PRECONCEPTION HEALTH CARE

Preconception health care is defined as the identification of conditions that could affect a future pregnancy but may be altered by early intervention with maternal lifestyle modification and improved health prior to conception.  Promoting healthy lifestyles for women may be the most important factor during the preconception health planning visit in the prevention of birth defects, prematurity, maternal and infant mortality, and other adverse outcomes to the mother and baby.  Preconception care is part of a larger healthcare model that results in healthier women, infants, and families. (Refer also to the Family Planning Section).
Components of preconception health care include the following four areas:

· Identification of risk factors

· Individualized education to meet the woman’s needs

· Woman’s decision to alter behavior to modify the identified risks

· Inclusion of folic acid protocols

Preconception assessment of risk factors and subsequent counseling is based on the medical and social history.  Preconception counseling is RARELY a stand-alone service.  It is usually an additional service that takes place as part of a family planning, preventive health visit, or pregnancy test visit. All reproductive-age women, who have not had a hysterectomy or tubal ligation, should be considered at risk for pregnancy and be advised about anticipatory activities that are important during preconception care.  Identification of the following risk factors will provide a plan for preconception care:

i. Age

ii. Family history

iii. Genetic carrier screening

iv. Seizure disorder

v. Diabetes

vi. Hypertension

vii. Congenital malformations

viii. Thrombophlebitis

ix. Obstetric history; preeclampsia, intrauterine fetal demise (IUFD), intrauterine growth restriction (IUGR), recurrent elective termination of pregnancies, preterm deliveries

x. Human Immunodeficiency Virus (HIV), Sexually Transmitted Infection (STI)

xi. Nutrition, including folic acid supplementation

xii. Domestic Violence

xiii. Environmental influences

xiv. Weight management

xv. Mental illness

xvi. Smoking

xvii. Substance abuse

xviii. Medications

xix. Fertility

The following health department visits require that preconception health care be routinely provided:

· Initial family planning examination visit

· Annual family planning examination visit

· Initial women’s preventive health examination if of childbearing age without a permanent method of contraception (hysterectomy or tubal ligation)

· Pregnancy test visit (only if negative test results)

A detailed history should include information on rubella, varicella, and hepatitis B immunizations. Counseling on folic acid supplementation, use of alcohol, tobacco or other drugs (ATOD), appropriate nutrition and weight, and genetic carrier screening (depending on the patient’s ethnicity) should also be provided. Include appropriate referrals to other health care sources as indicated by risk assessment.

Women with an obstetric history that includes such conditions as preeclampsia, IUFD, IUGR, recurrent elective termination of pregnancies, preterm deliveries, thrombophlebitis, diabetes mellitus, gestational diabetes, hypertension, or congenital malformations, should be evaluated and counseled prior to another pregnancy.

Encourage women to formulate a reproductive health plan considering individual risk factors.  Such a plan requires an ongoing conscientious assessment of the desirability of a future pregnancy, determination of steps that need to be taken either to prevent or to plan for a pregnancy, and evaluation of current health status and other issues relevant to the health of a pregnancy. 
Optimizing the health care of every woman is the ultimate goal of preconception counseling.

Preconception interventions may include the following:

· A dialogue regarding the patient’s reproductive life plan and readiness and desire a for pregnancy

· An evaluation of her overall health and opportunities to improve her health

· Education about the significant impact that social, environmental, occupational, behavioral, and genetic factors may have on a future pregnancy

· Identification of women at high risk for an adverse pregnancy outcome with appropriate referrals to a health care professional

Assessment and counseling should be provided only by a qualified provider who has training in risk identification with the ability to provide appropriate counseling and referrals.

Assessment/counseling/referrals of pregnancy related risk factors include:

· Advanced maternal age (pregnancy at or over the age of 35)––poses a higher risk of chromosomal abnormalities in the fetus and medical problems to the mother during pregnancy

· Ethnic backgrounds––a family history that is positive for certain diseases may indicate the need for additional screening

· STI’s––early treatment decreases the risk of transmission to the fetus and preterm delivery

· Vaccination history (Refer to Immunizations Section)

· Chronic disease (hypertension, diabetes, obesity, epilepsy, DVT, depression)

· ATOD

· Domestic violence

· Exercise

· Nutrition 

PRECONCEPTION HEALTH CARE/
FOLIC ACID SUPPLEMENTATION AND 
COUNSELING GUIDELINES
Definition:

Folic acid supplementation has been shown to reduce the incidence of neural tube defects (NTD) such as spina bifida and anencephaly.  Many pregnancies are unplanned and since pregnancy is usually discovered at 6 weeks from the last menstrual period, it is too late to prevent these defects.  Therefore, it is essential that all women of childbearing age consume 0.4 mg (400 mcg) of folic acid on a daily basis.  This meets the RDA requirement and is recommended by the National Institute of Medicine, American Congress of Obstetricians and Gynecologists, the Centers for Disease Control and Prevention, and the US Public Health Service.  (The average woman receives about 100 mcg of folic acid per day from fortified breads and grains.)

HIGH RISK

· Previous pregnancy with NTD

· Self or partner with NTD

· Close relative with NTD

· Women taking anti-seizure medication diphenylhydantoin (phenytoin) (Dilantin),valproic acid (Depakote, Depacon) or carbamazepine (Epitol, Tegretol).

· Women with insulin dependent diabetes mellitus (IDDM)
· History of gestational diabetesObesity
ACTION

Nurses (ARNP, RN, or LPN), nutritionist, dieticians, health educators and physicians may provide folic acid counseling.  Counseling should include NTD facts:

· Description of NTD’s and prevention strategies
· More than 90% of NTD’s occur in families with no prior history

· 50% of all pregnancies are not planned

· NTD occurs before a pregnancy test is positive

· Dietary sources of folic acid and how to incorporate supplement, along with a healthy diet into a daily routine

Counseling sessions should be an opportunity for the client to ask questions and for the provider to assess the client’s knowledge about the health benefits of folic acid. Notify the Genetic Counselor with the Kentucky Birth Surveillance Registry at 502-564-3756, extension 3768 for any woman identified as having a previous NTD delivery.  Be prepared to give the name of the mother (name at time of birth) and name of affected child, stillbirth/live-birth, date of birth of affected child and delivery facility. 

ALL female patients of childbearing age who have not had a hysterectomy or tubal ligation should be offered one three month supply of a multivitamin containing 0.4 mg folic acid free of charge and should receive individualized folic acid counseling/education with documentation in the medical record to include:

· Description of  NTD’s and prevention strategies

· Discussion of dietary sources of folic acid 

· Provision of educational handouts

· Assessment of folic acid consumption at each visit to the LHD
Women who have a history of NTD pregnancy:

· and are NOT pregnant should be offered one three month supply of a multivitamin containing 0.4 mg folic acid free of charge. These women should be informed of the need to take a prescription dose of 4 mg of folic acid supplements beginning one to three months prior to trying to conceive. These women should also be informed of the need for genetic counseling and medical nutrition therapy if a pregnancy is planned in the future.
· and are pregnant should receive a prescription for 4 mg of folic acid supplements. If the patient is taking a multivitamin containing folic acid, the folic acid prescription level supplement should be adjusted to attain the proper dosage as prescribed per health care provider. These women must be referred promptly to a prenatal care provider and should be informed of the need for genetic counseling and medical nutrition therapy.

Women with epilepsy, diabetes, history of gestational diabetes, or obesity are at increased risk of having a NTD pregnancy. These women should be counseled to consult their provider before trying to conceive in order to determine if a larger dose of folic acid is needed.
Resources

Free Patient Education Materials

Centers for Disease Control and Prevention


Atlanta, Georgia


(770) 488-7190





http://www2.cdc.gov/ncbddd/faorder/orderform.htm
March of Dimes


Greater Kentucky Chapter


4802 Sherburn Lane


Louisville, KY  40202



(502) 895-3734

http://www.marchofdimes.com/professionals/2222_2295.asp

Kentucky Department for Public Health


Frankfort, KY  40621


Folic Acid Program Coordinator

(502) 564-3236, extension 3822

TRAIN Folic Acid Counseling and Supplementation Guidelines Module – 1017232
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