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Abstract
A life-course approach to enhancing maternal and child health by improving parental health prior to conception is gaining 

international interest. Healthcare providers and researchers are seeking effective ways to increase women’s and men’s access 
to preconception care, especially through primary care. At the same time, preconception health includes conversations about 
pregnancy planning (or avoidance), which is a part of family planning (FP) services. Unfortunately, “family planning” has the 
same meaning as “contraception” for many people at the moment, which is too simplistic because there are multiple aspects of 
preconception health and well-being. Expanding the understanding of preconception health as inclusive of FP and primary care 
has the potential to increase access to this important care while respecting sexual and reproductive rights, according to a couple’s 
reproductive plans.

Conclusion: Respecting the sexual and reproductive rights of the population requires that FP programs be focused not only 
on contraception but, equally, on preconception care.(International Journal of Biomedicine. 2021;11(4):467-472.)
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Improving the health of the mother and child 
through programs focused on reducing risks prior 

to pregnancy in the context of a life-course approach is 
gaining international interest. Such an evolution in maternal 
and child health is logical and important. While a focus on 

treating diseases and/or health complications has long been 
considered a priority in health care, the promotion of simple 
and cost-effective preventive measures with a positive impact 
on health are also of importance in medical practice. As such, 
the recommendation that couples planning a pregnancy should 
receive care may seem obvious to many medical workers and 
a considerable part of the population. Thus, discussions about 
the role of PCHC may seem unnecessary, and the general 
population may find them simple and unnecessary to address 
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in the face of other more important and complicated issues. 
Preparing couples for a future pregnancy is a since-the-world-
began topic that is still relevant. Globally, only about half of 
pregnancies are planned, and the number of couples who have 
received preconception preparation is much smaller.

A major impediment to progress is the lack of resources 
required to implement PCHC programs. At the European 
Congress on Preconception Health (2019), the participants, 
including those from economically developed countries, 
appreciated this issue as a very current one. In this context, one 
strategy recommended by many researchers is the integration 
of preconception care (PC) services into primary health care. 
It seems, however, that this process also faces some obstacles: 
frequently, the motivation of the family doctors/GPs is not 
enough to achieve the integration in daily practice. 

At the same time, preconception preparation requires 
an interest in and participation of a couple or woman in 
thinking about pregnancy. Some experts have suggested that 
interventions to improve reproductive and preconception 
health could be more relevant and efficient by integrating 
PCHC services into FP programs, embedded into primary 
health care. The biggest challenge is that the concept of 
family planning, with some exceptions, is considered to be 
synonymous with contraception, i.e., FP = contraception. 
We propose a different approach: that “FP = contraception 
+ preconception care.”(1,2) There was a surprising amount 
of resistance by some well-known people in the field of 
medicine, as well as among researchers and some international 
organizations, who promote the first approach. It is difficult 
to explain why preconception healthcare services have been 
ignored by the same international organizations responsible 
for developing global strategies and policies to advance family 
health, which determine health policies and programs at the 
regional and national levels. 

Contraception and PC are two components of FP 
that interact with each other. Before making the decision 
to discontinue contraception, the woman or couple should 
evaluate their preconception risks and have support to reduce 
them. Access to all contraceptive methods is equally important 
for couples who do not wish to conceive and those who need 
to wait until they have been able to address risk factors or built 
protective factors. 

Preconception care
PC is defined by the WHO as providing biomedical, 

behavioral, and social health interventions before pregnancy 
to improve health and modify behaviors and environmental 
influences. PC can contribute to reducing maternal and 
childhood mortality and morbidity, and to improving maternal 
and child health in both high- and low-income countries.(3) 

Clinicians and health workers should provide the information 
that a woman and her partner need, in order to make informed 
choices about planning a pregnancy, to ensure the best possible 
outcome for the couple and the baby.(4)

PC is an important intervention to reduce risks in early 
pregnancy and lead to healthy outcomes for women and 
babies. General PC is directed at all prospective parents and 
takes place in primary care (GPs or midwife level). Most 
preconception health messages are important for women and 

couples regardless of their desire to have a child and include 
key preventive health measures that should be part of quality, 
routine care. PC includes risk assessment, health promotion, 
counseling and, if indicated, referral to a specialist to assist 
with unique needs (e.g., a nutritionist, an endocrinologist). 
Although the primary goal is to promote better reproductive 
outcomes, the changes induced by PC are also usually beneficial 
to the woman’s health. Furthermore, PC aims to improve 
couples’ informed decision making by providing information 
on reproductive options.(5) One size cannot fit all, however. 
The content and mechanisms of delivery of preconception will 
need to be tailored to the realities of different countries. Even 
where strong public health programs are in place across the 
life-course, they do not guarantee that women enter pregnancy 
in good health.(6) The concept of preconception health care was 
described almost two centuries ago when it was suggested that 
the medical treatment of children should begin with the earliest 
formation of the embryo and should include the mother before 
marriage as well as during pregnancy. Many years later, PC 
has not become part of the routine care of most reproductive-
aged women.(7)

The paradox of the situation is that while more 
researchers have shown the important role of PC for the 
health of generations at all stages of life, the practical 
implementation of the recommendations of improving the 
preconception health remains suboptimal, with considerable 
differences between countries. It seems that the role of PC 
of couples in the prevention of maternal-fetal complications, 
both at the antenatal and postnatal stage, has become, over 
time, a declarative statement. Even in the countries with well-
developed health management systems, frequently, program 
managers give priority to strategies with more immediate 
impact compared to interventions that will deliver results in 
the medium or long term. This is largely due to the social 
policies of the governments of many countries, especially in 
the context of limited budgets, which give priority to projects 
that have short-term outcomes. Thus, it is “more convenient” 
to purchase some modern ultrasonography devices to detect 
congenital defects or to strengthen the intensive care units 
for infants with incubators, than invest in the health of young 
adults for several years before they intend to start a family. 
While investment in any and all interventions aimed at 
improving the health of the mother and child are welcome, 
policies and programs need to include preventive strategies 
that ultimately can help sustain ongoing good outcomes 
for families. For example, ignoring the PC stage will still 
maintain the high frequency of congenital malformations in 
fetuses and newborns, and the constant number of preterm 
births will require increased effort from intensive therapy 
units for premature children, sophisticated medical equipment, 
expensive drugs, etc., as well as the economic, social and 
psychological costs, both at the family and community level. 

Providing quality PC is the responsibility of all primary 
care providers, not just those who provide maternity care or 
handle a high volume of women’s preventive health visits. 
Innovative strategies that incorporate PC into routine primary 
care visits are needed.(8) Transforming the way PC is delivered 
is critical to success. In order to successfully deliver PC, family 
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physicians must understand the risk factors for- and the realities 
of- unintended pregnancy; recognize the value of reproductive 
planning in reducing these risks, and assess preconception 
health risks during chronic disease management visits and 
acute care visits that are not specifically focused on women’s 
health or maternity issues. Preconception care is primary 
care and it should be a priority for primary care providers in 
all settings. The majority of preconception health topics are 
important whether a woman desires a future pregnancy or 
not, so providing quality PC is essentially providing quality 
women’s health care.

At the same time, doctors across specialties should 
also consider the possibility of pregnancy development in 
reproductive age women and they should inform them about 
possible risks for their health, for fetal and newborn risks, 
generated by disease evolution and treatment.(9) 

Integrating preconception planning services into primary 
health care is important to ensure that services reach larger 
numbers of people in the reproductive age population and that 
people receive quality counseling and services from providers 
who know them.(10) In 2006, the Center for Disease Control 
(CDC) released Recommendations to Improve Preconception 
Health and Health Care – United States: A Report of the CDC/
ATSDR Preconception Care Work Group and the Select Panel 
on Preconception Care. This report was published in an effort 
to improve reproductive health outcomes. However, in spite 
of these national and international efforts, there continue to be 
barriers to preconception counseling in routine primary care. 

Steel et al.(11) conducted a systematic review of 
barriers in the process of providing preconception services 
and programs. The most consistently cited barrier for PC 
provision, as described by primary care practitioners and 
specialist (obstetrician-gynecologist) doctors are insufficient 
clinical time and a lack of reimbursement for practitioner time 
spent on preconception counseling. Primary care practitioners 
participating in a United Kingdom survey asserted that a 
potential barrier to the success of PC programs is the perceived 
low value placed on PC held by women in the community. 
These health professionals purported that PC programs do not 
reach those women who do not plan their pregnancy. To add 
complexity to this issue, women’s lack of knowledge about PC 
has also been highlighted by both Dutch midwives and Israeli 
obstetrician-gynecologists as a potential barrier to effective 
care delivery as the initial clinical encounter for many women 
often occurs in the early antenatal period. Conversely, a 
concern has been expressed by primary care practitioners that 
providing information on the teratogenic effects of medication 
within preconception counseling will lead to women avoiding 
important pharmaceutical care. This was of particular concern 
if the practitioner was not confident in identifying a woman’s 
pregnancy plans during the clinical encounter.

Primary care providers also face difficulties with 
prioritizing PC together with other preventive care issues. 
Consequently, potential interventions for improving the 
delivery of PC guidelines should also focus on providing tools 
and resources to assist providers in delivering the content and 
evidence base of the guidelines. Understanding the views of 
both women and providers as well as the theoretical basis 

for changing their behavior will be essential when designing 
effective implementation strategies for improving the delivery 
and uptake of PC.(12) These strategies may also need to consider 
the role practice nurses and other health professionals may 
have in facilitating better uptake of PC, especially among 
high-risk patients who should need services the most. 

A review by Shannon et al.(13) identified primary care 
as the most common setting for preconception health service. 
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. Integration into routine 
care could be one strategy, but this would not be sufficient to 
reach the target population for routine preventive care as seen 
in some other countries. In another aspect, Ukoha and Dube 
(14) reported that although preconception care is recognized as 
an important factor in improving pregnancy outcomes, most 
primary healthcare nurses lack the necessary resources to 
provide PC. Given that the majority of preconception health 
messages are also key preventive health messages for women, 
there may either be confusion in terms of what PC counseling 
entails or providers may be providing suboptimal guidance 
and support for women’s health overall. For example, 
all people should be screened for tobacco use and given 
guidance if they screen positive for use. This should be done 
regardless of a person’s gender or age, and tobacco use has 
negative consequences. For a couple expressing an interest in 
pregnancy or struggling with fertility, preconception health 
messages may be an extra incentive for seeking support in 
tobacco cessation.

Pre-pregnancy preparing as a component of FP services
The shift to integrate preconception health promotion 

into the continuum of women’s health care requires a diverse 
multi-level and multi-strategic approach involving a range 
of sectors and health professionals to improve access to 
care and address the determinants of health.(15) Considering 
multiple problems in the provision of preconceptional or 
interconceptional health services, especially the lack of 
resources for providers, on the one hand, and the modest 
motivation of the population to benefit from these services, on 
the other, managers in the field tried to integrate PC into FP 
programs. There are not many published data on this subject. 

Hussein(16) mentioned that since the general practitioners’ 
primary concern is that it is difficult to convince women to have 
a preconception assessment, it would seem feasible to reach them 
through FP clinics, which have the potential to be a good setting 
to deliver preconception assessment of reproductive risks.

Following the Population and Development Conference 
in Cairo in 1994, in many countries national programs were 
developed and implemented to offer FP services by opening 
specialized clinics and providing equipment and training for 
service providers. FP services were included in the basic 
packages of primary health services. The state programs in 
the field of FP encouraged cross-sector collaboration across 
the public systems of health, education, social assistance, etc. 
National health systems have also ensured the interdisciplinary 
cooperation of the medical providers of different specialties in 
promoting and providing FP services.
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Preconception health messages, recommendations 
and guidelines originated in the USA and the preconception 
movement has gained momentum internationally with a 
variety of strategies developed and tested for improving 
preconception health and related outcomes.(10,17) The 
report titled Providing Quality Family Planning Services: 
Recommendations of CDC and the US Office of Population 
Affairs (2014) provides strategies developed collaboratively 
by the CDC and the Office of Population Affairs of the US 
Department of Health and Human Services. These agencies 
advance recommendations for the provision of quality FP 
services, which include contraceptive services, pregnancy 
testing and counseling, helping clients achieve pregnancy, 
basic infertility services, preconception health services, and 
sexually transmitted disease services. Gavin et al.(18) conclude 
that providers of FP services should offer preconception 
health services to female and male clients in accordance with 
CDC recommendations to improve preconception health and 
health care. Including PC in FP services could ensure a higher 
quality of couple preparation for pregnancy, including more 
active involvement of men.

Preconception preparing could be used more fully 
in cases of infertility, which is one of the FP important 
areas. According to the Royal College of Obstetricians and 
Gynecologists (2011), the lack of preconception care for 
infertile couples may be a reflection of a lack of continuity in 
women’s health reported elsewhere.(19) PC should be actively 
offered by all healthcare professionals. Nurses in infertility 
clinics and GPs in primary care are ideally placed to open up a 
discussion about PC with couples seeking fertility assistance, 
promoting the agency of these patients during investigation 
and treatment stages.

Another category of target beneficiaries of FP services 
are adolescents. It is crucial to create a responsible attitude 
for future decisions regarding the conception of a child, in 
adolescents and young adults. The concept of maintaining/
fortifying health in general, as well as risk-free behavior, 
should be presented to young people as a condition of 
paramount importance for achieving their reproductive plans. 

However, there are some controversies about this 
approach. In 2018, the WHO published “Family Planning. 
A Global Handbook for Providers (3rd edition),” which is 
considered to be a key document that contributes to ensuring 
the quality and safety of FP services, encouraging all national 
health systems and other interested organizations to engage in 
this important topic.(20) This document includes a very modest 
section regarding PC, the other part of the document being 
devoted to contraception. The information provided on the 
subject is connected by the fact that a woman who wants to 
have a baby can use advice on preparing for pregnancy and 
giving birth safely, thus having a healthy child. There are some 
very general recommendations for women only, including 
supplementation with folic acid and iron. This manual, 
along with other multiple sources, confirms that in principle, 
FP is meant only to prevent pregnancy; in other words, 
“FP = Contraception.” The term “family planning” is often 
considered by the general population and healthcare providers 
as synonymous with contraception.

Regarding the subject of FP and respect for human rights, 
the document “Human Rights: Family Planning Providers’ 
Contribution” mentions the following: “All people deserve 
the right to determine, as best they can, the course of their 
own lives. Whether and when to have children, how many, and 
with whom are important parts of this right. FP providers have 
the privilege and responsibility to help people to make and 
carry out these decisions. Furthermore, programs that honor 
their clients’ human rights contribute to positive sexual health 
outcomes.”(21) And yet, the manual titled “Family Planning - 
A global handbook for providers,” only provides information 
about contraception for healthcare professionals in low- and 
middle-income countries. This approach can raise several 
questions, one of which could be: What is the interpretation 
(meaning) of the concept of FP for health providers in high-
income countries? We believe it is unfair that the promotion 
and respect of people’s sexual-reproductive rights depend on 
the economic status of the countries.

The results of PerConcept survey (2019), conducted 
among family physicians and other specialists in three 
countries: Republic of Moldova (Chisinau), Mexico (Mexico 
City), and the Russian Federation (Irkutsk), confirmed that the 
concept of family planning should really include the component 
of preconception preparation, along with contraception, the 
approaches being applied equally to both.  The results of the 
survey are interesting because doctors, respondents from three 
regions of the world: Europe, Asia, and North America, have 
similar perceptions about including PC in FP services.(22) The 
majority of respondents considered that strategies and programs 
in the field of FP should be revised to include preconception 
health services. In the practical aspect, the interviewees 
mentioned the importance of ensuring that the population 
has access to information and services in reproductive health, 
including PC, as “an effective tool to prevent some risks in 
maternal and infant well-being.” 

The interaction between two componentsof FP:
contraception and PC
There is an important connection between pregnancy 

prevention and pregnancy preparing. In some cases, PC 
requires the use of a safe contraception method until the couple 
is able to address health and behavioral problems to minimize 
the risks to a healthy pregnancy. At the same time, a couple’s 
decision to stop using contraception in order to become 
pregnant offers a “teachable moment” to provide preconception 
preparation information. Frayne(23) suggests that providers can 
reach women who are planning a pregnancy with preconception 
health messages at scheduled contraception visits or annual 
wellness examinations. van der Zee et al.(5) consider that 
an important requirement for preconception consultation is 
pregnancy planning, which is possible through the provision of 
contraceptives. Incorporating pregnancy intention screening into 
primary care to address unmet preconception and contraception 
needs may improve the delivery of FP services and improve 
reproductive health and wellness overall.(24)

In the position paper on Preconception Care of the 
American Academy of Family Physicians, one of the General 
Recommendations for Preconception Interventions for Women 
and Men is contraception.(10) This position paper emphasizes 
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the importance of incorporating routine identification of 
pregnancy intention for men and women of reproductive 
age to inform shared decision-making around reproductive 
planning and risk reduction. Because reproductive choices 
and risks can change over time, preconception health risks and 
pregnancy desires should be routinely assessed during chronic 
disease management visits. 

Women recognize that pregnancy planning is an 
important benefit of contraception; however, they recognize 
it as a disadvantage also, as it is difficult to decide when 
to stop its use and to try to become pregnant.(5) One of the 
determining causes of the situation described could be the lack 
of information on fertility, menstrual cycle, and fertile days, 
which are important components of PC. In another context, it 
should be realized that the values and ideas of “naturalness” 
and “romanticism” that people consider important in the 
process of becoming pregnant. In other cases, women (or 
men) may feel coerced into pregnancy, and in others, people 
may feel overall that they have limited control of their lives 
and therefore limited capacity to plan for the future. Due to 
this complexity, confidentiality is essential for people who ask 
medical workers for PC.(5,25)

Primary care for women of childbearing age should 
include routine assessment of a woman’s reproductive goals 
and pregnancy intentions (“reproductive planning”).(26,27) 

Women who could potentially become pregnant should 
be assessed for preconception risks and educated about 
the importance of maternal health in ensuring healthy 
pregnancies. Women may be motivated to address modifiable 
health risks by learning about the way their health will affect 
a future pregnancy. For women not intending to get pregnant 
in the short term, PC should include counseling on effective 
contraception. Women with chronic medical conditions should 
be counseled about highly effective reversible methods, such 
as intrauterine devices and contraceptive implants, which 
have few medical contraindications. Including preconception 
health services in FP care could provide more comprehensive 
care to meet the unique needs of all beneficiaries and will 
be more appropriately accepted by women and men. There 
are a number of key reports and recommendations from the 
CDC(2006, 2010) and WHO(2013) that encourage providing 
comprehensive services to people of reproductive age.

The strategies and resources used to facilitate the 
clinical and public health integration and dissemination 
of PC, including the role of group care, the medical home, 
workplace and school-based health promotion programs, 
and home visitation, will also impact future progress.(28) We 
also recognize that there are many factors that are out of the 
individual’s control that can influence their fertility, health 
and well-being including environmental hazards in their 
work place and community, inadequate access to health 
care and follow-up resources, inadequate access to healthy 
food and places to exercise, and stress due to poverty and 
racism or bias. Telling people to change something that is 
not in their control can be counterproductive. Therefore, it is 
important that providers and clinics partner with public health 
professionals, community leaders, and policymakers to create 
healthy conditions where all people can survive and thrive.

Conclusions
Modifying FP strategies and programs to include the 

preconception component, will contribute to:
- opening up optimistic prospects for integrating 

PC services into primary care, as FP programs have been 
implemented in many countries, involving financing 
operations and the infrastructure services system, in particular 
with the involvement of family doctors/GPs;

- respect for the sexual and reproductive rights of all 
persons and couples, regardless of their reproductive plans;

- increased opportunities for providing health education 
and information about PC. Training in pregnancy preparing 
could be carried out in FP networks (specialized clinics 
and health centers for young people, medical and private 
institutions in the field of reproductive health, etc.) for medical 
care providers in primary care and women and men at the 
same time; 

- continuity of reproductive health care;
- better sustainability of maternal and child health 

programs and projects, taking into account the longer-term 
benefits of FP activities, including PC;

- last but not least, increase the value of FP services for 
the population, as they will increase their impact on maternal 
and child health indicators.

Approaching PC as a component and integral part of FP 
can generate discussions between providers or researchers, 
and future high-quality studies will be needed to adjust public 
health policies and improve clinical practices.
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