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PURPOSE: 1o determine a baseline freguency. ol preconception counseling amoeng California Women ofi reproductive age

Background: Preconception Health 1s for All'\Wemen

Preconception Health refers to a woman’s non-pregnant
health and is Important because maternal and infant
outcomes are impacted by the health of the woman over the
course of her life.! Poor health before pregnancy increases
the risk for preterm births, low birth weight babies, major
birth defects, pregnancy complications, and deaths of
women and infants.?

The goal of preconception health activities Is to prevent or
treat conditions and behaviors before pregnancy that could
pose a health risk to a woman or her infant. Since 85% of
women will give birth during their lifetime, preconception
health is a central factor in population health.® Over the
past decade, the number of women with prenatal
complications or pregnancy-associated mortality has
Increased because of poor preconception health.> Among
non-pregnant California women of reproductive age in 2009,
28% were overweight, 22% were obese, 13% were current
smokers, 9% had been diagnosed with diabetes, and 63%
did not consume folic acid daily.®

A primary preconception health strategy is to provide risk
assessment and health promotion counseling to all women
of reproductive age as part of primary care.

A major provision of the Patient Protection and Affordable Care Act is the annual well-woman
preventive care visit that includes preconception and prenatal care with no cost-sharing.’

CDC Recommendations for Preconception Clinical Care

The Centers for Disease Control and Prevention recommends that professional guidelines for
clinicians who provide the majority of primary care to women should include routine risk assessment
through screening.?

Sample of Recommended Areas for Routine Preconception/Well-Woman Screening:
1) Reproductive history
2) Environmental hazards and toxins
3) Medications that are known teratogens
4) Nutrition, folic acid intake, and weight management
5) Genetic conditions and family history
6) Substance use, including tobacco and alcohol
7) Chronic diseases (e.g., diabetes, hypertension, and oral health)
8) Infectious diseases and vaccinations
9) Family planning
10) Social and mental health (e.g., depression, social support, safety, and housing)

Methods: California Women's Health Survey

The California Women'’s Health Survey was established in 1997 to provide information to serve as a
catalyst for innovative solutions to sustain and improve the health of California's women. It is an annual,
random-digit-dialed telephone survey offered in English, Spanish, and Mandarin, that collects
Information from a sample of approximately 4,000 women aged 18 years and older. Data are weighted
to State of California Department of Finance population numbers to produce statewide estimates.

For this report, data from 2009-2010 were analyzed for the 2,807 non-pregnant women aged 18-44
years who reported a routine visit in the past two years, to determine whether health care providers had
talked about the following preconception health topics during their most recent routine visit. diet or
exercise, pregnancy plans, smoking, dental care, and folic acid use.

Results: Freguency offAddressing Specific Topics by Health Providers

The preconception health topic reportedly addressed with the most women was diet or exercise.
Only 17% of women reported that their provider talked about folic acid use.®

Women who reported that their health care provider talked to them about
specific preconception health topics at their most recent routine visit,
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Preconception Health Council of California

The Preconception Health Council of California is a statewide forum that establishes goals, objectives and activities to implement the
National Select Panel Recommendations on Preconception Care. Preconception health tools for consumers and health professionals
can be found on the Council’s website: http://www.everywomancalifornia.org.

Guidelines for Preconception and Interconception Care

The Preconception Health Council of California Clinical Work
Group developed clinical content guidelines for California
healthcare providers to counsel women of reproductive age.
The guidelines use an "Ask, Advise, Refer" format to provide
practical screening and counseling prompts for well-woman
visits. Recommendations include guidance on contraceptive
options.

Sample Preconception Guidance:

Oral Health Routine Dental Care

Ask: When was the last time you went to the dentist?
Advise: To brush teeth and floss at least twice per day.
Refer: To see dentist at least once per year.

Counsel: Poor oral health in adults is associated with
cardiovascular disease, diabetes, and respiratory diseases,
all of which can increase the risk of complications during
pregnancy. Children of mothers with poor oral health are
more likely to develop dental caries at an early age, which
can lead to developmental problems, pain, problems eating
and speaking, low self-esteem, and school absenteeism.

Scan the QR code to the right to access the
California Guidelines for Preconception and
Interconception Care.

To help guide postpartum risk assessment, management and
counseling, the American Congress of Obstetricians and
Gynecologists District I1X, the March of Dimes, and the
Preconception Health Council of California convened a panel
of obstetric and health experts to develop evidence-based
postpartum clinical management algorithms and companion
patient education materials based on the 21 most common
pregnancy and delivery complications in California. Patient
handouts in English and Spanish offer explanations of the
condition, treatment options and self-care strategies to
Improve the health of the woman, her new baby and any
future pregnancies.

Postpartum/Interconception Guidelines Sample Topics:
« QOverweight and Obesity

« Tobacco Use

« Gestational Diabetes

* Preterm Birth

« Cesarean Delivery

« Postpartum Depression

« Domestic Violence

All guideline topic sections include a reminder to address
folic acid use, breastfeeding, and contraception.

Scan the QR code to the right to access the
21 provider algorithms and patient handouts
In English and Spanish.

“Preconception health iz truthfully well woman health care. Only if we manage to

optimize the health of women with every contact in our health care zyztem will we zee

an improvement in pregnancy outcomes. Now THAT iz

preconception health.

Every Woman, Evary Time haz been our mantra for over 2 decade.”

-Dr. Jeanne Conry, ACOG Prezident Elect and PHCC Member

encounters to:
* address conception and contraception choices

outcomes before conception
* suggest risk reduction strategies
* provide individualized, nonjudgmental education

counseling, behavior modification programs, etc.

Guidelines for Preconception and Interconception Care

e wi
* identify modifiable and nonmodifiable risk factors for poor health and poor pregnancy “D?E";S?nﬁ;;;’gtmsm

* provide referrals to complementary services, such as genetic or nutritional

Every Woman....Every Time is the mantra for those caring for women of reproductive e e, e
potential because promoting women's health IS promoting preconceptional wellness,
irrespective of pregnancy intentions. Therefore, we need to take advantage of all health
care encounters to stress prevention opportunities throughout the lifespan, just like our
pediatric colleagues. By providing anticipatory guidance, we enable every woman and, if
appropriate, her partner, to make informed decisions about future reproduction. S Plramagg o

Every Woman....Every Time is opportunistic care. It takes advantage of all health care i

. A 2 uiripy
In order to optimize pregnancy outcomes, women need to actively plan for pregnancy, enter [ dung

pregnancy in good health with as few risk factors as possible, and be fully informed about P test oy

their reproductive and general heaith. Nevertheless, more than half of all pregnancies in

the United States are unplanned, and most of the fetal organs are developing before the [ Comper i

first prenatal visit. Thus, interventions to prevent birth defects or adverse birth outcomes
must happen during the preconception or interconception period.

¢ Every Woman California

2 Preconception Heath Councll of Calfornia, 2012

These guijelnes are consicered a resource, C‘Jf_ﬂC not define the standard of care in California. Readers are advised 1o adapt
the guadeines and resources based on their faciity’s level of care and patent popuiadon and are advised not 1o rely solely on the

nformation presented here

chieve a healthy weight

Achieving a healthy weight

What is a healthy weight?

The table below shows the healthy weight range (in pounds) for your height:

ACOG Healthy Weight: After Pregnancy s 1

lestiag

Achieving and maintaining a healthy weight can improve your health in many
ways. If you're overweight, losing weight can benefit your health and may
increase your energy level. It can reduce your blood pressure, reduce aches I
and pains, help you sleep better, and decrease your risk for heart disease,
stroke, and type 2 diabetes. Achieving a healthy weight before getting
pregnant again can help you have a healthy pregnancy and baby.

Things todo EVERY DAY Height Weight (pounds) | Height

Weight [pounds)

for healthy women and babies: 4ft9in. | 86-115 5 ft. 6 in.

115-154

4ft 10in. | 89-119 5 ft. 7 in.

118-159

122-164

Exercise — 30 minutes a day, 5 4ft.11in. | 92-123 5 ft. 8 in.
5 ft. 0 in. 95-127 5 ft. 9in.

125-168

days a week 5ft1in. | 98132 5 ft. 10 in.

129-173

Vitamin — 400 micrograms (mcg) 5ft.2in. | 101-136 5 ft. 11 in.

133-178

BMI dassification

ACOG Postpartum Visit Algorithm: Overweight/Obesity Remember the ABCs:
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BMI = [weight (Ibxs) = 703] /height* (in”]) or
BMI = weight (kg /height* (m?)

# Underweight = <18.5 kg/m=

« MNormal weight = 18.5-24.9 ks/m?

* (herweight = 25-29.9 kz/m*

* Obesity [ =30-34.9 kz/m?

= Obesity [l = 35-39.9 kg/m*

-—

Advise maintaining current

weight

* Encourage maintaining
healthy weight, diet and

= (Obesity [II (extreme obesity] = 240 kg/m?
Assess comorbidities /risks to determine treatment priorities

» (hrerweight- gain 15-25 Ibs.
= (Oibese: gain 11-20 lbs,

Gain Guidelines (singleton pregnancy) Comorhbidities: impaired fasting glucose or pre-diabetes; type II diabetes; with appropriate diet to
* Underweight: gain 2840 lbs. obstructive sleep apnea; hypertension; coronary artery disease; dyslipidemia meet higher caloric needs.

e o e Risks: personal or family history of gestational diabetes mellitus and/or
coronary artery disease; increased weight circumference (female =35

physical activity.
# Discuss breastfeeding infant

Education and motivation

* Motivate with the 5 R's: relevance, risks,
rewards, roadblocks, repetition.

# Plan for periodic weight and BMI
assessment: at least every 2 years or more
frequently if that patient has comorbidities
and/or risk factors.

« Consider reassessing BMI at subsequent
visits as the patient may be ready to make a
change at a later point.

Assess readiness to change: is
patient ready and interested in
weight loss or behavior change?

Agree on a treatment plan or strategy

# Discuss diet, physical activity and behavior
therapy.

= Consider pharmacotherapy if BMI = 27-29.9
with comorbidities or BMI =30 regardless

s —» of comorbidities.

# Consider surgery if BMI =30 with
comorbidities.

= Refer to WIC program (if income-eligible)
and /or nutritional consult with dietitian.

# Identify reasonable target weight loss range
and timeline. Advise that 5-10% weight loss
over six months is a realistic initial goal.

= Promote and encourage breastfeeding,

« Discuss contraception and delaying next
pregnancy until a more normal weight is
obtained.

# Schedule follow-up contact.

Interconception Care Project for California

Results: Preconception Health Counseling Rates are Low

Less than half of the women were asked whether they wanted to become pregnant in the future
during their most recent routine healthcare visit.®

Women reporting that their provider asked about future pregnancy plans
during their most recent routine healthcare visit, by race/ethnicity and age,
2009-2010
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Even among women reporting a discussion of pregnancy plans with their provider, most said they
did not talk about folic acid; however, providers who did not discuss pregnancy plans were even
less likely to talk about folic acid.®

Women reporting discussion of folic acid during their most recent
routine healthcare visit, stratified by the discussion of future

pregnancy plans, 2009-2010
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Conclusions

 In 2009-2010, most California women of reproductive age did not recall counseling on
preconception health topics during their most recent routine healthcare visit. Only diet and
exercise were talked about with the majority of reproductive age women; less than half of women
were asked about their future pregnancy plans.

* Providers were more likely to discuss future pregnancy plans with Hispanic women and women
ages 25-34.

« To some degree providers are addressing preconception health topics important for women'’s
health. However, the minimal frequency of talking about taking folic acid, even with women talked
to about pregnancy plans, suggests that the focus of many providers does not extend to potential
pregnancy and childbirth.

Health Implications

« Continued efforts to improve outcomes on preconception health indicators is important in order to
Improve health of women, mothers and infants.

* Public Health can support implementation of recommended health counseling by targeting both
providers (e.g. with care guidelines) and consumers (e.g. www.everywomancalifornia.org).

« Epidemiologic survey tools are essential for monitoring the health of women and for appropriate
targeting of intervention efforts.
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