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Preconception care is the provision of biomedical, behavioural,
and social health interventions to women and couples before con-
ception occurs. It aims at improving their health status and reduc-
ing risk factors that contribute to poor maternal and child health
outcomes. This consequently leads to improving maternal and child
health, in both the short and long terms [1-3].

When we know that about 50 per cent of pregnancies in USA and
45 per cent of pregnancies and in England are unplanned, we can
imagine how severe is the situation in developing countries. Compli-
cations in pregnancy happen more in women who have unplanned
pregnancies. Because they could have undiscovered or uncontrolled
health issue that adversely affect the pregnancy especially at the
period of early development of the baby in first to twelve weeks of
pregnancy. It worthy to mention that 90% of our adult brain devel-

ops during pregnancy right up to 5 years of age [4-6].

Lack of public awareness of importance of preconception

health care

As a Consultant Obstetrician I find that many of our patients
visit the Obstetricians when they are already pregnant. Some of
the women attempting to get pregnant may have pre-existing
medical conditions such as diabetes, hypertension etc, that could
adversely affect their future pregnancy and the wellbeing of the
unborn child. It is particularly important for those women with
health problems to consider having preconception counselling.
So, what the Obstetricians ideally would like to see is that women
would come in- for a preconception counselling visit- before they
became pregnant. Most of the harmful risk factors can be iden-
tified and adjusted in a timely planned manner to optimize the
mother’s health.

Preconception care has many benefits, it helps in planning

and promoting couple’s fertility, anticipation and prevention of
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complications from happening during pregnancy and delivery like
birth defects, preterm birth, and low birth weight, still birth [7-10].

Invest in preconception care-areas of care

Preconception care could help in several areas like offering
Genetic Counselling and testing, controlling pre- pregnancy medi-
cal conditions and readjusting medications to eliminate harm-
ful effects on the developing baby’s organs. Fulfilling screening
programmes including Cervical screening, normal thyroid gland,
Haemoglobinopathies etc. We- the Obstetricians- give advices on
avoiding exposure to some harmful Environmental factors and
protection against infection in both the mother and the baby
through infection screen and vaccination programmes, advices on
suitable nutrition, weight adjustment and mineral/vitamins ‘sup-
plements and how to improve Lifestyle. We perform psychosocial
assessment and support and protection against harmful domestic
conditions and set plans to avoid complications in previous preg-
nancy from happening through a surveillance plan. We provide Ad-
vises to enhance couple’s fertility efforts or Family planning ways

during controlling a medical condition [10-15].

When to start the preconception care?

A healthy couple make healthy babies, so planning is the best
gift the lady can give to herself and her baby. It starts by the couple
discussing and agreeing on the future commitments and financial
responsibilities and making sure they reach a common ground,
then book for a preconception counselling with an obstetrician be-
fore she starts trying for a pregnancy. The sooner is the better, but

at least 3 months before conception [16,17].

Assessments or tests to expect during preconception check-
up
Full medical history and physical exam are essential to deter-
mine the general status of lady’s health, checking the heart, lungs,
CNS, abdomen and in addition to height, weight and blood pres-
sure recording. Gynaecological assessment and checking cervical
screening and other screening tests if required, including Sexually
Transmitted Infections (STIs) which are serious illnesses that re-
quire treatment as it can be harmful to both mother and baby and
let alone may cause infertility, miscarriages and pelvic pain. Blood
test to check your blood group, Rh factor because the mother’s
body produces antibodies that can harm the baby, also checking

the presence of other aberrant antibodies, Haemoglobin level to
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exclude anaemia whether of deficiency type or due to abnormal
Haemoglobin type like Sickle cell or Thalassemia screening, iron,
Folic acid and B12 levels that lead to anemia [18-22].

Infection screen for Hepatitis B and C, HIV Syphilis, chlamydia,
HPV etc [because they can be transmitted from mother to the baby
through trans-placental barrier or during delivery or breastfeed-
ing. We also check immunity against Rubella virus, varicella, toxo-
plasmosis, Herpes to avoid the risk of infection morbidity to the
baby. Other screening tests include urine culture to exclude urinary

tract infection and kidney diseases.

Genetic carrier screening

To check whether a woman or the couple are at risk of pass-
ing a genetic disorder to their baby through errors or mutations
in their DNA sequence on their genes that can lead to congenital
abnormalities in the baby. Genes errors may run in families or eth-
nicity- related. Most genetic disorders require each parent to pass
down the gene. If only one partner tested positive, this is called a
carrier for a certain gene (single gene disorder). If the other part-
ner tested negative, the baby should be fine. But If both parents
tested positive, then the baby has 25% chance of developing and

showing the disorder.

Who should take the genetic test?

Some people know they have certain genetic conditions that run
in their families would like to know if they might be carrier of the
mutated gene by taking the test. Couples from planned pregnan-
cies have unique advantages over unplanned ones, they can take
actions to minimize health risks to their babies, one way to do that
is through genetic testing. There are two types of tests, targeted
carrier screening where you are tested based on your family his-
tory and expanded carrier screening a test for many disorders e.g.
ethnicity related.

Examples of genetic carrier conditions related to ethnicity.

One of the famous examples of ethnicity-related single gene car-
rier status is cystic fibrosis that is more common in Caucasians eth-
nicity. It is a hereditary disease that affects the lungs and digestive
system. The body produces thick and sticky mucus that can clog
the lungs and obstruct the pancreas. Cystic fibrosis (CF) can be life-
threatening, and people with the condition tend to have a shorter-
than-normal life span. Hemoglobinopathies is another example

that are more common in African descent.
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How to do the genetic test

Testing of the Gene’s DNA sequence is by taking a sample of
blood, saliva, or buccal smear tissue. If both parents found to be
carriers of the disease, and still would like to contemplate for preg-
nancy. They can use the IVF technologies and Pre-Implantation
Genetic Screening/Diagnosis (PGD) to select the normal gametes/
embryos for In-Utero Transfer. Alternatively, if it is natural concep-
tion, the foetus can be tested such as in case of cystic fibrosis, by a
chorionic villus sampling or amniocentesis procedure this can lead

to very wrenching decisions for parents.

Vaccination before pregnancy

The ideal time to get vaccinated is before the woman gets preg-
nant. Live-attenuated vaccines cannot be administered during
pregnancy. So, preconception counselling visit is an ideal time to
offer vaccinations. The famous one is for Rubella, which is conta-
gious disease, it is rare but can be dangerous viral infection and
harmful to the unborn baby if caught while the woman is pregnant.
Women must take the vaccines at least three months before preg-
nancy. Other vaccines like Chickenpox, Measles, Mumps, HPV, Teta-
nus, Varicella and influenza or Covid-19 vaccines can help protect

the woman and her unborn baby [18].

Diabetes and hypertension

Diabetes and hypertension are common medical conditions
which could affect the pregnancy course and outcome. As a note
to mention pregnancy is a diabetogenic status, reciprocally; preg-
nancy exacerbates diabetes and related complications. Routine
screening in low-risk women is usually at 26th week in UK. It is im-
portant to have an euglycemic control (normal blood sugar level)
before pregnancy, if we know that foetal organ formation occurs
at approximately 3 to 10 weeks estimated gestational age and that
less than 30% of diabetic women seek preconception counselling,

you can see how vital period had been missed.

In the mother, a poorly controlled diabetes can lead to serious
end organ damage that could become eventually lifelong health
problems like diabetic nephropathy diabetic retinopathy and
chronic hypertension. Ideally, A savvy endocrinologist or primary
care doctors should therefore always talk to their young reproduc-
tive age women about contraception at risk of pregnancy especial-

ly if glucose control is an issue [23-29].
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As for Hypertension, high Blood pressure readings when it is
more than 140/90 mm Hg. Treating hypertension reduces the risk
of pre-eclampsia and eclamptic seizures risk in mother and re-
duced risk of poor placental perfusion and eventually less Oxygen
and fewer nutrients leading to slow or restricted growth and low
birth weight or stillbirth [30-33].

Diet and nutrition

It is important to enter pregnancy with healthy body weight.
Weight is calculated by the Body Mass Index which is a simple cal-
culation using a person's height and weight. The formula is BMI
= kg/m2 where kg is a person's weight in kilograms and m2 is
their height in metres squared. A BMI of 25.0 or more is over-
weight, while the healthy range is 18.5 to 24.9. BMI applies to most
adults 18-65 years. Being overweight or obese increases the risk of
high blood pressure or diabetes and other problems during preg-
nant or labour. Also being underweight can make it harder to get
pregnant and increase the risk of miscarriage, having a baby with a
low birth weight or born prematurely. Good nutrition before preg-
nancy has a big impact on women health and helps to reduce birth
defects. A woman needs to have at least 1500 calories daily to meet
the pregnancy needs and her developing foetus. But those calories
and the entire diet should be healthy and balanced. Protein helps
to supply the baby with important nutrients, but some proteins are
better than others. Some proteins from plants are better like those
in nuts, seeds and legumes or the high lean proteins found in fish,
lean meats, and black beans. Unsaturated Fatty acids should be in
pregnancy diet since omega-3 fatty acid [found in butter and red
meat, seafood, grass-fed beef, nuts and seeds] can help regulate fer-
tility hormones and increase blood flow to the reproductive organs
[34-40].

Physical exercises to prepare woman'’s body for having a baby

The healthier and more fit the mother is, the more likely you
are to have a healthy pregnancy, easier delivery and healthy baby.
Preconception stage is the time to work to promote your overall
physical fitness and body muscle tone by doing regular exercises
such as running, walking, pilates, yoga, swimming, indoor cycling.
Improved general health through exercises will make your body
healthier, more efficient to function optimally during pregnancy
and labour. The right amount of exercise and the type of exercise
the woman performs may actually enhance fertility, sense of well-

being and alleviate stress because of increase of endorphins. Reg-
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ular workouts like 30 minutes each day will help toning muscles
including heart, reduces stress and maintains a healthy weight.
staying active before and during pregnancy has many benefits it
can make labour easier on the body help reduce backaches and
constipation and makes it easier to lose weight and get back into
shape once the baby is born. It makes the body efficiently adapts
to the physiological changes of pregnancy, reduces the risk of preg-
nancy- related complications and the severity of common preg-
nancy symptoms like backaches and bloating, constipation, less-
ens the chances of swelling, boosts the mood and help with sleep,
italso helps prevent gestational diabetes during pregnancy, boosts
baby’s brain development, heart health and good growth through
increasing the placental blood flow. Exercise offers huge benefits
on top of having a smoother delivery due to developing healthier
and stronger the abdominal and pelvic floor muscles and connec-
tive tissues are before pregnancy, the stronger they will be during

and after pregnancy [41-44].

Lifestyle changes-should do before considering trying for a
baby

This area is 100% under the women'’s control and the couple
can work on to improve their health by breaking any unhealthy
habits before pregnancy that could influence future pregnancy
outcome. The aspects of lifestyle that can be changed for better
are, having the right nutrition, achieving healthier optimal weight,
performing regular exercise/physical activity, taking food supple-
ments and avoidance of smoking, or alcohol intake or illegal drugs

in addition to managing stress properly and good sleep pattern.

Cessation of tobacco (cigarette) smoking before conceiving

Women who are smokers they not aware that cigarettes con-
tain Nicotine and tar and both put a significant risk on their own
health and on their unborn child. Smoking increases the threat of
preterm births as twice as much and raises the risk of congenital
defects [45-47].

Alcohol and hard drugs and FAS
Foetal Alcohol Syndrome (FAS) affects babies of mothers who

are heavy drinkers. It is characterised by Facial characteristics e.g.
low set ears, flattened philtrum, elongated mid face, small head,
upturned nose, malformation of major organs skeletal deformi-
ties, mostly cardiac. Any alcohol that is consumed while pregnant

reaches the baby across the placenta, but the baby’s liver cannot

55
breakdown the alcohol. The different effects that may happen to
baby are called foetal alcohol spectrum disorders. These effects
include physical, mental, behavioural and learning disabilities that
can last their entire life. The most serious of these is foetal alcohol
syndrome or FAS. Beside the abnormal facial features, there is also
slow growth, mental conditions. The risk of FAS at its highest when
the mother drinks heavily throughout pregnancy although even as
little as one drink a day can cause the child to have learning or be-

havioural problem [48,49].

Hazards of the illicit drugs

Heroin, cocaine, cannabis, amphetamines, LSD, Barbiturates,
taking illegal drugs or abusing prescription medication while being
pregnant can cause miscarriages, birth defects, placental abruption
and placental insufficiency. These can affect the baby’s growth and
lead to premature birth, more and above, if the mother is addicted
to a drug the baby may also be born addicted to that drug and can

suffer physical withdrawal symptoms after birth.

Planned treatment for addiction before pregnancy is important
for the woman health as well as her future baby’s. Women can con-
fide in and lean on their doctor to help to get the best course of

therapy.

Psychological and socioeconomic, mental health and domestic

violence

Preconceptionally there is a plenty of time to assess and sort out
psychosocial problems like depression and other mental health that
would require certain medications or changes in lifestyle. There are
links found between maternal mental health and the mental status
of children. Firstly, it is a suffering for everybody, and which is un-
quantifiable there can also be a range of physical issues such as the
baby arriving early as well as a range of emotional social and cogni-
tive problems for the child as they develop. Domestic Violence is a
major issue that affects as many as 324 thousand pregnant women
per year. There is a growing body of research on the connection
between relationship of violence and poor reproductive healthcare

outcomes for women before and during a pregnancy.

Female Genital Mutilation (FGM) is another social taboo in some
cultures that burdens the women and adds challenges. FGM is pro-

hibited practice by law in UK.
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Conclusion

The percent of unplanned pregnancy in developed countries

still around 50% of total pregnancies. This signifies the need to

raise the awareness and public education about the objectives and

areas of preconceptional care that can achieve avoidable compli-

cations when pregnancy ensues and ultimate improvement in the

health of both the mother and her baby on the short and long run.

This article is meant to highlight the need to intensify the efforts

towards establishing dedicated preconceptional clinics -as a new

specialized- at both primary and secondary care levels.
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