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Priorities for Preconception Care 

Preconception health and care experts, through the Preconception Health Network, have 
agreed on the following priority areas for improving PCC in Australia1:
 

1. Optimising health behaviours, e.g., smoking, alcohol, eating behaviour, physical activity 
2. Addressing and understanding pre-existing medical conditions, e.g., obstetric history, 

history of chronic disease such as diabetes, medications, genetic history  
3. Achieving healthy weight 
4. Optimising reproductive health, including birth spacing and pregnancy planning 
5. Optimising mental health. 

 

Recommendations 

Policy and systems can support PCC, addressing the above priorities. Key recommendations of 

the Preconception Health Network include:  

Federal Government 

• Commission the development of national guidelines for PCC delivery within health and 
social care settings, to promote equitable access for all Australians. 

• Develop a surveillance system to monitor and report national changes in PCC and policy.  

• Allocate funding to amplify the translation of research into practice to promote equity 
and address PCC priority areas (above). 

Health and social care organisations 

• Support the use of PCC guidelines in health and social care settings through a range of 

health promotion and capacity building activities. 

 

At a glance 
• Good health prior to pregnancy leads to better birth outcomes, improves the 

short- and long-term health of children and families and can reduce health 

inequities. 

• Preconception care (PCC) involves the provision of counselling and education 

about the changes people can make to their health and lifestyle prior to 

pregnancy. 

• PCC can lead to significant health, social and financial benefits, yet its importance 

is currently underestimated by governments, policy makers, health and social 

care providers and the community. 

• Improving PCC for good health requires leadership in health policy and system 

reform, focusing on equity; continuous monitoring and evaluation; education and 

training of health and social care providers; and community education. 

 

https://hipp.org.au/networks/preconception-health-network/
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Background 

What is PCC? 

• PCC aims to optimise pregnancy outcomes by identifying and modifying biomedical, 
behavioural, and social risks to a parent’s or parents’ health before they conceive.  

• PCC includes a range of actions such as reproductive planning; supplementation (e.g., 
folic acid and iodine); management of blood glucose, weight or existing conditions; 
support for nutrition, smoking and alcohol use, and preventive health screening.  

• PCC can also include social and emotional actions such as assessments and optimising 
social supports.  
 

What does the evidence say about its importance? 

• PCC can improve the health of all family members in the short- and long-term – not just 
women or their partner.   

• PCC improves birth outcomes, including where there are existing concerns regarding 
diabetes, obesity, or nutritional deficiencies.   

 
 
 
 
 
 
 
 
 
 
 
 
What are the challenges for PCC? 
The main challenge for PCC relates to low levels of preconception- and health-literacy, leading 
to an underestimation of its importance. This is seen in:  

• Low rates of community members presenting for PCC, particularly those experiencing 
disadvantage. 

• Limited guidance for government and health service planners on how to improve and 
promote equitable access to PCC. 

• Poorly established referral pathways between health and social care practitioners. 

• Inequitable and limited access to, and resourcing (i.e., time, training) of, health 
practitioners who deliver PCC. 
 

Contact the team 

The Preconception Health Network is led by Associate Professor Jacqueline Boyle (Monash 
University) and Professor Kisten Black (University of Sydney). If you have any questions or would 
like to provide your support, please contact us at preconceptionhealthnetwork@monash.edu      
 

 
1 Boyle JA, Black K, Dorney E, et al. Setting Preconception Care Priorities in Australia Using a Delphi Technique. 
Semin Reprod Med. 2022 Jul;40(3-04):214-226. doi: 10.1055/s-0042-1749683 

Preconception care case study: how intervention can reduce risks 

In South-Western Sydney, the rate of congenital  (e.g., spina bifida, 
anencephaly) in pregnancies with maternal diabetes is between 2.5 times (Liverpool – 
6.8%) and 4.5 times (Campbeltown – 11%) higher than the general population (2%). Access 
to preconception care, education and support for blood sugar and weight control, and folic 
acid supplementation prior to conception could reduce the risks faced by this population 
of women.  
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