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Preconception Care 
• Lack of Preconception health planning is a global 

a global problem.

• Preconception health of mother and father 
impacts outcomes (Ding, Li, Xie & Yang, 2015; 
Moss & Harris, 2015). 

• Centers for Disease Control and Prevention (CDC) 
and Workgroup of  Preconception Health & 
Healthcare Initiative identified need for 
preconception healthcare & screening to improve 
birth outcomes (Frayne et al., 2015)



Risk Assessment

• One in ten women had a poor birth outcome 
and needed interventions to improve health, 
with minority and poor women at higher risk 
(CDC, 2006, 2015). 

• Risk assessment and health education should 
be part of all primary care visits (CDC, 2015; 
Hurst & Linton, 2015)



United States: only 33% of women 

reported receiving preconception health 

planning (Oza-Frank, Gilson, Kemin, Lynch

& Kiebanoff, 2014).

• China: Free preconception health planning, although aware, 
only 40% accessed prior to conceiving (Ding et al., 2015)

• England: Of the 73% planning their pregnancy, less than 50% 
received pre conceptual care and only 51% took folic acid 
(Stephenson et al., 2014)



Preconception Intervention

• Educational assessment and intervention on pre 
conception care

• Participants were 70 mothers of infants admitted to 
a tertiary level NICU in an urban city

• Nurse educator invited mothers to participate in 
education project regarding their own health

• Educator met mother at bedside, breastfeeding room 
or in private area

• Mother completed Risk Assessment & Demographic 
survey



Participants Age



Risk for Preterm Birth
• Previous Loss or 

preterm



Risk Assessment
• It is important to take folic acid when planning to 

get pregnant.

• Women who deliver preterm babies should wait 
18 months before trying to get pregnant again. 

• It is ok to have an occasional glass of wine when 
pregnant

• I have had a previous preterm baby

• I have gained _ pounds since I became pregnant



March of Dimes Interconceptual 
Module

• Pregnancy spacing

• Nutritional guidelines

• Folic acid

• Substance abuse

• Exercise

• Postpartum depression

• Stress reduction

• Motivational interviewing



Nutrition Education

• Women encouraged to increase fruits and 
vegetables

• Increase fiber

• Importance of folic acid

• Mindful eating

• Eliminate high calorie drinks and snacks

• Read nutrition labels



Smoking and Alcohol

• Assess use in present and past (smoking, 
alcohol and drugs)

• Motivational interviewing

• Quit Line information offered

• Offered to provide information to quit line

• Counseled quitters about risk in postpartum

• Counseled about second and third hand 
smoke



Follow Up

• Phone calls were made two to six months 
after intervention to 67 participants.

• Twenty five phone calls were completed.

• Three participants were emailed (client 
preference).

• Follow up was lost due to non-working 
numbers or failure to call educator back.



Outcomes
• Sixteen of the 25 reported 

making positive changes (64 %)

• Fourteen reported engaging in 
healthier eating  (56%)

• Six reported weight loss greater 
than pre pregnancy (24%)

• Three increased exercise (12%)

• Two reported decreased 
smoking behaviors (8%)

• Four referred to PPD groups for 
postpartum depression (16%)



Postpartum

• Pregnancy Risk 
Assessment Monitoring 
System (PRAMS) Data:

• Eighty five percent of   
women return for 
postpartum visits. 

• Ideal time to reinforce 
teaching, assess 
learning needs and 
promote healthy 
lifestyles

• This brief intervention 
with mothers in the 
NICU suggests that 
women are motivated 
in the postpartum to 
make changes for their 
own health and that of 
their family

• Further research into 
sustaining change



Recommendations
• Women should be screened for 

modifiable risk factors at every 
visit such as BMI and substance 
abuse.

• Motivational intervention and goal 
setting may increase change in 
behavior.

• Increasing fruit, vegetables, 
healthy eating and exercise may 
impact women’s risk of cancer, 
diabetes, obesity and heart 
disease.

• Lifestyle changes may positively 
impact children.
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