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Preconception Care 



Preconception Care

Preconception care is the health care of women of childbearing age before they get pregnant and between pregnancies.  The best way to have a healthy baby is for a woman to be healthy going into a pregnancy; much of development of the baby happens even before a woman knows she is pregnant.
Size of the Problem:
According to Kentucky PRAMS data, over 40% of pregnancies are unintended.1  In 2006, about 1 in 17 infants (5.8% of live births) was born to a woman receiving late or no prenatal care in Kentucky.2 Preconception care is recognized as a critical component of health care for women of reproductive age.  The main goal of preconception care is to provide health promotion, screening and interventions for women of reproductive age to reduce risk factors that might affect future pregnancies. 3 The CDC recommends that all women of childbearing age develop a reproductive life plan, plan their pregnancies, and begin preconception care under physician guidance. 4
Seriousness/Impact:
Clinical Impact

Women who plan their pregnancy are more likely to enter pregnancy in a better health status, have chronic diseases under control, and be taking folic acid. Risk factors for adverse pregnancy outcomes such as smoking, consuming alcohol, obesity, sexually transmitted diseases, and chronic conditions remain prevalent among Kentucky women of reproductive age. Chronic hypertension is positively related to prematurity and low birth weight.5  Infants of mothers with diabetes are at greater risk for several problems, such as: birth defects, still births, and respiratory distress. The proportion of pregnant women who smoke in Kentucky is over twice that of the nation.6  Babies born to smokers are more likely to be premature, have low birth weight, develop asthma, and be more susceptible to Sudden Infant Death Syndrome (SIDS).7 Another risk factor causing low birth weigh, preterm births, birth defects and developmental disorders is alcohol use during pregnancy.8
Economic Impact

Adverse pregnancy outcomes remain a prevalent health problem in Kentucky. Women who do not take care of themselves prior to pregnancy can have a direct public health impact on society—clinically and economically. Women in Kentucky of reproductive age have a very high obesity rate—29.1%--and the risks of morbidities such as diabetes and hypertension are increasing. The cost to treat obesity is estimated to be $70 billion per year, about 10% of all health expenditures in the United States.9 Maternal and child health outcomes, such as maternal and infant mortality, preterm births, and low birth weight babies, are often used as indicators of the overall status of health in a population.  In 2006, 15.1% of live births were born preterm in Kentucky. Each child born with an intellectual disability or a comparable condition leads to direct and indirect societal costs over his or her lifetime of more than $1 million.
Disparities Impact

Data shows there are racial/ethnic disparities and disparities in access associated with preconception care. A study from 2005 found that those women receiving no prenatal (including preconception care) were more likely to be over the age of 35, African-American, unmarried, have less than a high school education, uninsured, and make less than $15,000 a year.10
Capacity/Resources:
Preconception care could succeed in improving maternal and child health where the current paradigm is failing because most providers don’t provide it, most insurers don’t pay for it and most consumers don’t ask for it. This situation is a major public health concern, suggesting the need for an improved national approach to ensuring healthy birth. The state of Kentucky has targeted intervention programs within the Department of Public Health informs women about the biomedical behavioral, and social risks to a woman’s health and future pregnancies.
Interventions:
Preconception care is a set of interventions that identify and modify biomedical, behavioral, and social risks to a woman’s health and future pregnancies. Several effective preconception interventions, such as smoking cessation, diabetes management, obesity control, folic acid supplementation, HIV/AIDS/STD screening and testing and some medication adjustments, take months to implement and therefore must begin long before conception. Preconception care is critical to improving the health of the Kentucky. All of these factors pose risks to pregnancies but could be addressed with proper health interventions. 
Recommendations:
The CDC developed ten recommendations11 for improving preconception health through changes in consumer knowledge, clinical practice, public health programs, health-care financing, and data and research activities:
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. Evidence-Based Research 
10. Monitoring Improvements
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