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The Ontario Public Health Association (OPHA) is a member-based, not-for-profit association that has 
established a strong record of success as the voice of Public Health in Ontario.  The Association provides 
leadership on issues affecting the ǇǳōƭƛŎΩǎ health and strengthens the impact of those who are active in 
public and community health throughout Ontario.  OPHA has nine active workgroups that focus on 
particular public health issues.  The Reproductive Health Workgroup is one whose membership is 
interested in promoting reproductive health within Ontario, including promotion and support of 
preconception health.  The ǿƻǊƪƎǊƻǳǇΩǎ vision includes having systems and policies in place to achieve 
optimal reproductive health for all, with a mission to advocate for policies and supportive environments 
that improve reproductive health outcomes. 

S H I F T  |   Enhancing the Health of Ontarians    

Citation 
Ontario Public Health Association. (2014). Shift - Enhancing the health of Ontarians: A call to 
action for preconception health promotion and care. Toronto, ON. 



// Acknowledgements //  

3 

This paper was researched and written with the generous contribution of the OPHA Reproductive 
IŜŀƭǘƘ ²ƻǊƪƎǊƻǳǇΩǎ tǊŜŎƻƴŎŜǇǘƛƻƴ IŜŀƭǘƘ ¢ŀǎƪ DǊƻǳǇ ƳŜƳōŜǊǎ: 
  
Å Joanne Enders BScN, RN, Public Health Nurse, Region of Waterloo Public Health  
Å Catriona Mill MHSc, BScN, RN, CCHN(c), Health Promotion Specialist, Toronto Public Health 
Å Cynthia Montanaro BScN, RN, Public Health Nurse, Wellington-Dufferin-Guelph Public Health 
Å Jennifer Matos BScN, RN, Public Health Nurse, Durham Region Health Department 
ÅMichelle Suarly BScN, BAH, RN, MPH (candidate), Public Health Nurse, KFL&A Public Health 
Å Caroline Shaw BScN, RN, Public Health Nurse, Halton Region Health Department 
ÅMary Ann Gatbonton BScN, RN, CCHN(c), Public Health Nurse, Toronto Public Health  
Å Darlene Johnson BScN, BEd, RN, Public Health Nurse, KFL&A Public Health  
Å Rosemary Scofich BScN, RN, Public Health Nurse, Thunder Bay District Health Unit 
Å Susan Buott BScN, RN, Public Health Nurse, Peterborough County-City Health Unit 
   
We would also like to extend our thanks to current and past members of the OPHA Reproductive 
Health Workgroup who provided comment. 
  
The Preconception Health Task Group also wishes to extend special thanks to a number of expert 
reviewers who provided feedback and consultation on specific sections, including: 
 
Å Amira Ali MBBS, MSc, Sr. Epidemiologist, Ottawa Public Health & Association of Public Health 

Epidemiologist of Ontario (APHEO)  
Å Natalie Greenidge MHSc, Epidemiologist, Knowledge Services, Public Health Ontario 
Å Kieran Michael Moore MD, CCFP(EM), FCFP, MPH,  DTM&H, FRCPC, Associate Medical Officer 

of Health, KFL&A Public Health, and Associate Professor, Queen's University  
Å Paula D. Morrison RN, BScN, MSPsy, PNC(C), Public Health Coordinator, BORN Ontario 
Å Patricia Mousmanis MD, CCFP, FCFP, Chair, Child and Adolescent Committee, College of Family 

Physicians of Canada, and Coordinator, Healthy Child Development Program, Ontario College of 
Family Physicians  

Å Naomi Schwartz MPH, Epidemiologist, Analytic Services, Public Health Ontario 
Å Anna Thurairatnam MBBS, DGO, MPH, Senior Project Manager, Provincial Council for Maternal 

and Child Health 
Å Caroline Wai MHSc, RD, Co-Chair, alPHa-OPHA Health Equity Workgroup 
Å Lori Webel-Edgar RN, BScN, MN, CCHN(c), Sr. Program Specialist (Healthy Babies Healthy 

Children), Health Promotion, Chronic Disease and Injury Prevention, Public Health Ontario 
  
Finally, thank you to OPHA for their support, in particular, Robin Kang and Donna Smith for their 
assistance in formatting and referencing and Pegeen Walsh, OPHA Executive Director, for her 
guidance and leadership in championing this position paper.   

S H I F T  |   Enhancing the Health of Ontarians 



4 

// Table of Contents //  
 

LIST OF ACRONYMS 5 
 

EXECUTIVE SUMMARY 7 
 

PURPOSE AND SCOPE 9 
 

INTRODUCTION 10 

What is preconception health? 10 

A brief history of preconception health 10 
 

MAKING THE CASE 15 

Preterm birth 16 

Birth weight 17 

Congenital anomalies 18 

Neural tube defects and folic acid supplementation 20 

Infant mortality 20 

Maternal mortality  21 

Emerging trends 21 
 

CURRENT STRATEGIES 24 

Public awareness campaigns 24 

Reproductive life plans 26 

Preconception health care integration 26 

Health care provider outreach 28 

Innovation and technology 29 
 

GAPS AND CHALLENGES 31 
 

Data monitoring 31 

Research and evaluation 32 

Political and public awareness 33 

Target audience diversity 33 
Resources 34 

SHIFTING INTO ACTION 35 

Interdisciplinary collaboration 35 

Integration 37 

Innovation 38 

Inquiry 39 
 

RECOMMENDATIONS 41 
 

REFERENCES 42 
 

APPENDIX A: PRECONCEPTION RISK FACTORS  51 

APPENDIX B: CORE PRECONCEPTION HEALTH INDICATORS  56 
 

 

S H I F T  |   Enhancing the Health of Ontarians 



5 

// List of Acronyms //  

alPHa ς Association of Local Public Health Agencies 
 

APHEO ς Association of Public Health Epidemiologists In Ontario 
   

BMI ς Body Mass Index 
 

BORN ς Better Outcomes Registry and Network  
 

BSRC ς Best Start Resource Centre 
 

CDC ς Centers for Disease Control and Prevention 
 

CIHI ς Canadian Institute for Health Information 
 

CPNP ς Canada Prenatal Nutrition Program 
 

EMR ς Electronic Medical Record 
 

FASD ς Fetal Alcohol Spectrum Disorder 
 

HBHC ς Healthy Babies Healthy Children 
 

HCP ς Health Care Provider 
 

IOM ς Institute of Medicine and the National Research Council 
 

IUGR ς Intrauterine Growth Restriction 
 

LGBTQ - Lesbian, Gay, Bisexual, Transgender, and Queer 
 

NTD ς Neural Tube Defect 
 

OAR ς Ontario Antenatal Record 
 

OPHA ς Ontario Public Health Association 
 

OPHS ς Ontario Public Health Standards 
 

PCC ς Preventive Care Checklist Form © 
 

PCH ς Preconception Health  
 

PHAC ς Public Health Agency of Canada 
 

PHO ς Public Health Ontario 
 

RHO ς Rainbow Health Ontario 
 

RLP ς Reproductive Life Plan 
 

SOGC ς Society of Obstetricians and Gynaecologists of Canada 

S H I F T  |   Enhancing the Health of Ontarians 



6 

 
Preconception health refers to the health of all individuals during their 
reproductive years, regardless of gender identity, gender expression or sexual 
orientation.  It is an approach that promotes healthy fertility and focuses on 
actions that individuals can take to reduce risks, promote healthy lifestyles, and 
increase readiness for pregnancy, whether or not they plan to have children one 
day.  A comprehensive approach includes actions on an individual, community and 
population level to promote preconception health. 
 

Preconception  

H ealth  
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EXECUTIVE  
SUMMARY  

Despite universal access to high quality prenatal care and advances in medicine, adverse perinatal 
outcomes persist in Ontario.  Although strong public health programs that use a life-course perspective 
exist, άǘƘŜȅ do not guarantee that women enter pregnancy in good ƘŜŀƭǘƘέ [1]. There is growing 
evidence that preconception health (PCH) can improve maternal and child health outcomes, both in the 
short- and long-term [1,2]. In light of this, the Ontario Public Health Association (OPHA) Reproductive 
Health Workgroup has developed this position paper to advocate for coordinated and comprehensive 
action in the area of PCH in Ontario. Our aim is to shift public and political awareness and understanding 
of reproductive health to include PCH. This document will review the evidence that supports the need 
to shift attention to PCH, while examining promising current strategies, exploring existing gaps and 
challenges in the area, and lastly, outlining a set of concrete action steps to move a PCH agenda in 
Ontario forward. 
 
PCH refers to the health of all individuals during their reproductive years, regardless of gender identity, 
gender expression or sexual orientation.  It is an approach that promotes healthy fertility and focuses on 
actions that individuals can take to reduce risks, promote healthy lifestyles, and increase readiness for 
pregnancy, whether or not they plan to have children one day. Experts agree that in order to improve 
birth outcomes, which have reached a plateau in recent years, it is imperative to intervene before 
pregnancy [3].  Many of the maternal and paternal risk factors for poor birth outcomes, such as lifestyle 
behaviours, are modifiable in the preconception period [4,5,6]. In fact, research has shown that PCH has 
positive impacts on many reproductive health outcomes and is cost effective for specific interventions, 
such as folic acid supplementation and diabetes care [7,8]. While it is not an exhaustive list, PCH can: 
 

Å prevent preterm births; 
Å improve birth weight; 
Å prevent congenital anomalies, including neural tube defects;  
Å reduce infant mortality;  
Å reduce maternal mortality [1]. 

  
Although some progress has been made in the area of PCH in recent years, a comprehensive approach 
and a standardized framework with specific guidelines are absent both provincially and federally.  In 
Ontario, although PCH promotion is mandated under the Ontario Public Health Standards [9], there is 
no standardized program for public health units to follow, leaving each health unit responsible for 
prioritizing resources and developing and delivering programming based on their own local need.  In 
clinical care settings, standards are fragmented and guidance and supports to integrate PCH care into 
practice are often lacking leading to inconsistent and incomplete care across jurisdictions and 
institutions [10]. Given that nearly 50% of pregnancies are unplanned [11], every health care provider 
(HCP) contact with individuals of reproductive age provides a key opportunity to 
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explore and discuss PCH topics such as healthy eating, physical activity, immunization status, 
reproductive life planning, substance use, chronic medical conditions, and exposure to environmental 
toxins [12].   Addressing these issues at the first prenatal appointment, as is often the case, is too late.  
 
While the importance of PCH is clear, the most effective strategy for delivering services is currently 
unknown. Current evidence supports strategies such as public awareness campaigns, reproductive life 
plans, PCH care integration, and HCP outreach; however, more research is needed to determine 
effectiveness.  Given the limited research on PCH strategies, examining effective approaches from other 
reproductive and public health programming is warranted.  Furthermore, it is important to explore 
innovative ways to develop and deliver programming that moves beyond traditional individual level 
interventions, such as behavior change, to programming that focuses on broader community and system 
level interventions, such as socio-environmental changes, realignment of services and healthy public 
policies.  
  
There are several major gaps and challenges which hamper effective implementation of a PCH agenda in 
Ontario, including lack of consistent and ongoing data monitoring, limited research and evaluation, lack 
of public and political awareness, limited diversity of target audiences (e.g., men, adolescents, LGBTQ, 
HCPs), and limited resources.  Addressing the gaps and challenges will be essential for shifting the focus 
to encompass PCH in Ontario.  
  
In ensuring optimal health for Ontarians, it is also essential to broaden the window of reproductive health 
practices to include PCH.  To ensure a comprehensive approach to mobilizing this shift the following key 
actions must be activated:  
 

Å Interdisciplinary collaboration  is needed to mobilize and support PCH in Ontario.  
Convening an intersectoral, interdisciplinary provincial PCH committee to lead the 
coordination of efforts and innovation across Ontario is recommended.  

  

Å Integration  of PCH at multiple levels and in diverse settings is needed.  This includes 
integrating interventions and key messages into public health and primary health care with all 
individuals of reproductive age (including men, and regardless of gender identity, gender 
expression or sexual orientation), developing standardized training and education for 
practicing HCPs as well as students in health related programs, and utilizing a variety of health 
promotion strategies to support individuals and communities to achieve optimal PCH.  

  

Å Innovation  is needed to deliver PCH programming that moves beyond traditional modes of 
delivery and harnesses the power and reach of social media.  Investment needs to be made in 
e-strategies and other innovative methods to work with partners and engage the public. 

  

Å Inquiry  is needed through targeted, timely, and systematic data gathering, monitoring, 
research and evaluation.  There are significant gaps in data and a lack of research in the area 
of PCH, especially from a Canadian perspective and in acknowledgement of Canadian realities. 
Facilitating the development of a comprehensive core indicator system and establishing a 
provincial repository where information on PCH programming and best practices can be 
stored and examined will aid service providers and practitioners in implementing effective 
programming on local and provincial levels. 

 
In addressing these key action areas, it will be critical to apply a health equity lens and address the social 
determinants of health to complement the individual level focus of current PCH programming and ensure 
universality and accessibility of PCH. 
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PURPOSE 
& 

SCOPE 

Despite universal access to high quality prenatal care and advances in medicine, adverse perinatal 
outcomes persist in Ontario.  Although strong public health programs that use a life-course perspective 
exist, άǘƘŜȅ do not guarantee that women enter pregnancy in good ƘŜŀƭǘƘέ [1]. There is growing evidence 
that preconception care ς care before pregnancy ς can improve maternal and child health outcomes, 
both in the short- and long-term [1,2].  In addition, as part of a life-course approach to public health 
programming, preconception care can bring health benefits to all individuals of reproductive age1, 
regardless of whether or not they plan to become parents [13]. 
 
In Ontario, although preconception health (PCH) promotion is mandated under the Ontario Public Health 
Standards [9], there is no standardized program for public health units to follow, leaving each health unit 
responsible for prioritizing resources and developing and delivering programming based on their own 
local need.  In clinical settings, standards are fragmented and guidance and supports to integrate 
preconception care into practice are lacking.  Furthermore, there are no provincial programs for PCH 
delivery through health care providers (HCPs) [14].  As a result, PCH has not entered mainstream public 
awareness or routine practice with HCPs in Ontario [14]. 
 
In light of this the Ontario Public Health Association (OPHA) Reproductive Health Workgroup has 
developed this position paper to advocate for coordinated and comprehensive action in the area of PCH 
in Ontario.  Our aim is to shift public and political awareness and understanding of reproductive health to 
include PCH.  This document will review evidence that supports the need to shift attention to PCH, while 
examining promising current strategies, exploring existing gaps and challenges in the area, and lastly, 
outlining a set of concrete action steps to move a PCH agenda in Ontario forward.  Increased attention 
worldwide is being directed to this area.  It is our hope that this position paper will highlight the 
importance of establishing a PCH framework for Ontario and provide a foundation to assist and guide the 
province in harnessing the current momentum.   
 
 
 
 
 
 
 
 
 
 

 
1. It is imperative that preconception health programming is inclusive to all individuals of reproductive age, regardless of gender identity, gender 
expression, or sexual orientation. Throughout this paper, we refer to άŀƭƭ individuals of reproductive ŀƎŜέ as an inclusive term.  
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INTRODUCTION  

Although preconception includes άŀƭƭ ƛƴŘƛǾƛŘǳŀƭǎέΣ strategies addressing preconception have typically 
focused on the ΨƘŜǘŜǊƻǎŜȄǳŀƭ ǿƻƳŀƴΩǎΩ needs [4].  Limited work, including programming, research and 
data collection, has been done on males or the Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ) 
population; however, it is critical that PCH care, programming and policy shifts to be more inclusive of 
diversity.  Inclusion of partners in PCH promotion is of utmost importance as they are affected by and 
contribute to many health issues and risk factors that influence maternal and child health, such as sexually 
transmitted infections, smoking, partner violence, substance use, immunization status, stress, and 
environmental exposures (see Appendix A).  As a result, preconception initiatives must reach all individuals 
to ensure that they are healthy in their own right and promote the health of mothers and newborns [15]. 
  
PCH not only addresses health before a first pregnancy, but also the interval between pregnancies, 
referred to as interconception.  Experiences from a previous pregnancy can identify areas that could 
benefit from intervention prior to a subsequent pregnancy, for example addressing maternal health issues 
such as diabetes and obesity (including excess gestational weight gain and postpartum weight loss), and 
reflecting on previous birth outcomes, such as preterm birth and congenital anomalies.  It also provides an 
opportunity to assess for perinatal mood disorders, immunization status and discuss breastfeeding in 
preparation for future pregnancies. 
 

A brief history of  preconception health  
 
It has been over thirty years since the concept of preconception was introduced [16]. However, it has only 
been in the last eight years that PCH has been receiving more attention from researchers, policy makers 
and HCPs.  The establishment of the Preconception Care Work Group and the Select Panel on 
  

What is preconception health?  

Preconception health refers to the health of all individuals during their reproductive years, 
regardless of gender identity, gender expression or sexual orientation.  It is an approach 
that promotes healthy fertility and focuses on actions that individuals can take to reduce 
risks, promote healthy lifestyles, and increase readiness for pregnancy, whether or not 
they plan to have children one day.  A comprehensive approach includes actions on an 
individual, community and population level to promote preconception health. 
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Preconception Care by the Centers for Disease Control and Prevention (CDC) in 2006 was a major milestone 
for PCH. Assembled leaders and practitioners from various fields including primary care, research, policy, 
public health, and education, identified consistent terminology, critically reviewed research, and developed a 
strategy for advancing PCH in the United States [17]. 
 
A significant outcome to emerge was the release of a seminal report entitled άwŜŎƻƳƳŜƴŘŀǘƛƻƴǎ to Improve 
Preconception Health and Health Care ς United States: A Report of the CDC/ATSDR Preconception Care Work 
Group and the Select Panel on Preconception /ŀǊŜέ [17]. The report made 10 overall recommendations for 
PCH and care within the United States; some of which may not be relevant to Canada:  
 

1. Individual Responsibility Across the Lifespan ς All individuals of reproductive age should be 
encouraged to have a plan for reproductive life (e.g., whether and when to have children);  
 

2. Consumer Awareness ς Increase public awareness of PCH behaviours and services;  
 

3. Preventive Visits ς As part of routine care, provide risk assessment and health promotion 
services to all women of reproductive years to reduce reproductive risk and improve birth 
outcomes;  
 

4. Interventions for Identified Risks ς Increase the proportion of women who receive intervention 
for identified risks;  
 

5. Interconception Care ς Use the period between pregnancies to provide assessment and 
intervention to women who had a previous pregnancy that ended in an adverse outcome;  
 

6. Pre-pregnancy Check-Up ς As part of maternity care, offer one visit to couples and persons 
planning a pregnancy;  
 

7. Health Insurance Coverage for Women with Low Incomes ς Increase public and private health 
insurance coverage for preconception and interconception services;  
 

8. Public Health Programs and Strategies ς Integrate preconception services into existing local 
public health and related programs;  
 

9. Research ς Increase the evidence-base and promote the use of evidence in PCH;  
 

10. Monitoring Improvements  - Maximize public health surveillance and related research 
mechanisms to improve PCH [17].  

 
It also included a specific action plan for moving a PCH agenda forward. 

 
Since 2006, there have been significant strides in promoting PCH, particularly in the United States.  Although 
these recent efforts have helped to advance preconception research, intervention development and public 
awareness, Canadian efforts have been modest.  In Ontario, a more comprehensive approach is needed - one 
which includes attention to policy and consideration to reframing health promotion and health care.  Giving 
consideration to efforts beyond the ǇǊƻǾƛƴŎŜΩǎ borders may provide some insight on how to fully integrate 
PCH into reproductive health promotion and clinical care.  Below are key examples of global, national and 
provincial developments in the area of preconception; however, this is not an exhaustive list.  
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Global  developments   
 
The World Health hǊƎŀƴƛȊŀǘƛƻƴΩǎ (WHO) ά.ƻǊƴ Too Soon: The Global Action Report on Preterm .ƛǊǘƘέ [15] 
identifies that everyone has a role to play in reducing preterm birth.  The document recognizes 
preconception as a key period to effect change to the preterm birth rate.  It proposes actions for policy, 
programs and research by all partners ς from governments and policy makers, to healthcare workers and 
their associations, to academics and researchers, and the business community and civil society [15].  In 
follow-up to the Born Too Soon recommendations, WHO convened a meeting of experts to develop a global 
consensus on preconception care to reduce maternal and childhood mortality and morbidity [13].  The 
report chronicles detailed conversations regarding definitions, next steps and a ΨƳŜƴǳ of ƛƴǘŜǊǾŜƴǘƛƻƴǎΩ 
for  categorizing the άƘŜŀƭǘƘ problems, problem behaviours and risk factors that contribute to maternal and 
childhood mortality and morbidity in thirteen domains, evidence-based interventions to address them and 
mechanisms of delivering ǘƘŜƳέ [13]. 

 

The increased attention to PCH has resulted in more research and scholarly publications. The American 
Journal of Health Promotion [19] focused an entire issue on effective strategies for promoting PCH.  Articles 
include positioning the message dependent on the audience and effective  strategies in a variety of 
environments.  In 2008, the American Journal of Obstetricians and Gynecology [20] also devoted its entire 
publication to preconception health.  Articles addressed the importance of integrating preconception into 
clinical care and highlighted the key components of preconception care, including the quality of evidence to 
support clinical interventions.  
 

National developments  
 
In Canada, although there has not been the same attention or focus on PCH as in the United States, there has 
been some notable work on a national level. Motherisk [21] is a program at The Hospital for Sick Children 
that provides evidence-based counselling to women and HCPs across Canada on healthy pregnancy and 
breastfeeding. In a 2013 update, Motherisk addressed the need for preconception care, noting that άƛŦ 
pregnancies are planned, many potential risks Χ can be identified and managed preemptively, thus 
enhancing maternal and child ƘŜŀƭǘƘέ [5].  Twelve evidence-based preconception intervention categories 
were highlighted for women of reproductive age, as outlined in table 1. 
 
While this update addresses a number of PCH interventions, some opportune interventions are lacking, 
notably screening, treatment and prevention of STIs, including HIV/AIDS in individual and sexual partners 
[22]; planning and prevention of unintended pregnancies [23]; promotion of optimal birth spacing [22]; and 
utilization of contact with an individual to provide health education [24,25]. 
 
 

/5/Ωǎ work since 2006 has been impressive and it 
has helped to better address and integrate PCH 
within the United States.  Following the release of 
their report, the CDC assembled leaders and 
practitioners from various fields to form the 
Preconception Health and Health Care Steering 
Committee. To ensure a comprehensive approach 
the steering committee formed five workgroups 
to address different facets of PCH: clinical, public 
health, consumer, policy and finance, and 
surveillance and research [18].  
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The Society of Obstetricians and Gynaecologists of Canada (SOGC) has 
incorporated select PCH recommendations within a number of their 
clinical practice guidelines, a sampling of which include: Alcohol Use 
and Pregnancy Consensus Clinical Guidelines [26]; Obesity in Pregnancy 
[27]; Diagnosis, Evaluation and Management of the Hypertensive 
Disorders of Pregnancy [28]; Rubella in Pregnancy [29]; and 
Teratogenicity Associated with Pre-Existing and Gestational Diabetes 
[30]. In addition to practice guidelines, SOGC partnered with the Best 
Start Resource Centre (BSRC) to develop a Canadian prenatal resource 
called άIŜŀƭǘƘȅ .ŜƎƛƴƴƛƴƎǎέ which includes information from 
preconception to birth2 [31]. While these are initial steps, the PCH 
messages are limited and fragmented and a specific PCH guideline is 
needed to support integration of care into practice.  
  
Despite the work of Motherisk and SOGC on a national stage, there has 
been an absence of federal leadership in the area of PCH. Developing a 
vision, framework, guidelines and seminal documents are necessary to 
move a PCH agenda forward in a systematic and comprehensive 
manner.  Bialystok et ŀƭΩǎ [10] article calls for the development of 
national guidelines, recommending άǇǊŜŎƻƴŎŜǇǘƛƻƴ care and education 
be incorporated into school curricula and the workplace, delivered 
through the media, and offered through community-based ŀƎŜƴŎƛŜǎέ.  
Furthermore, Bialystok et al [10] notes that from a clinical care 
perspective άƴŀǘƛƻƴŀƭ leadership to foster collaborative development of 
authoritative guidelines and goals could reduce existing confusion and 
encourage more comprehensive and consistent application of 
preconception care, setting the stage for a more integrated ŀǇǇǊƻŀŎƘέ.  
This vision could also extend beyond care alone to include health 
promotion as well. 

 
 
 
 
2. This resource will no longer be available in print form as of 2015. Information from the "Healthy 
Beginnings" resource will be available on the SOGC website. 

1. Eat a well-balanced diet 7. Reduce stress 

2. Exercise regularly 8. Manage chronic medical conditions 

3. Cease smoking  
9. Identify and treat women at risk of 

severe morning sickness 

4. Avoid alcohol intake 10. Maintain a healthy weight 

5. Cease illicit drug use  11. Take multivitamins with folic acid 

6. Reduce environmental toxin     

     exposure 
12. Get vaccinated 

Table 1: Preconception Health Interventions [5] 
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Provincial  developments   
 
Alberta has been the only province to date to develop a PCH agenda, releasing their ΨtǊŜŎƻƴŎŜǇǘƛƻƴ Health 
CǊŀƳŜǿƻǊƪΩ in 2007 [2].  The framework identifies that άŘŜǎǇƛǘŜ advances in medical science, universal 
access to health services and high quality prenatal care, rates of adverse perinatal outcomes persist and 
some problems are increasingέ [2].  With this in mind, the document sets out a preconception health 
framework with three key strategies as an avenue to impact this concern: 
 

1. Promote Public Awareness and Knowledge; 
 

2. Build Capacity to Provide PCH Services; 
 

3. Champion PCH Supporting Environments. 
 

Unfortunately, the Alberta framework has not been implemented in its entirety but has been used as a 
backgrounder and guide for many Alberta initiatives. 
 
While no formal PCH framework has been developed to date in Ontario, there has been growing attention 
on the issue.  For example, the Healthy Kids Panel released a report entitled άbƻ Time to Wait: The Healthy 
Kids Strategyέ [32]. The report acknowledged PCH, stating that άhƴǘŀǊƛƻΩǎ public health system must develop 
guidelines and tools that the public health system, primary care provider and the education system will use 
to deliver a coordinated education program for all young women in Ontario of childbearing age and their 
partnersέ.  Two relevant recommendations included:   
 

Åά9ŘǳŎŀǘƛƴƎ ǿƻƳŜƴ ƻŦ ŎƘƛƭŘōŜŀǊƛƴƎ ŀƎŜ ŀōƻǳǘ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ǘƘŜƛǊ ƘŜŀƭǘƘ ŀƴŘ ǿŜƛƎƘǘ ƻƴ  
their own well-being and on the health and well-being of their childrenέΣ 

  

Åά9ƴƘŀƴŎŜ ǇǊƛƳŀǊȅ ŀƴŘ ƻōǎǘŜǘǊƛŎŀƭ ŎŀǊŜ ǘƻ ƛƴŎƭǳŘŜ ŀ ǎǘŀƴŘŀǊŘ ǇǊŜ-pregnancy health check  
and ǿŜƭƭƴŜǎǎ Ǿƛǎƛǘ ŦƻǊ ǿƻƳŜƴ ǇƭŀƴƴƛƴƎ ŀ ǇǊŜƎƴŀƴŎȅ ŀƴŘ ǘƘŜƛǊ ǇŀǊǘƴŜǊǎέΦ   

 
BSRC has been a provincial leader in promoting PCH and developing related professional and public 
resources.  In 2009, BSRC released three PCH documents detailing the realities in Ontario:  
 

1. Awareness and Behaviours [117];  
 

2. Public Health Initiatives [14];  
 

3. Physician Practices [216].   
 

A sampling of other BSRC initiatives include the Health Before Pregnancy website3, a resource for dads4, a 
report examining the issue of obesity during the preconception and prenatal periods [33], and a 
Reproductive Life Plan5 for youth.   
  
Despite promising work occurring in the area of PCH, a comprehensive provincial approach and framework 
with specific guidelines is absent.  Although the Healthy Kids Panel report [32] provided a refreshing 
perspective for promoting the health of children, further integration of PCH parameters is needed and a call 
for provincial leadership and coordination in this area is required.   
 
 
 
 
 
3. www.healthbeforepregnancy.ca  
4. www.beststart.org/resources/preconception/men_health_bro_2012.pdf    
5. http:// www.beststart.org/resources/preconception/MLMP_14MY01_Final.pdf  
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MAKING THE 
CASE 

Healthy birth outcomes contribute to the foundation for healthy children and families [34].  Conversely, 
poor birth outcomes have the potential to create detrimental lifelong growth and developmental 
outcomes for children and can also lead to higher costs and strains on families and society [34].  For 
example, the estimated average neonatal hospital costs for babies less than 2,500g (low birth weight) in 
Canada ranges from $4,600.00 - $117,800.00, compared to $950.00 for the cost of a baby who weighs 
more than 2,500g [35]. 
  
Traditionally, reproductive health programming in public health has focused on prenatal and postpartum 
services, such as in-class and online prenatal classes, the Canada Prenatal Nutrition Program (CPNP), and 
the Healthy Babies Healthy Children (HBHC) Program. Despite such programming, advances in medical 
science and quality prenatal care, poor birth outcomes continue to be a national and provincial concern 
[2,36].  Adverse perinatal outcomes, such as moderate and late preterm births (32 to <37 weeks 
gestation), are increasing and are associated with the trend to delay childbearing, which has resulted in a 
rise in reproductive assistance and multiple births [37,38]. Experts agree that in order to improve 
pregnancy outcomes, which have reached a plateau in recent years, it is imperative to intervene before 
pregnancy to educate, screen, modify and manage health conditions and risk factors to promote optimal 
maternal and infant health outcomes [3]. 
 
Unfortunately, providing care to individuals from a preconception lens is not routine.  Clinical care 
standards supporting PCH care are fragmented leading to inconsistent and incomplete PCH care in many 
jurisdictions and institutions [10]. Typically, a ǿƻƳŜƴΩǎ first visit to a HCP regarding pregnancy does not 
occur until the end of the first trimester of pregnancy. By this time, an important opportunity for 
intervention to reduce maternal and infant mortality and morbidity risk factors has been missed, since the 
critical period for fetal development has already occurred.  In addition, nearly 50% of pregnancies are 
unplanned, creating yet another missed opportunity for interventions [11].  In acknowledgement of this, 
Moos et al [12] states that every HCP contact with individuals of reproductive age provides a key 
opportunity to explore and discuss PCH topics such as healthy eating, physical activity, immunization 
status, substance use and reproductive life planning (including birth spacing, contraceptive use, and the 
prevention of unplanned pregnancies). To wait for the first prenatal appointment is too late. This 
sentiment is echoed in the Healthy Kids Panel report [32] and MAINPRO® CME Improving the Odds: 
Healthy Child Development toolkit [39] which both endorse recommendations to bring attention to the 
period before pregnancy.   
 
Demonstrating the cost effectiveness of PCH is an important part of making the case for public health 
investment.  Like many other areas of public health, there is limited economic evaluation of PCH care [7, 
8]. There have been analyses showing the financial benefits of specific preconception care interventions, 
such as folic acid supplementation [40] and diabetes care [41].  Herman et al [41] found a cost savings of 
$34,000 USD per participant in a diabetes care program based on reductions in length of maternal hospital     
CU 
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stays and neonatal Neonatal Intensive Care Unit (NICU) admissions compared to women who did not 
participate in the program.  However, Salihu et al [7] argue that more comprehensive economic analyses 
needs to be conducted, specifically calling for comparative effective research, an approach that helps to 
identify the most effective interventions in real world settings with acceptable costs to society.  The 
economic benefits of preconception care intervention can also be drawn from examining the costs of 
health issues that can be identified, treated or prevented before pregnancy.  For example, the cost to 
society of HIV/AIDS and other STIs are enormous [42]. The Canadian AIDS Society estimates that HIV/AIDS 
is costing Canadians $1.3 million for every new diagnosis, when taking into consideration the lifetime 
economic losses associated with the impact of HIV/AIDS on quality of life ($380,000/person), health care 
costs ($250,000/person) and labour productivity ($670,000/person) [43]. HIV/AIDS can have serious 
implications during pregnancy. However, proper management before conception can significantly improve 
maternal and child outcomes, such as prevention of vertical transmission, providing significant long-term 
cost savings to society.   
 
To further understand the benefit of shifting our attention to PCH, it is important to highlight current data 
on some well recognized reproductive health indicators, including preterm birth, birth weight, congenital 
anomalies, infant mortality, and maternal mortality. While it is not an exhaustive list, its intention is to 
draw attention on the detrimental impact of some of these indicators on maternal and infant health to 
further support our call  to action. 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
Preterm  birth  
 
According to the Born Too Soon Executive Summary Group, globally 15 million babies are born preterm6 
each year and the rates are increasing in almost all countries [15].  Furthermore, over 1 million children 
die annually due to the complications of preterm birth and many that survive face a lifetime of disability, 
including learning, vision, and hearing disabilities [15]. Globally, preterm birth is the leading cause of 
newborn deaths (babies in the first four weeks of life) and the second leading cause of death in children 
under five (after pneumonia) [15]. 
 
The Canadian Institute for Health Information (CIHI), reports that 7.9% of babies born in a Canadian 
hospital between 2010 and 2011 were preterm, while provincially the preterm rate was 8.1% in Ontario ς 
the second highest provincial rate following Alberta at 8.6%7 [46]. The preterm birth rate is the percentage 
of all live births that occur before 37 completed weeks of gestation [45,46]. In Canada, the preterm birth 
 
6. Preterm is defined as babies born alive before 37 weeks of pregnancy are completed. Preterm babies can be categorized based on their 
gestational age at birth: extremely preterm (<28 weeks); very preterm (28 to <32 weeks); moderate to late preterm (32 to <37 weeks) [78]. 
7. Although Alberta has the highest rate of preterm births in 2012 (8.6%), their rate has decreased since 2005 (9.1%) [2]. 

Figure 1: Preconception health  impact on selective reproductive health indicators 
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rate has been increasing and has been identified as the leading cause of 
neonatal and infant mortality [47].  
 
Preterm birth occurs for many reasons ς some of them 
unknown. However, strong associations have been found between 
preterm birth and multiple pregnancies, maternal diabetes, maternal 
hypertension, and previous preterm deliveries, while other associations 
include maternal age (less than 20 or greater than 35 years), a ǿƻƳŜƴΩǎ 
first delivery (primiparous birth), single marital status, smoking, illicit 
drug use, maternal stress, pre-pregnancy weight (underweight, 
overweight or obese), low or excessive gestational weight gain, and 
race/ethnicity [45].  As cited in the CDC Select Panel report, there is also 
evidence to support that women with low income who experienced 
άǊŜŘǳŎŜŘ overall health status (including poorer physical and emotional 
ƘŜŀƭǘƘύέ one month prior to becoming pregnant were at greater risk of 
preterm labour [17].  
  
It is imperative that there is an investment in prevention through 
PCH.  The Born Too Soon Executive Summary Group further supports 
this investment and shift in attention by stating that άŦŀƳƛƭȅ planning, 
and increased empowerment of women, especially adolescents, plus 
improved quality of care before, between and during pregnancy can 
help to reduce preterm birth rates [and] strategic investments in 
innovation and research are required to accelerate ǇǊƻƎǊŜǎǎέ [15]. 

 

Birth  weight  
 
Birth weight is one of the most significant indicators of an ƛƴŦŀƴǘΩǎ 
chances of survival, health and development [94]; both low and high 
birth weights are of concern and have long-term health implications.  
The CIHI, reports that 6.1% of babies born in a Canadian hospital 
between 2010 and 2011 had a low birth weight, while provincially the 
rate was 6.6% in Ontario [46].   The low birth weight rate is defined by 
CIHI as any live birth weighing between 500-2,499 grams8.  However, it 
must be recognized that !tI9hΩǎ and tI!/Ωǎ definition of low birth 
weight differs from CIHI in that it includes any live birth weighing less 
than 2,500 grams [47,48]. Unfortunately, a consistent definition of low 
birth weight is not adhered to by various organizations thus impacting 
the interpretation of statistics within our country.  
 
According to APHEO, άƭƻǿ birth weight may be associated with 
premature birth or slow growth of the fetus or both, but each issue has 
different public health ƛƳǇƭƛŎŀǘƛƻƴǎέ [48].  Furthermore, low birth 
weight and preterm birth are often associated in terms of their 
significant link to infant mortality and morbidity [17].  For example,  

8. It is worth noting that low birth weight is ideally considered within the context of gestational age, and that there are other relevant birth weight 
indicators, including very low birth weight rate (VLBW), extremely low birth weight rate (ELBW), small for gestational age (SGA), and large for 
gestational age (LGA) ς however for the purpose of this paper, the focus remained on low birth weight [48]. 
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