PRECONCEPTION HEALTH 


DEFINITION
Preconception health services promote health before conception thereby reducing pregnancy-related adverse outcomes (low birth weight, premature birth, infant mortality), promote birth outcomes and improve the health of male and female clients even if they choose not to have children. Clients need to think about when and under what conditions they want to become pregnant.  If pregnancy is not desired, contraceptive options should be discussed.

SUBJECTIVE
Must include: 
1. All females (childbearing age), and males 

Must exclude:
Contraindications: NONE

NOTE: Special emphasis related to preconception care should be provided when clients:
1. Desire a pregnancy
2. Have increased risks of pregnancy
3. Are sexually active and:
a. Use no birth control
b. Use spermicidal agents only
c. Use any birth control method inconsistently
4. Have previously experienced infant death, preterm delivery, and/or perinatal problems

OBJECTIVE
1. Discuss client’s preconception health plan
2. At clinic exam visits staff should:
a. Review client’s reproductive history (previous experiences with pregnancy, fertility, birth, and use of birth control)
b. Assess lifestyle, medical history and personal behaviors that affect health (such as):
1) Activities of daily living (hours of sleep, physical activity/exercise)
2) Medication use (prescription and over the counter)
3) Tobacco use
4) Substance use (alcohol, drugs)
5) Psychological concerns (depression, stress)
6) Chronic health conditions (asthma, diabetes, heart, hypertension, hypothyroid)
7) Nutrition and diet issues (caloric intake, vitamin use, folic acid intake, anemia, eating disorders, obesity)
8) Genetic disorders
9) Immunization status 
10) Environmental exposures (solvents, radiation, lead, mercury, radon, nitrates) at       workplace or household
11) Family/partner involvement (social support) 
12) Intimate partner violence (domestic concerns) 
13) Health maintenance needs (screening tests as indicated) – 
i. Pap smear

ii. Sexually transmitted disease/HIV
iii. Urinalysis, blood tests, (if available at agency)
3. Physical exam (for all clients) include:
a. Height, weight, BMI (screen for obesity)
b. BP (screen for hypertension)
1) All clients—screen yearly
2) If BP <120/80---screen yearly, continue yearly
3) If BP 120-139/80-89 (either treated or untreated), recheck BP again in same visit and if average BP >140/90 recheck at next visit or in 1 week and refer if sustained BP >140/90.
LABORATORY
Laboratory testing must be recommended based on risk assessment: 
1. 	Diabetes screening (for type 2 diabetes in asymptomatic males and females adults) with sustained BP (either treated or untreated) >140/90.

ASSESSMENT
Candidate for Preconception Health Services

PLAN
1. Develop an action plan on how to maintain and/or attain a healthy lifestyle to promote a positive planned pregnancy outcome in the future
2. Encourage the client to examine potential health risks and make positive changes (action steps) where indicated---see client education and referrals below.
3. Facilitate contraceptive services if desired
4. Encourage daily supplement (with folic acid) prior to pregnancy and early prenatal care when pregnancy occurs
5. Provide client with listing of community resources

PATIENT EDUCATION
1. Reinforce  
2. Education should be provided using a combination of written materials and/or verbal interaction related to health risks.  Health promotion/disease prevention discussion topics may include:
a. Smoking, Tobacco cessation (1-800-QUIT-NOW)
b. Alcohol, Drug Use avoidance 
c. Nutritional intake recommendations ( www.choosemyplate.gov )
d. Folic Acid intake recommendations www.cdc.gov/ncbddd/folicacid/index.html 
e. Ideal Body Weight recommendations www.cdc.gov/healthyweight/assessing/index.html 
f. Exercise recommendations (www.cdc.gov/physicalactivity )
g. STI/HIV prevention (www.cdc.gov/std/treatment/2010 )
h. Genetic counseling guidelines ( www.migeneticsconnection.org  )
i. Vaccination recommendations ( www.cdc.gov/vaccines )
j. Gynecological exam recommendations (www.acog.org/from_home/publications/immunization/co483.pdf)
k. Self-breast awareness recommendations ( www.cancer.org )
l. Contraception options (www.hhs.gov/opa)
m. Domestic violence prevention ( www.endabuse.org/health )

n. Additional preconception informational web sites: 
1) http://www.arhp.org/publications-and-resources/clinical-fact-sheets/folate 
2) http://www.cdc.gov/ncbddd/preconception


REFER TO MD:
1. 	As indicated after reviewing history and/or physical exam findings
2. 	If client desires, refer for further diagnosis and treatment
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