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Abstract

Preconception care is lagging behind in most of the developing countries, yet it is a very critical
component in maternal and child health. Preconception care is perceived as not very important
by most of the people and its difference with services provided at well women clinics is not
clear. The objective of this concept analysis was to fully describe preconception care. Walker
and Avant model of concept analysis was used in helping to describe the concept of interest.
Literature search was conducted in one month using Google Scholar, Pub-med and MEDLINE as
search engines. Twenty studies were reviewed and fifteen were found relevant in the description
of preconception care. The attributes, antecedents, consequences and empirical referents of
preconception care were identified in the fifteen studies thereby defining preconception care as a

set of interventions provided before conception for both males and females.
Key words Preconception care, concept
1.0 Introduction and Background

Globally there is an increasing awareness of the burden of maternal, newborn and child mortality
and it is reported that over 350 000 women of child-bearing age die each year due to
complications of pregnancy and over 15 million suffer long term illness and disability (Bhutta et
al ,2011). Regionally mortality rate in women of child bearing age in Africa is about 500 deaths
per 100 000 live births unlike 4 per 100 000 in the developed nations (Bale, 2003). Zimbabwe
has had its own share of the alarmingly increased rate of maternal and neonatal mortality
currently at 460 and 50 per 100 000 live births respectively (ZDHS,2016). Awareness and
accessibility of preconception care services may significantly contribute to reduction of maternal

and neonatal morbidity and mortality.
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Currently well women clinics and youth friendly corners are in place but not serving the function
of preconception care services hence the need for people to distinguish between the
preconception care concept and the well woman clinics and youth friendly services which should
be complimenting each other rather than replacing each other. Women report for antenatal care
after they have already conceived without receiving any preconception care services. There is no
great emphasis on preconception care and 4 out of 10 women including health professionals do
not even appreciate the need for them to be screened prior conception (WHO, 2013). Little is

known about this concept hence the need to increase the visibility of its existence.
1.1 Objectives

The study sought to define preconception care concept and identify its antecedents and

consequences.
1.2 Significance of the study

The concept of preconception care is rarely discussed in most of the health arenas, yet it is an
essential component in maternal and child health. The concept analysis aimed at increasing
awareness and understanding of the concept among health care providers and the general public.
This will go a long way in influencing policy makers to develop polices that enable the adoption
and implementation of preconception care services as a strategy to reduce maternal and infant

morbidity and mortality.
1.3 Methods and materials

Walker and Avant 8 step model was used in the analysis of the preconception care concept as it

provides an in-depth analysis into a concept.
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The model highlights the steps that were taken to analyze this concept starting with identification
of a concept, determining aims or purpose of analysis, identifying antecedents and consequences
and defining empirical referents as well as determination of a model case, related and contrary
case. Literature search was conducted in a month using Google Scholar, Pub-med and
MEDLINE as search engines and yielded twenty studies .Further review and refining removed
five studies which were repetition and were not specifically defining the concept of interest to

remain with fifteen studies.
1.4 Results

Thirteen articles defined preconception care as a set of interventions provided for women before
conception (Nekuei 2014 ;CDC,2014; Lassi et al,2014;PRAMS,2011;WHO ,2013,ZDHS,2016;
Women’s health,2017; Chhabra ,2016; Bhutta et al,2011; Singh et al,2010 ; Kerber et al,2007;
Dicenso ,2009;Mason et al, 2014). Two articles did not define preconception care but looked at
care of women pre pregnancy. (Oringanje, 2010; Barclay, 2007). One article spelt out the
attributes as childbearing age, reproductive health information and preconception care
interventions. (WHO, 2013). Two articles described the antecedents as increased maternal and
neonatal mortality, increased vertical transmission and increased adverse birth outcomes.
(Mason,2014;WHO, 2013) two articles outlined the consequences of not having preconception
care as increase in maternal and neonatal morbidity and mortality, birth complications and unsafe
abortions due to unhealthy behaviors. (Mason, 2014; WHO, 2013) The empirical referents were
identified as utilization of preconception services, availability of facilities, providers of
preconception and improved reproductive health behavior. (WHO, 2013; Lassi et al,2014;

Chhabra, 2016)
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1.5 Discussion

The aim of this concept paper was to give an in depth description regarding preconception care
concept by determining its defining attributes, antecedents, consequences, for the purposes of
increasing awareness of the concept to the health care providers and clients. In the context of this
study preconception care is provided before pregnancy but many women report for Antenatal

care services post conception.
1.5.1 Attributes

According to Walker and Avant (2005), attributes are those traits / characteristics of a concept
that are closely linked with the concept and will assist in differentiating a particular concept from
any other concept. The following attributes were gathered from literature: child bearing age,
reproductive health information and interventions prior conception and preconception clinics.
Preconception care is offered to males and females of child bearing age as well as adolescent

boys and girls unlike well women care which is given to women only at any age.
1.5.2 Antecedents

Antecedents are events and circumstances which occur prior to the occurrence of the concept and
often associated with the occurrence of the same concept (Walker and Avant, 2005). The
identified antecedents in this study included increased maternal and neonatal mortality due to
delay in the identification of maternal risk factors (Mason et al 2014), lack of reproductive health
information to make informed decisions (WHO, 2013), high risk for vertical transmission of HIV
because of lack of information about HIV and its consequences to the baby (WHO, 2013),
increased stillbirths, unsafe abortions, preterm births, low birth weight among other problems

(Mason et al 2014).
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1.5.3 Consequences
Walker and Avant (2011) describe consequences as defining outcomes as a result of the concept.

The study revealed that lack of preconception care leads to unintended pregnancies in
adolescents and women of childbearing age which in turn increase maternal and neonatal
morbidity and mortality (WHO, 2013). Major perinatal adverse outcomes include anemia,
intrauterine growth retardation, obstructed labour and post-partum hemorrhage. Mason et al
(2014) also noted that lack of reproductive information prior conception leads to unhealthy
behaviors and poor reproductive outcomes. These behaviours may include smoking, alcohol
consumption and unsafe sexual practices. Without preconception care the risk of vertical

transmission of HIV is high.
1.5.4 Definitions

Preconception care is defined as a set of interventions provided to women of child bearing age
that aim to identify and modify biomedical and social risks to women’s health for better
pregnancy outcomes through prevention and management (Women Health, 2017, WHO 2013 &
Lassi et al 2014).This is the kind of care that if given to adolescents and women of child bearing

age brings transformation of nursing practice and yield positive maternal and neonatal outcomes.

Chhabra (2016) defined preconception as any intervention provided to women / couples of child
bearing age, regardless of pregnancy status or desire, before pregnancy, to improve pregnancy

outcome, health of women, newborns and children.
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1.5.5 Model case definition

Walker and Avant (2011) described a model case as, “a pure case of the concept, a paradigmatic

example, or a pure exemplar”.

Sister Moyo welcomed a couple who reported at her clinic to seek information on whether it was
safe for the woman to conceive as they were both not sure of their health states. The husband
was keen to know their HIV status and the wife was worried about her advancing age of 34
years. They had delayed having children because they still wanted to pursue their own careers.
The nurse provided information to address their concerns and screened them for HIV after

counseling.
1.5.6 Analysis

This is a typical case of a couple seeking preconception cares. They were both keen to have all
the information regarding their own health before they think of pregnancy. The nurse provided

the preconception care package relevant to client needs.
1.5.7 Borderline Case

A borderline case has many of the same elements as a model case however one or more of the
defining attributes differs in some way. It is closely connected to the case but has some
dissimilarity that makes it inherently distinguishable from the concept being studied (Walker and

Avant, 2011).

A 50 year old woman is married and has not had children. She is married but her husband is a
long distance truck driver. She visited the clinic for help to conceive as she is being threatened

by in-laws. She feels she is not well and no longer having her periods regularly.
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1.5.9 Analysis

This woman is already having a problem of infertility. She needs medical care not preconception
care though she would want to conceive. At 50 both wife and husband has missed the critical
moments for conception which could have helped if preconception care was given earlier in their

marriage.
1.5.8 Contrary case

An 18 year old lady visited the clinic as she wanted help regarding addiction to street drugs and
she mentioned sniffing glue as one of the drugs she is addicted to. She is very keen to stop since
she now wants to lead a normal life. She has found a man who is willing to marry her and she

felt continuing with the way she was living will impact negatively in her life.
1.5.9 Analysis

This woman is a woman who can bear children at any time. She needed psychotherapy which

will help her stop sniffing glue.
1.5.10 Related case

Mrs Mauto reported at a clinic and gave a history of having had three consecutive miscarriages
and she wanted to have health assessment to diagnose the causes of the miscarriages. She wanted

to get pregnant again.
1.5.11 Analysis

This is a woman who had fallen pregnant and still wanted to get pregnant but was worried

because she had had previous abortions and was afraid they will continue. She would have
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investigations like HIV testing, education on lifestyle and ultra sound scan done to note any

uterine deformities and other causes.
1.6 Operational definition
This paper focused on reproductive health care prior to conception and not after conception.

After reviewing the above definitions, preconception care can be defined as the biomedical and
social interventions given to both males and females before conception to promote positive

health behavior change for good birth outcomes.
1.7 Empirical Referents

Walker and Avant (2011) described empirical referents as classes or categories of actual concept
that by their existence demonstrates the occurrence of the concept. The empirical referents were
identified as utilization of preconception services, availability of facilities, providers of
preconception and improved reproductive health behavior. (WHO, 2013; Lassi et al, 2014;

Chhabra, 2016)
1.8 Conclusion

Findings from the study noted that preconception care services are not the same services offered
at Well woman clinics and youth friendly clinics. These help in promoting good reproductive
health but do not replace preconception care hence they are supposed to complement
preconception care. Lack of preconception care is missing the critical link to positive health
behaviors which significantly contribute to increasing maternal and neonatal morbidity and
mortality rates. There is therefore need to increase awareness and access to preconception care

in all provinces and clinics in the country so as to avert the above problems.
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