
Why is preconception health
important?

The children and young people with
whom you work have been shaped by
multiple factors, from their
family/community background to
significant life events. Some of these
major influences (such as loving
parenting or good nutrition) are
positive, while others (such as
poverty or child abuse/neglect) are
negative. 
Preconception health is an often

overlooked, but crucial, factor that
affects the wellbeing, behaviour,
learning and life chances of children
and young people. The chain of logic
here is straightforward: (1)
preconception planning, preparation
and health care can make a positive
difference in the health of women
before pregnancy; (2) the health and
wellbeing of the mother at the time of
conception is a powerful predictor of
the course that the pregnancy will
take; (3) what happens during
pregnancy determines birth
outcomes; and (4) unwelcome birth
outcomes, such as birth defects,
premature birth and/or very low birth
weight, can have lifelong negative
consequences for the child’s growth
and development.
The idea that healthy mothers are

far more likely to give birth to healthy
babies has been proven by recent
research.1 The promotion of
preconception health in girls and
women of childbearing age is an
excellent way to improve their own
health and is especially valuable for
those women who are at particular
risk of experiencing difficulties during
pregnancy. 
This is an important topic for

Scotland’s children’s sector workforce
for three reasons: (1) better
preconception health can be

achieved; (2) much of the prevention
work could and should be carried out
by this workforce as it does not
require specialized medical
knowledge, training or credentials;
and (3) promoting the benefits of
good preconception health will
improve children’s lives, reduce
human costs and diminish the
pressures on public funds to deal later
with problems that could have been
prevented.2

Three different strategies and
audiences for preconception
health

Helping women to be as healthy and
ready for pregnancy as possible can
be achieved, but there is not a ‘one
size fits all’ way to accomplish this
goal. The relevant research from the
UK, Europe and, especially, North
America suggests three broad
categories in which Scotland’s
children’s sector workforce can
undertake meaningful work.1,3

1. Promote the general health
and wellbeing of all girls and
young women

Encouraging and supporting healthy
habits, attitudes and behaviour is a
task that requires the active
engagement of parents, educators,
early years providers and the
community. It is compatible with the
goals of Scottish child policies,
including the Early Years Framework,
the Curriculum for Excellence and
Equally Well. The latest relevant
Scottish survey of the health
behaviours of students offers both
grounds for hope and a spur to
action.4

2. Reduce the number of
unplanned pregnancies and

increase use of family planning
services

Secondary school educators, youth
workers, sexual health counsellors
and others who work with young
people and their partners/families
have constructive roles to play. Their
help is required because Scotland
currently has one of the highest rates
of unplanned pregnancies in Europe.5

Contraception is a key part of
preconception health because an
unplanned pregnancy eliminates the
possibility of early pregnancy care.6

For many pregnant women in
Scotland, no meaningful consultation
occurs before the first booking
appointment with a midwife at 10-12
weeks (by which time a remarkable
amount of the child’s development

has already taken place).

3. Address the specific needs of
women with pre-existing health
problems

Problem drinking, smoking or drug
use (as well as such medical
conditions as diabetes, depression
heart problems, stress or obesity) are
better treated and controlled before
conception. Similarly, to cite one of
numerous examples, being vaccinated
against rubella (German measles)
prior to becoming pregnant is a good
preventative measure against serious
birth defects, but vaccination is not
an option during pregnancy. Some
medications that are considered safe
under normal circumstances can pose
health risks to pregnant women.
Maternity services and antenatal

care remain absolutely essential to
positive birth outcomes and, thereby,
to child wellbeing. The Scottish
Government has recently reviewed
and refreshed its maternity and
antenatal policies in a variety of
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helpful and promising ways, including
recognition of the significance of pre-
pregnancy health.7

Next steps that should be
taken by Scotland’s
children’s sector workforce

There are approximately 250,000
adults throughout Scotland who work
with children and young people.7

Those who work with young children
may also have contact with and
influence on the
mothers/fathers/carers of these
children. Those working with
teenagers have a variety of formal
and informal opportunities to convey
accurate messages about the
meaning and value of preconception
health to this key audience. There are
three priorities for the workforce.

Find out more about
preconception health and share
what you learn

The references and links provided in

this early years briefing offer a wealth
of helpful, accessible and enlightening
resources about this field. 

Remember that the essential
elements of preconception
health involve a set of clear ‘dos
and don’ts’

In the months leading up to
pregnancy, it is important for women
who are likely to become pregnant to:

● stop drinking alcohol, smoking, 

taking street drugs and being 
exposed to environmental 
health hazards1.3.9

● check on immunisations, 
prescription medications, 
treatment and activities that 
may need to be changed 
if/when pregnant1,

● start getting to a healthy 
weight, taking folic acid 
supplements (to prevent spina 
bifida and other neural tube 
disorders), and receiving 
genetic counselling (if there are 
concerns).1,3,9,10

Initiate or encourage one action
in your organisation that will
raise awareness, increase
understanding or result in
better preconception health

These range from holding a
‘prospective parents’ workshop to
helping someone join a health
promotion group (e.g. weight
reduction or smoking cessation).

Healthy, happy babies, who will have
a good chance of growing up to
become successful learners, confident
individuals, responsible citizens and
effective contributors, is a shared
goal of virtually all current and future
mothers and fathers. Therefore,
preconception health and health care
is not exclusively a women’s issue.
Men can be part of the problem or
part of the solution. Most importantly,
men should be encouraged to
participate positively in affecting birth
outcomes that can strongly influence
child wellbeing.
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