Preconception Health Care Tool

One-stop shop for preconception care
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he 24-year-old graduate student coming to see you
for renewal of her birth control.

The 34-year-old new patient with a history of hypo-
thyroidism who comes in to discuss her fatigue.

The 42-year-old male smoker seeing you for blood
pressure follow-up.

These encounters all represent potential opportuni-
ties to discuss preconception care. Preconception care
broadly encompasses identifying potential physical, psy-
chosocial, genetic, environmental, and behavioural risk
factors for adverse pregnancy outcomes, and reducing
those risks before conception through counseling, edu-
cation, and intervention.! It focuses on health promotion
and illness prevention for everyone of reproductive age.

Bialystok et al identified that “there is no consistent
set of national guidelines for this important component
of ... care” and that “family physicians can make a cru-
cial difference by incorporating preconception care into
routine practice.”

Development

The Centre for Effective Practice, in collaboration with
the Ontario College of Family Physicians, led an ini-
tiative to develop and disseminate an evidence-based,
point-of-care tool for preconception care. Point-of-care
tools are syntheses of evidence intended to disseminate
information and support decision making at the point
of care; these include resources such as decision aids
and medical algorithms. The Preconception Health Care
Tool (www.thewellhealth.ca/preconception) was
developed in response to the recommendations in the
Ontario Ministry of Health and Long-Term Care publica-
tion No Time to Wait: The Healthy Kids Strategy,®> which is
based on well documented evidence that healthy indi-
viduals have a much better chance of having babies
who enjoy good health throughout their lives.>* A hard
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copy of the Preconception Health Care Tool is included
with this issue of Canadian Family Physician.

Clinical expertise was provided by a primary care
nurse practitioner (R.B.) and a family physician (D.T.),
with support from the Centre for Effective Practice staff,
who provided guidance focusing on clinical and imple-
mentation evidence. An integrative knowledge transla-
tion approach was used to develop the clinical tool. This
approach consisted of a comprehensive literature and
gray literature search, as well as an environmental scan
of existing tools and resources. Clinical evidence (includ-
ing clinical practice guidelines, implementation evidence,
and recommendations) was reviewed and appraised.

Iterations of the tool were tested and refined based
on feedback obtained from stakeholders and organiza-
tions with expertise in maternal and infant health, as
well as providers who practise comprehensive family
medicine. Three focus groups were conducted with tar-
get end users to determine their needs and preferences,
and the tool was modified based on this feedback.

The content is organized in sections of care, simi-
lar to a patient encounter. Within each content box are
3 sections: prevention and promotion, screening, and
management. Links to provider and patient resources
have been inserted directly in the tool for ease of access.
Where applicable, links to Canadian guidelines and ref-
erences are included. The tool also includes check-
boxes and text fields for providers to use over a series of
visits with their patients.

Applications and formats

The tool was designed to support primary care provid-
ers in screening, counseling, and treating all patients
of reproductive age. It is designed to be used over a
series of visits to identify potential physical, psychoso-
cial, genetic, and environmental risk factors for adverse
pregnancy outcomes. The tool encourages providers to
engage their patients in developing a reproductive life
plan, assess and optimize preconception physical and
mental health, choose safe medications, and improve
lifestyle habits (nutrition; physical activity; alcohol,
tobacco, and other substance use) that might affect con-
ception, pregnancy, and infant outcomes.

The Preconception Health Care Tool is available in
multiple formats—on paper (1 page, double-sided), online
as a modifiable form (www.thewellhealth.ca/precon
ception), and integrated as a custom form in the elec-
tronic medical record TELUS PSS, the most widely used
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electronic medical record in Ontario. To date there have
been more than 2500 hard-copy tool kits distributed and
more than 20500 webpage views of the tool. In addition,
the tool has been incorporated into several continuing
professional development sessions, both provincially and
nationally. Several public health units in Ontario have
also supported implementation of the tool among their
providers. It has also been translated into French.

Conclusion

The Preconception Health Care Tool will help standard-
ize primary care providers’' approach to preconception
health care with all patients of reproductive age and
provide guidance and resources to both providers and
patients. We hope you will use it in practice, use it as a
reference, and share it with colleagues. %

Dr Telner is a family physician practising with the South East Toronto Family
Health Team in Ontario and Assistant Professor in the Department of Family
and Community Medicine at the University of Toronto. Ms Batrrett is a primary
care nurse practitioner at Regent Park Community Health Centre in Toronto.

Dr Shirodkar is Project Coordinator at the Centre for Effective Practice at the
Knowledge Translation in Primary Care Initiative in Toronto. Ms van Hal is
Project Manager at the Centre for Effective Practice and manages the Knowledge

Translation in Primary Care Initiative. Ms Salach is Director of the Centre for
Effective Practice and leads the Knowledge Translation in Primary Care Initiative.

Competing interests
None declared

References

1. Best Start Resource Centre. Preconception health: physician practices in
Ontario. Toronto, ON: Health Nexus Sant¢; 2009. Available from: www.best
start.org/resources/preconception/pdf/precon_health_survey3.pdf.
Accessed 2013 Aug 23.

2. Bialystok L, Poole N, Greaves L. Preconception care. Call for national guide-
lines. Can Fam Physician 2013;59:1037-9 (Eng), €435-7 (Fr).

3. Healthy Kids Panel. No time to wait: the Healthy Kids Strategy. Toronto, ON:
Government of Ontario; 2013. Available from: www.health.gov.on.ca/en/
common/ministry/publications/reports/healthy_kids/healthy_kids.aspx.
Accessed 2015 Feb 22.

4. Li C, Kaur H, Choi WS, Huang TT, Lee RE, Ahluwalia JS. Additive interactions
of maternal prepregnancy BMI and breast-feeding on childhood overweight.
Obes Res 2005;13(2):362-71.

5. Centre for Effective Practice. Preconception Health Care Tool. Toronto, ON:
TheWell; 2015. Available from: www.thewellhealth.ca/preconception.
Accessed 2016 May 25.

We encourage readers to share some of their practice experience:
the neat little tricks that solve difficult clinical situations. Praxis
articles can be submitted online at http://mc.manuscriptcentral.
com/cfp or through the CFP website (www.cfp.ca) under "Authors
and Reviewers."
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New Best Advice guide:

Nouveau guide Conseil pratique :
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- SERVICES AUX FAMILLES
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This new guide provides practical recommendations

on how family physicians and health care providers can
enhance their awareness in caring for military families, and
support the delivery of continuous, patient-centred care.

Ce nouveau guide offre des recommandations pratiques sur
la facon dont les médecins de famille et les professionnels
de la santé peuvent étre sensibilisés davantage en ce qui
concerne les soins prodigués aux familles de militaires et la
prestation de soins continus centrés sur le patient.

To download a copy of the guide visit: www.cfpc.ca/Programs_and_Practice_Support
Pour télécharger un exemplaire du guide, visiter le : www.cfpc.ca/Programmes_et_soutien_a_la_pratique
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