
Preconception Health 

 

May last year, the Lancet published a series of articles drawing attention to the preconception health 

which is highly underappreciated and have far reaching consequences on reproductive health. This is 

even more significant in the LMICs. Good health and nutrition before conception of both men and 

women are essential for conceiving, pregnancy outcomes, maternal and child health and continues 

long term afterwards into next generation and beyond.[1], [2]               

 

Adolescence is a vulnerable phase in human development as it represents a transition from childhood 

to physical and psychological maturity. Triple burden of nutrition among women in LMICs is of great 

concern. Children under-five, more so girls, are undernourished and they increasingly grow up into a 

stunted state, which also has its effects on mental development. All along micronutrient deficiencies 

continue and anaemia is a major problem. Adolescent girls eat last and eat poor-quality food. If their 

economic circumstances improve later in life they turn to overweight and obese. Modern life style and 

use of high sugar drinks, processed and fatty foods, all leads to a malnourished state of health. On top 

of it sedentary life style due to excessive time spent on phones and TV is not helpful. 

 

Adolescent girls, especially younger girls, are particularly vulnerable because they face the risks of 

premature pregnancy and childbirth. It may be due to cultural practices such as early marriage, 

expectations to bear a child soon after marriage, vulnerable young girls exposed to violence and 

exploitation, even trafficking. It is estimated that in the least developed countries, over one in 4 

women (27 per cent) aged 20–24 years have had a live birth before age 18, representing about 12 

million women in least developed countries who delivered during their adolescent age. Sub-Saharan 

Africa (see raking below) shows the highest proportions of motherhood, where birth rates among 

adolescents reach over 200 births per 1000 girls age 15–19, compared to lower rates in other regions 

(See illustrations below). 

 

Unintended and mistimed pregnancy, which constitute almost 50% of all pregnancies, is another 

poorly understood and unaccepted reason for the problem and has lasting impacts of the mother and 

the child and future generations. Diagnosis and termination of unwanted pregnancy is extremely 

difficult for adolescent girls. Contraception services are a taboo and are rarely available to teenagers. 

Choice of the mother to continue with pregnancy is rarely in her hands and cultural and religious 

restrictions play a major role in acceptance of unwanted pregnancies. 

 

Alcohol, smoking, caffeine, certain medications and poor nutritional status during pregnancy are 

known to have adverse outcomes. Malnutrition in all forms, overweight and obesity, under-nutrition 

and micro-nutrient deficiencies are other reasons for concern. Adequate awareness and health 

education, particularly in LMICs is scarce. 

 

Yet primary health care in many countries do not address these issues to a level that it may have 

positive impacts on improving the maternal and child health. High maternal mortality ratio, stillbirths, 

perinatal mortality, infant and under-5 mortality continues to be the bane of LMICs. 

 

Most effective measure is to improve the primary health care at community level. The simplest and 

most effective first step is to provide growth monitoring (GM) services at grassroots, a long overdue 

service, to improve the nutritional status of under-5s. With one third of all under-5s malnourished in 

most LMIC as underweight, stunted or both, we do not have organised GM at primary health centres. 

This service, as I have been incessantly harping about on this website, should be a regular monthly 

activity in all villages of the catchment area of the health centre. The service should be organised by 

village health committees under the village health worker and health centre staff only providing 
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technical assistance to the GM monthly programme. This means that if the HC staff, for one reason or 

the other could not reach the village, the GM programme continues. 

 

This calls for adequate training and support of VHWs and understanding of the community for the 

importance of this service and for the community to own the service for their own good.  Reduction in 

malnutrition status of Under-5s will bring noticeable reduction in morbidity and mortality among 

Under-5s, improve the reproductive health of the prospective girls as future adult mothers and better 

performance of children in schools because of the optimal mental development of children. Well-

nourished individuals also contribute to economic development of the community and the nations. 

 

GM should continue into the school health programmes where GM should be continued along with 

the awareness of health issues, such as dietary advice on avoidance of bad foods (sugars, processed 

foods and fats), importance of active lifestyle to avoid obesity. Adolescent children also need 

awareness and education of reproductive health, especially the responsibility that goes with sexual 

experimentation. Family planning advice and access to contraceptives is a major aspect of this 

programme (this website discusses school health education in some detail under My Public Health). 

 

Preconception health also includes improved maternal and child health care through antenatal, natal 

(skilled supervision during childbirth and management of complications of pregnancy) and post natal 

care for both mother and the new born. Simple measures that have shown remarkable reduction in 

maternal and childhood mortality in the western world in less than 50 years. 

 

Governments’ sincere commitment to improving Primary Health Care, including GM and school 

health programmes, is of utmost importance. 
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