
(5) interconception care; (6) prepregnancy checkup; (7)
health insurance coverage for women with low incomes;
(8) public health programs and strategies; (9) research
and (10) monitoring improvements [5].

The CDC engaged leaders and practitioners in various
fields to ensure implementation of the recommendations
and convened five workgroups in the areas of clinical,
public health, consumer, policy and finance, and
surveillance and research. PCHHC was formed to guide
implementation of the goals, recommendations, and
action steps outlined by the select panel [10, 13]. The
Reconvened Select Panel recommended increased focus
and clear actions to improve preconception health and
health care. To improve preconception health at the
population level, the Panel calls for emphasis on: (1) action
to shift social determinants of health; (2) engagement
of and social marketing to consumers and (3) public
health, and (4) community preventive services [11, 29].
For health care, the Panel recommended emphasis on:
(1) implementation of the women'’s clinical preventive
services, particularly visits that include preconception
care; (2) development and implementation of clinical
care supports and tools; (3) action to improve provider
knowledge, attitudes, and behaviors, and maximize
changes in the health care system and (4) enhanced
use of technology and health information technology.
In addition, the Panel identified a number of areas in
need of crosscutting action to advance implementation
of national recommendations for preconception health
and health care.

According to this, the future of preconception care
will require an innovative multigenerational approach to
health promotion for women and men to achieve optimal
reproductive health outcomes.

Currently, international cooperation and the exchange
of knowledge between researchers become more and
more important. An opportunity in this context was the
third European Congress on Preconception Health and
Care, held in Uppsala, Sweden, in February 2016 [28]. The
Congress was hosted by the Medical Faculty at Uppsala
University and the PrePreg Research Network. The
specificaims of the congress were: (1) to review the status
of preconception health and care in Europe and globally;
(2) to present recent preconception health research
results; (3) to exchange experiences with different
methodologies used in clinical research, including issues
relating to gender and ethics; (4) to exchange experiences
of implementing and evaluating reproductive health care
interventions, including the use of social media to promote
preconception behavior change and (5) to develop new
research collaborations.
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CONTROVERSIES IN PRECONCEPTIONAL
CARE

All physicians should suppose the occurrence of
pregnancy and inform about maternal, fetal and neonatal
health risks, determined by concomitant diseases and
their treatment [1]. Special attention among all healthcare
systems is assigned to the primary healthcare role, which
include preconceptional care services.

A review by Shannon et al. identified primary care
as the most common setting for preconception health
service delivery [24]. However, the authors also concluded
that there is no agreed consensus on the best method to
deliver care within primary care. It is possible that many
strategies acting synergistically are needed to improve
service delivery.

Little is known about the preconception interven-
tions that general practitioners (GPs) provide. Ojukwu O.
et al. did a research in maternity and general medicine
units, interviewing women and healthcare providers, in
order to evaluate GPs’ knowledge, attitudes and views
towards preconception health and care in the general
practice setting [20]. A lack of knowledge and demand
for preconception care was found, and although reaching
women before they are pregnant was seen important, it
was not a responsibility that could be adequately met by
GPs. The GPs did not feel they should be responsible for
providing routine pre-pregnancy health and care advice;
they considered nurses to have a more prominentrole in
delivery of care. In conclusion, authors mentioned that the
implementation of preconception policy and guidelines
is required to engage women and men and to develop
proactive delivery of care with the potential to improve
pregnancy and neonatal outcomes. The role of education
of nurses in improving preconceptional health remains
under-developed.

Some studies have found low motivation from GPs to
promote preconception care such as folate supplementa-
tion because of their own personal beliefs [17, 30]. One
Australian study established that GPs did not promote use
of folic acid as they held the belief that neural tube defects
were so rare that folate was not needed or that folate did
not always prevent neural tube defects anyway. Although
the GPs considered preconception care desirable in order
to improve maternal and child health, they stated that
there was little demand for the service. The small numbers
of patients presenting for advice when trying to conceive
have been identified by several other studies.

Stephenson ]. et al. established that despite a high
level of pregnancy planning, awareness of preconception
health among women and health professionals is low and
responsibility for providing preconception care is unclear
[27]. However, many women are motivated to adopt
healthier behavior in the preconception period, as indi-
cated by halving of reported smoking rates in this study.
The link between health professional input and healthy
behavior change before pregnancy is a new finding that
should invigorate strategies to improve awareness and
uptake of pre-pregnancy health care, and bring wider
benefits for public health.

The organization of the care system makes the time
spent on an actin general practice (approximately 15 min-
utes), although with ambitious: communicate with the

patient, apply his knowledge in all areas of the medicine in
arigorous way, practice a preventive medicine... The field
of general medicine is immense, the medical knowledge
is constantly increasing, but the contact and the listening
must remain priorities. The general practitioner cannot
answer this request alone. It is therefore important that
he/she canrely on a well-controlled and validated support
system, in order to focus on less standardized tasks [4].

Other authors mentioned the individualized approach
in preconceptional care, women being divided in three
groups: (1) the “prepared” group; (2) the “poor knowl-
edge” group and (3) the “absent pre-pregnancy” group,
and argued that different preconception strategies are
needed to target different women [3]. The majority of
the GPs did not view men’s preconception health as a
priority. Studies show that men have a lower knowledge
of preconception care and are less likely to see their GPs
for preconception interventions [18]. This is congruent
with men'’s limited involvement in reproductive and sexual
health for preventive health care in general.

GPs also face difficulties with prioritizing precon-
ception care together with other preventive care issues.
Consequently, potential interventions for improving the
delivery of preconception care guidelines should also
focus on providing tools and resources to assist GPs in
delivering the content and evidence base of the guidelines.
The studies identified some of the barriers and enablers to
the delivery and uptake of preconception care as perceived
by GPs. Further research is necessary to determine which
of these should be targeted or prioritized for intervention.
Consideration must also be given to the views of women
on the barriers and enablers to the delivery and uptake of
preconception care [16, 17]. Understanding the views of
both women and GPs as well as the theoretical basis for
changing their behavior will be essential when designing
effective implementation strategies for improving the de-
livery and uptake of preconception care. These strategies
may also need to consider the role practice nurses and
other health professionals may have in facilitating better
uptake of preconception care, especially among high-risk
patients who should be actively targeted. Promotional ma-
terials and letters of invitations from GPs advising patients
of the availability of and the need for preconception care
could also be used to increase the uptake of preconcep-
tion care. Given the potential for evidence-based PCC to
reduce maternal and neonatal morbidity and mortality,
it is essential that effective strategies are put in place to
deliver evidence-based preconception care guidelines.

It is obvious that preconceptional care is associated
with pregnancy and family planning notions. Without an-
alyzing too many data, we can see that the term of family
planning in population perception and providers services,
has the same meaning as contraception.

According to WHO, family planning allows people to
attain their desired number of children and determine the
spacing of pregnancies. Thus, high-quality family planning
services and the people who deliver them respect, protect,
and fulfill the human rights of all their clients [9].

CONCLUSIONS

The number of topics on couple preparation for
pregnancy in medical literature is impressive. Itis obvious
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that health strengthening of reproductive age population
correlates with social and economic context, public health
level and cultural background in each country. The WHO
recommendations and the international experience
represent a good support for getting success, including
the increasing access to the medical services and over-
coming inequalities, especially for women from socially
vulnerable groups. Only a live reproductive plan for each
young person and a visit to a very well skilled providers
in preconceptional care, during the pregnancy planning,
may reduce mother’s and baby’s health risks.

At the same time, traditionally in every culture,
family term involve childbirth. As a normal situation, the
pregnancy should be planned as well. The woman’s and
her child’s/family’s rights for health and live quality are
based on reducing maternal and perinatal risks, especially
before pregnancy. Even if it is a family planning method,
preconceptional care is not viewed as an important activ-
ity neither by the individuals or couples nor by medical
providers. In this context, the family planning term is
incomplete.

We consider that there is a need to change the par-
adigm, as well as it is necessary to update family plan-
ning concept, which should include two components:
(1) contraception to prevent unwanted pregnancy or
to ensure the interval between births and (2) precon-
ceptional care.

Regardless the particularities of the demographic
situation, those responsible for family planning programs
will be able to consider each component equally important
for the population in each country. This new approach of
family planning can also be applied at couple’s level. It
will provide real opportunities for people to achieve their
reproductive life plan to have not only wanted, but even
healthy children.
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