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The Ontario Public Health Association(OPHA)is a memberbased, not-for-profit associationthat has
establisheda strongrecord of succesasthe voiceof PublicHealthin Ontario. The Associatiomprovides
leadershipon issuesaffectingthe LJdzo théafth@rd strengthensthe impactof those who are activein
public and community health throughout Ontario. OPHAhas nine active workgroupsthat focus on
particular public health issues The ReproductiveHealth Workgroup is one whose membershipis
interested in promoting reproductive health within Ontario, including promotion and support of
preconceptionhealth. Theg 2 NJ 3 NdBialzlniludeshavingsystemsand policiesin placeto achieve
optimal reproductivehealth for all, with a missionto advocatefor policiesand supportiveenvironments
that improvereproductivehealthoutcomes
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Preconception
H ealth

I

: Preconception health refers to the health of all individuals during their |
| reproductive years, regardlessof gender identity, gender expressionor sexual |
| orientation. It is an approachthat promotes healthy fertility and focuseson |
| actionsthat individualscan take to reducerisks,promote healthy lifestyles,and

" increasereadinessfor pregnancy whether or not they planto havechildrenone |
: day. Acomprehensiveapproachincludesactionson anindividual,communityand |
| populationlevelto promote preconceptiorhealth. I
I
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Despite universalaccessto high quality prenatal care and advancesin medicine, adverseperinatal

outcomespersistin Ontario. Althoughstrong public health programsthat usea life-courseperspective
exist, @ (i Kd® &ot guaranteethat women enter pregnancyin good K S I f[1]. Rrléere is growing
evidencethat preconceptionhealth (PCHanimprove maternaland child healthoutcomes,both in the

short- and longterm [1,2]. In light of this, the Ontario PublicHealth AssociatioOPHAReproductive
Health Workgrouphas developedthis position paperto advocatefor coordinatedand comprehensive
actionin the areaof PCHn Ontario. Ouraimisto shift publicand politicalawarenessnd understanding
of reproductivehealth to include PCH Thisdocumentwill review the evidencethat supportsthe need

to shift attention to PCH,while examiningpromising current strategies,exploring existing gapsand

challengesin the area, and lastly, outlining a set of concrete action stepsto move a PCHagendain

Ontarioforward.

PCHrefersto the health of all individualsduringtheir reproductiveyears,regardlesof genderidentity,
genderexpressioror sexualorientation. It isanapproachthat promoteshealthyfertility andfocuseson
actionsthat individualscantake to reducerisks,promote healthy lifestyles,and increasereadinessfor
pregnancywhether or not they planto havechildrenone day. Expertsagreethat in order to improve
birth outcomes,which have reacheda plateau in recent years, it is imperative to intervene before
pregnancy{3]. Many of the maternaland paternalrisk factorsfor poor birth outcomes,suchaslifestyle
behavioursare modifiablein the preconceptionperiod[4,5,6]. In fact, researchhasshownthat PCHas
positiveimpactson manyreproductivehealth outcomesand is cost effective for specificinterventions,
suchasfolic acidsupplementatioranddiabetescare[7,8]. Whileit is not anexhaustivdist, PCH:arn

A preventpretermbirths;

A improvebirth weight;

A preventcongenitalanomaliesjncludingneuraltube defects
A reduceinfant mortality;

A reducematernalmortality [1].

Althoughsomeprogresshasbeenmadein the areaof PCHn recentyears,a comprehensiveapproach
and a standardizedframework with specificguidelinesare absentboth provinciallyand federally. In

Ontario, although PCHpromotion is mandatedunder the Ontario PublicHealth Standardq9], there is
no standardizedprogram for public health units to follow, leavingeach health unit responsiblefor

prioritizing resourcesand developingand deliveringprogrammingbasedon their own localneed In

clinical care settings,standardsare fragmentedand guidanceand supportsto integrate PCHcare into

practice are often lacking leading to inconsistent and incomplete care across jurisdictions and
institutions [10]. Giventhat nearly 50% of pregnanciesare unplanned[11], every health care provider
(HCPYontactwith individualsof reproductiveageprovidesa key opportunity to
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explore and discuss PCH topics such as healthy eating, physical activity, immunization status,
reproductivelife planning,substanceuse, chronic medical conditions,and exposureto environmental
toxins[12]. Addressingheseissuesat the first prenatalappointment,asis often the case stoo late.

While the importance of PCHis clear, the most effective strategy for delivering servicesis currently
unknown Currentevidencesupportsstrategiessuchas public awarenesscampaignsyeproductive life
plans, PCHcare integration, and HCP outreach however, more researchis needed to determine
effectiveness Giventhe limited researchon PCHstrategies,examiningeffective approachedrom other
reproductive and public health programmingis warranted Furthermore, it is important to explore
innovative ways to develop and deliver programmingthat moves beyond traditional individual level
interventions,suchasbehaviorchangeto programmingthat focuseson broadercommunityand system
level interventions, such as socioenvironmental changes,realignmentof servicesand healthy public
policies

Thereare severalmajor gapsand challengesvhich hampereffectiveimplementationof a PCHagendain
Ontario, includinglack of consistentand ongoingdata monitoring, limited researchand evaluation,lack
of public and political awareness]imited diversity of target audiences(e.g., men, adolescents|. GBTQ,
HCPs)and limited resources Addressinghe gapsand challengeswill be essentialfor shiftingthe focus
to encompas$ CHn Ontario.

In ensuringoptimal healthfor Ontariansijt isalsoessentiato broadenthe window of reproductivehealth
practicesto includePCH Toensurea comprehensiveapproachto mobilizingthis shift the following key
actionsmustbe activated

A Interdisciplinary collaboration is needed to mobilize and support PCH in Ontario.
Convening amtersectora) interdisciplinary provincial PCldramitteeto lead the
coordination of efforts and innovation across Ontario is recommended.

A Integration  of PCH at multiple levels and in diverse settings is needed. This includes
integrating interventions and key messages iptilic health and primarkealth carewith 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 healtt
promotion strategies to support individuals and communities to achieve optimal PCH.

A 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 ir
e-strategies and other innovative methods to work with partners and engage the public

A 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 realitie
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 addressinghesekey actionareas,it will be criticalto applya health equity lensand addressthe social
determinantsof healthto complementthe individuallevelfocusof currentPCHorogrammingand ensure
universalityandaccessibilitypf PCH
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Despite universal accessto high quality prenatal care and advancesin medicine, adverse perinatal
outcomespersistin Ontario. Althoughstrong public health programsthat use a life-courseperspective
exist,a i Kd8rbt guaranteethat womenenter pregnancyin goodK S I f[1{i Rhéreis growingevidence
that preconceptioncare ¢ care before pregnancy¢ canimprove maternal and child health outcomes,
both in the short- and long-term [1,2]. In addition, as part of a life-courseapproachto public health
programming, preconception care can bring health benefits to all individuals of reproductive agé,
regardlesof whetheror not they planto becomeparents[13].

In Ontario, althoughpreconceptionhealth (PCH)promotion is mandatedunderthe Ontario PublicHealth
Standardg9], there is no standardizedorogramfor public health unitsto follow, leavingeachhealth unit

responsiblefor prioritizing resourcesand developingand delivering programmingbasedon their own

local need In clinical settings, standardsare fragmented and guidance and supports to integrate

preconceptioncare into practice are lacking Furthermore,there are no provincial programsfor PCH
deliverythrough health care providers(HCP}[14]. Asa result, PCHhasnot entered mainstreampublic
awarenes®r routine practicewith HCP$n Ontario[14].

In light of this the Ontario Public Health Association(OPHA)Reproductive Health Workgroup has
developedthis position paperto advocatefor coordinatedand comprehensiveactionin the areaof PCH
in Ontario. Ouraimisto shift publicand political awarenessaand understandingof reproductivehealthto

includePCH Thisdocumentwill review evidencethat supportsthe needto shift attention to PCHwhile

examiningpromisingcurrent strategies,exploring existinggapsand challengesin the area, and lastly,

outlining a set of concreteaction stepsto move a PCHagendain Ontario forward. Increasedattention

worldwide is being directed to this area It is our hope that this position paper will highlight the

importanceof establishinga PCHrameworkfor Ontarioand provide a foundationto assistand guidethe

provincein harnessinghe currentmomentum

1. It isimperativethat preconceptionhealth programmings inclusiveto all individualsof reproductiveage,regardlesof genderidentity, gender
expressionpr sexualorientation. Throughoutthis paper,we referto & | ifidividualsof reproductivel 3 &s@ninclusiveterm.

S HIF T Enhancing the Health of Ontarians 9



Preconceptiorhealth refersto the health of all individualsduringtheir reproductiveyears,
regardlessof genderidentity, genderexpressionor sexualorientation. It is an approach
that promoteshealthyfertility and focuseson actionsthat individualscantake to reduce
risks, promote healthy lifestyles,and increasereadinessfor pregnancy,whether or not
they plan to have childrenone day. A comprehensiveapproachincludesactionson an
individual,communityand populationlevelto promote preconceptiorhealth.

Although preconceptionincludes & I & ¥ R A @ AsRatiztjids adéir&ssingpreconception have typically
focusedon the WK S (i S N& A B IE yfieeds{d]. Limited work, including programming,researchand
data collection,hasbeendone on malesor the LesbianGay,Bisexual,Transgenderand Queer(LGBTQ)
population however, it is critical that PCHcare, programmingand policy shifts to be more inclusiveof
diversity. Inclusionof partnersin PCHpromotion is of utmost importance asthey are affected by and
contributeto manyhealthissuesandrisk factorsthat influencematernaland child health, suchassexually
transmitted infections, smoking, partner violence, substance use, immunization status, stress, and
environmentalexposuregseeAppendixA). Asaresult, preconceptioninitiativesmustreachall individuals
to ensurethat they are healthyin their own right and promote the healthof mothersandnewborng15].

PCHnot only addresseshealth before a first pregnancy,but also the interval between pregnancies,
referred to as interconception Experiencedrom a previous pregnancycan identify areasthat could

benefit from interventionprior to a subsequenpregnancyfor exampleaddressingnaternalhealthissues
suchasdiabetesand obesity (includingexcessgestationalweight gain and postpartumweight loss),and

reflectingon previousbirth outcomes,suchaspreterm birth and congenitalanomalies It alsoprovidesan

opportunity to assesdfor perinatal mood disorders,immunization status and discussbreastfeedingin

preparationfor future pregnancies

It hasbeenoverthirty yearssincethe conceptof preconceptionwasintroduced[16]. However,it hasonly
beenin the last eight yearsthat PCHhasbeen receivingmore attention from researcherspolicy makers
andHCPs Theestablishmenbf the PreconceptiorCareWork Groupandthe SelectPanelon
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PreconceptiorCareby the Centersfor DiseaseControland Prevention(CDC)n 2006 wasa major milestone
for PCH Assembledleadersand practitionersfrom variousfields including primary care, research,policy,
publichealth,and education,identified consistentterminology,criticallyreviewedresearchand developeda
strategyfor advancing® CHn the United Stateq17].

A significantoutcometo emergewasthe releaseof a seminalreport entittedd wS O 2 Y Y S yoRrhpibve2 y
PreconceptiorHealthand HealthCareg United States A Reportof the CDC/ATSDIRreconceptiorCareWork
Groupandthe SelectPanelon Preconception’ | NIB7E Thereport made 10 overallrecommendationgor
PCHandcarewithin the United States someof whichmaynot be relevantto Canada

1. IndividualResponsibility Across the LifesparAll individuals of reproductive age should be
encouraged to have a plan for reproductive life (e.g., whether and when to have children);

ConsumelAwareness; Increase public awareness of Plhavioursand services;

3. PreventiveVisits¢ 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. Interventionsfor Identified Risks; Increase the proportion of women who receive intervention
for identified risks;

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

6. PrepregnancyCheckUpc¢ As part of maternity care, offer one visit to couples and persons
planning a pregnancy;

7. Health Insurance Coverage for Women with Low Incomédacrease public and private health
insurance coverage for preconception ainterconceptionservices;

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

9. Researclt Increase the evidenebase and promote the use of evidence in PCH;

10. Monitoring Improvements - Maximize public health surveillance and related research
mechanisms to improve PQH/].

It alsoincludeda specificactionplanfor movinga PCHagendaforward.

Since2006, there havebeensignificantstridesin promoting PCH particularlyin the United States Although
these recent efforts have helpedto advancepreconceptionresearch,intervention developmentand public
awarenessCanadiarefforts havebeenmodest In Ontario,a more comprehensiveapproachis needed- one
whichincludesattention to policy and considerationto reframinghealth promotion and healthcare Giving
considerationto efforts beyondthe LINE @ Abgrde @ay provide someinsighton how to fully integrate
PCHinto reproductive health promotion and clinicalcare Beloware key examplesof global, national and
provincialdevelopmentsn the areaof preconceptionhowever thisis not an exhaustivdist.
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TheWorld Healthh NB | y A (WHD& 2 ¥ WdSoon The GlobalAction Reporton Preterm. A NIi5K &
identifies that everyone has a role to play in reducing preterm birth. The document recognizes
preconceptionas a key period to effect changeto the preterm birth rate. It proposesactionsfor policy,
programsand researchby all partners ¢ from governmentsand policy makers,to healthcareworkersand

their associationsfo academicsand researchersand the businesscommunity and civil society [15]. In
follow-up to the BornToo SoonrecommendationsYWHOconveneda meetingof expertsto developa global
consensuson preconceptioncare to reduce maternal and childhood mortality and morbidity [13]. The
report chroniclesdetailed conversationsregardingdefinitions, next stepsanda WY S gidzy (0 S NI S y
for categorizinghe & K S Iprollefs,problem behavioursand risk factorsthat contribute to maternaland
childhoodmortality and morbidity in thirteen domains,evidencebasedinterventionsto addressthem and
mechanismsf deliveringli K S[¥3.

/5 / vk since2006 hasbeenimpressiveand it

has helpedto better addressand integrate PCH
within the United States Followingthe releaseof

their report, the CDC assembledleaders and
practitioners from various fields to form the

PreconceptionHealth and Health Care Steering
Committee Toensurea comprehensiveapproach
the steering committee formed five workgroups
to addressdifferent facetsof PCH clinical, public
health, consumer, policy and finance, and
surveillanceandresearch18].

The increasedattention to PCHhas resulted in more researchand scholarly publications The American
Journalof HealthPromotion[19] focusedan entire issueon effective strategiesfor promoting PCH Articles
include positioning the messagedependent on the audience and effective strategiesin a variety of
environments In 2008 the AmericanJournalof Obstetriciansand Gynecology[20] alsodevotedits entire
publicationto preconceptionhealth. Articlesaddressedthe importance of integrating preconceptioninto
clinicalcareand highlightedthe key componentsof preconceptioncare,includingthe quality of evidenceto
supportclinicalinterventions

In Canadaalthoughthere hasnot beenthe sameattention or focuson PCHasin the United States there has
been some notable work on a national level Motherisk [21] is a programat The Hospitalfor SickChildren
that provides evidencebased counsellingto women and HCPsacrossCanadaon healthy pregnancyand
breastfeeding In a 2013 update, Motherisk addressedthe need for preconceptioncare, noting that & A ¥
pregnanciesare planned, many potential risks X can be identified and managed preemptively, thus
enhancingmaternal and child K S I [5). KTévelve evidencebased preconceptionintervention categories
were highlightedfor womenof reproductiveage,asoutlinedin table 1.

While this update addressesa number of PCHinterventions, some opportune interventions are lacking,
notably screeningtreatment and prevention of STls,ncludingHIV/AIDSn individual and sexualpartners
[22]; planningand preventionof unintendedpregnancieg23]; promotion of optimal birth spacing[22]; and
utilizationof contactwith anindividualto providehealtheducation[24,25].
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Table 1: Preconception Health Interventiofis]

1. Eata wellbalanced diet 7. Reduce stress

2. Exercisaegularly 8. Manage chronic medical conditions

9. Identify and treat women at risk o

3. Ceassmokin . .
g severe morning sickness

4. Avoidalcohol intake 10. Maintain a healthy weight

5. Ceasdlicit drug use 11. Take multivitamins with folic acig

6. Reducenvironmental toxin
exposure

12. Get vaccinated

The Societyof Obstetriciansand Gynaecologistef Canada(SOGChas
incorporated select PCHrecommendationswithin a number of their

clinical practice guidelines,a samplingof which include Alcohol Use
andPregnancyConsensu€linicalGuidelineq26]; Obesityin Pregnancy
[27]; Diagnosis,Evaluation and Management of the Hypertensive
Disorders of Pregnancy [28]; Rubella in Pregnancy [29]; and

TeratogenicityAssociatedwith PreExistingand GestationalDiabetes
[30]. In additionto practice guidelines,SOG@artnered with the Best
Start ResourceCentre (BSRCp developa Canadiarprenatal resource
called & | S| f.0KBA y yWhjelH dnéludes information from

preconceptionto birth? [31]. While these are initial steps,the PCH
messagesre limited and fragmentedand a specificPCHguidelineis

neededto supportintegrationof careinto practice

Despitethe work of Motheriskand SOG®n a national stage,there has
beenan absenceof federalleadershipin the areaof PCHDevelopinga
vision, framework, guidelinesand seminaldocumentsare necessaryto
move a PCHagenda forward in a systematic and comprehensive
manner. Bialystoket | £ [@G} article calls for the development of
national guidelinesrecommendingd LINBS O 2 yc@r&aniliedugafion

be incorporated into school curricula and the workplace, delivered
through the media, and offered through communitybasedl 3 Sy OA ¢
Furthermore, Bialystok et al [10] notes that from a clinical care
perspectived Y | (i leagfshipto foster collaborativedevelopmentof
authoritative guidelinesand goalscould reduce existingconfusionand
encourage more comprehensive and consistent application of
preconceptioncare, setting the stagefor a more integratedl LILINE | C
This vision could also extend beyond care alone to include health
promotionaswell.

2. Thisresourcewill no longerbe availablein print form asof 2015 Informationfrom the "Healthy
Beginnings'tesourcewill be availableon the SOG@vebsite
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Albertahasbeenthe only provinceto date to developa PCHagendayeleasingtheir Wt NB O 2 yHOeHRH J( A
CNJ Y S gn2807 ). The framework identifies that & R S & ad¥aicEsin medical science,universal
accesso health servicesand high quality prenatal care, rates of adverseperinatal outcomespersistand
some problems are increasing [2]. With this in mind, the document sets out a preconceptionhealth
frameworkwith three keystrategiesasanavenueto impactthis concern

1. PromotePublicAwarenesandKnowledge
2. BuildCapacityto ProvidePCHServices
3. ChampiorPCHSupportingenvironments

Unfortunately, the Alberta framework has not been implementedin its entirety but has been usedas a
backgroundeandguidefor manyAlbertainitiatives

While no formal PCHramework hasbeen developedto date in Ontario,there hasbeen growingattention
ontheissue Forexamplethe HealthyKidsPanelreleaseda report entitled & b Bimeto Wait: TheHealthy
KidsStrategy [32]. Thereport acknowledged®CHstatingthat & h y (i IpidficRe@lth systemmustdevelop
guidelinesandtools that the public health system,primary care provider and the educationsystemwill use
to deliver a coordinatededucationprogramfor all youngwomen in Ontario of childbearingage and their
partnerg. Tworelevantrecommendationsncluded

AG9RdzOlF GAy3 ¢62YSy 2F OKAfROSINAY3I |3S | 02dzi
their own weltbeing and on the health and wedking of their childreé =

AGoyKFIyOS LINAYINE |yR 20adiS{pighadtyhealdichdd® G2 A
andg St fySaa OAaArAld F2N g2YSy LXFYyyAy3a | LINSE3)

BSRChas been a provincial leader in promoting PCHand developing related professionaland public
resources In 2009 BSREeleasedhree PCHlocumentsdetailingthe realitiesin Ontario:

1. AwarenessandBehaviourg117];
2. PublicHealthInitiatives[14];
3. PhysiciarPracticeg216).

A samplingof other BSR@nitiativesinclude the Health Before Pregnancywebsite®, a resourcefor dads, a
report examining the issue of obesity during the preconception and prenatal periods [33], and a
ReproductiveLife Plar? for youth.

Despitepromisingwork occurringin the areaof PCHa comprehensiverovincialapproachand framework
with specific guidelinesis absent Although the Healthy Kids Panelreport [32] provided a refreshing
perspectivefor promotingthe health of children,further integrationof PCHparametersis neededand a call
for provincialleadershipand coordinationin this areais required

3. www.healthbeforepregnancga
4. www.beststartorg/resources/preconception/men_health_br@012pdf
5. http:// www.beststartorg/resources/preconception/MLMPLAMY01 Finalpdf
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v
"
Healthybirth outcomescontribute to the foundation for healthy childrenand families[34]. Conversely,
poor birth outcomes have the potential to create detrimental lifelong growth and developmental
outcomesfor children and can also lead to higher costsand strains on families and society [34]. For
example,the estimatedaverageneonatalhospital costsfor babieslessthan 2,500g (low birth weight) in

Canadarangesfrom $4,600.00 - $117,800.00, comparedto $950.00 for the cost of a baby who weighs
morethan 2,500g[35].

-

Traditionally,reproductivehealth programmingin public health hasfocusedon prenatal and postpartum
servicessuchasin-classand online prenatal classesthe CanadaPrenatalNutrition Program(CPNP)and
the Healthy BabiesHealthy Children(HBHC)Program Despite such programming,advancesin medical
scienceand quality prenatal care, poor birth outcomescontinueto be a national and provincialconcern
[2,36]. Adverse perinatal outcomes, such as moderate and late preterm births (32 to <37 weeks
gestation), are increasingand are associatedvith the trend to delaychildbearingwhich hasresultedin a
rise in reproductive assistanceand multiple births [37,38]. Expertsagree that in order to improve
pregnancyoutcomes,which havereacheda plateauin recentyears,it is imperativeto intervene before
pregnancyto educate,screen,modify and managehealth conditionsand risk factorsto promote optimal
maternalandinfant health outcomeg[3].

Unfortunately, providing care to individualsfrom a preconceptionlens is not routine. Clinical care
standardssupportingPCHcare are fragmentedleadingto inconsistentand incompletePCHcare in many
jurisdictionsand institutions [10]. Typicallya ¢ 2 Y S §ir$ disit to a HCPregardingpregnancydoes not
occur until the end of the first trimester of pregnancy By this time, an important opportunity for
interventionto reducematernalandinfant mortality and morbidity risk factorshasbeenmissed sincethe
critical period for fetal developmenthas alreadyoccurred In addition, nearly 50% of pregnanciesare
unplanned,creatingyet another missedopportunity for interventions[11]. In acknowledgemenbf this,
Moos et al [12] states that every HCPcontact with individuals of reproductive age provides a key
opportunity to explore and discussPCHotopics such as healthy eating, physicalactivity, immunization
status, substanceuse and reproductivelife planning(includingbirth spacing,contraceptiveuse,and the
prevention of unplanned pregnancies To wait for the first prenatal appointment is too late. This
sentiment is echoedin the Healthy Kids Panelreport [32] and MAINPROGME Improving the Odds
Healthy Child Developmenttoolkit [39] which both endorserecommendationgo bring attention to the
period before pregnancy

Demonstratingthe cost effectivenessof PCHis an important part of makingthe casefor public health
investment Likemanyother areasof public health,there is limited economicevaluationof PCHcare[7,
8]. Therehavebeenanalyseshowingthe financialbenefits of specificpreconceptioncare interventions,
suchasfolic acid supplementation40] and diabetescare[41]. Hermanet al [41] found a costsavingsof
$34,000 USDper participantin a diabetescareprogrambasedon reductionsin lengthof maternalhospital

S HIF T Enhancing the Health of Ontarians 15



stays and neonatal Neonatal Intensive Care Unit (NICU)admissionscomparedto women who did not

participatein the program However,Salihuet al [7] arguethat more comprehensiveesconomicanalyses
needsto be conducted,specificallycallingfor comparativeeffective research,an approachthat helpsto

identify the most effective interventionsin real world settingswith acceptablecoststo society The
economicbenefits of preconceptioncare intervention can also be drawn from examiningthe costs of

health issuesthat can be identified, treated or preventedbefore pregnancy For example,the costto

societyof HIV/AIDSnd other STlsare enormous[42]. TheCanadiarAlDSSocietyestimatesthat HIV/AIDS
is costing Canadians$1.3 million for every new diagnosis,when taking into considerationthe lifetime

economiclossesassociatedwvith the impact of HIV/AIDSn quality of life ($380,000/person), health care
costs ($250,000person) and labour productivity ($670,000person) [43]. HIV/AIDScan have serious
implicationsduring pregnancy However,proper managemenbefore conceptioncansignificantlyimprove

maternal and child outcomes,suchas preventionof vertical transmission providingsignificantlong-term

costsavinggo society

Tofurther understandthe benefit of shiftingour attention to PCHijt isimportant to highlightcurrentdata
on somewell recognizedreproductivehealth indicators,includingpreterm birth, birth weight, congenital
anomalies,infant mortality, and maternal mortality. While it is not an exhaustivelist, its intention is to
draw attention on the detrimentalimpact of some of these indicatorson maternal and infant health to
further supportour call to action

Figure 1: Preconception health impact on selective reproductive health indicators

Accordingto the Born Too SoonExecutiveSummaryGroup,globally15 million babiesare born preterm®
eachyearand the rates are increasingn almostall countries[15]. Furthermore over 1 million children
die annuallydue to the complicationsof preterm birth and manythat surviveface a lifetime of disability,
including learning, vision, and hearing disabilities[15]. Globally preterm birth is the leading causeof
newborn deaths(babiesin the first four weeksof life) and the secondleadingcauseof deathin children
underfive (after pneumonia)15].

The Canadianinstitute for Health Information (CIHI),reports that 7.9% of babiesborn in a Canadian
hospitalbetween2010and 2011were preterm, while provinciallythe preterm rate was8.1%in Ontario¢
the secondhighestprovincialrate following Albertaat 8.6% [46]. Thepreterm birth rate isthe percentage
of all live births that occurbefore 37 completedweeksof gestation[45,46]. In Canadathe preterm birth

6. Pretermis defined as babiesborn alive before 37 weeksof pregnancyare completed Preterm babiescan be categorizedbasedon their
gestationalageat birth: extremelypreterm (<28 weeks) very preterm (28to <32 weeks) moderateto late preterm (32to <37 weeks)[78].
7. AlthoughAlbertahasthe highestrate of preterm birthsin 2012(8.6%), their rate hasdecreasedsince2005(9.1%) [2].
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rate hasbeenincreasingand hasbeenidentified asthe leadingcauseof
neonatalandinfant mortality [47].

Preterm birth occurs for many reasons ¢ some of them
unknown However strong associationshave been found between
preterm birth and multiple pregnanciesmaternal diabetes,maternal
hypertensionand previouspreterm deliveries while other associations
includematernalage(lessthan 20 or greaterthan35years)ag 2 Y Sy
first delivery (primiparousbirth), single marital status, smoking,illicit
drug use, maternal stress, pre-pregnancy weight (underweight,
overweight or obese),low or excessivegestationalweight gain, and
race/ethnicity[45]. Ascitedin the CDCSelectPanelreport, there is also
evidenceto support that women with low income who experienced
& NB R deéréllRealth status(includingpoorer physicaland emotional
K S I f oinekmprith prior to becomingpregnantwere at greaterrisk of
pretermlabour[17].

It is imperative that there is an investment in prevention through
PCH The Born Too SoonExecutiveSummaryGroup further supports
this investmentand shift in attention by statingthat & ¥ I lanhigg,
and increasedempowerment of women, especiallyadolescents plus
improved quality of care before, between and during pregnancycan
help to reduce preterm birth rates [and] strategic investments in
innovationandresearchare requiredto acceleratd JNB® 3 NB.4 a ¢

Birth weight

Birth weight is one of the most significantindicatorsof an A y' ¥ |
chancesof survival,health and development[94]; both low and high
birth weights are of concernand have longterm health implications
The CIHI, reports that 6.1% of babies born in a Canadianhospital
between2010and 2011 had a low birth weight, while provinciallythe
rate was6.6%in Ontario[46]. Thelow birth weightrate is defined by
ClHlasany live birth weighingbetween500-2,499 gram$. However,it
must be recognizedthat ! t | 9 &n@ta | ! /d&lidition of low birth
weight differs from CIHlin that it includesany live birth weighingless
than 2,500 grams[47,48]. Unfortunately,a consistentdefinition of low
birth weight is not adheredto by variousorganizationghus impacting
the interpretation of statisticswithin our country.

Accordingto APHEO,a f 2b@th weight may be associated with
prematurebirth or slow growth of the fetus or both, but eachissuehas
different public health A Y LJ A OJ48). A Buythiernore, low birth
weight and preterm birth are often associatedin terms of their
significantink to infant mortality and morbidity[17]. Forexample,

8. Itis worth noting that low birth weight is ideally considered within the context of gestational age, and that there areedthiant birth weight
indicators, including very low birth weight rate (VLBW), extremely low birth weight rate (ELBW), small for gestatior@PagadSarge for
gestational age (LGAhowever for the purpose of this paper, the focus remained on low birth wé#git
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