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Context & Objective Results

Good health begins even before conception. Recommendations from Ontario’s No Time to Wait: The Healthy Kids Strategy’ The tool presents information for providers to use over a series of visits with their female and male patients of reproductive age to:
suggest that optimizing patients' health before conceiving will improve their child’s chances of enjoying good health * Encourage patients to develop a reproductive life plan;

throughout their lives. In response to these recommendations, the Ontario Ministry of Health and Long-Term Care engaged * Assess and optimize patients’ preconception physical and mental health;

the Centre for Effective Practice (CEP) to develop and disseminate the Preconception Health Care Tool. The tool is designed » Optimize chronic medical conditions prior to conception;

to improve maternal and infant health outcomes in primary care by guiding providers’ discussions of health promotion and * Choose sate medications for women who may become pregnant; and,
illness prevention strategies with all patients of reproductive age. « Counsel on lifestyle habits (nutrition, physical activity, alcohol, tobacco and other substances).

Preliminary data on dissemination has been collected and analyzed. Since the launch of the tool in March of 2015, 1,200 hard copies have been

Design _ Figure 1. Tool Development Process disseminated, and there have been 11,500 visits to the tool web page.

The tool was developed using CEP’s tool .
development process. Topic selected Draft Content Conclusion & Next Steps
» A working group comprised of a primary v Development The Preconception Health Care Tool will help to standardize primary care providers’ approach to preconception health care with all patients of

care nurse practitioner, a family physician, Working Group confirmed reproductive age, and provide guidance and resources to both providers and patients. CEP is currently working to integrate the tool into Telus’ Practice

and CEP staff conducted a comprehensive v Solutions Suite Electronic Medical Record.
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Se.aleh’ reylew, and appralsal Pf eXlStmg 2 Literature and grey literature search: Environmental scan: Flgure 2. PTGCOUCGPUOH Health Care Tool
clinical evidence. Through this Process the Academic publications and relevant Relevant programs, organizations,

working group integrated all available association reports identified and information identified
evidence and resources into one tool. Results collated and categorized according to clinical category and aspects of care

ﬁentre cor Effective Practice Pre€conception Health Care Tool E E—

. Preconception Health Care involves identifying potential physical, genetic, psychosocial, environmental, and behavioural 08 | Immunizations: All individuals of reproductive age should have theirimmunization status reviewed and updated® + as required.
i The tOO]_ was te Sted and re f]_ned bas ed Oon * risk factors for adverse pregnancy outcomes, and reducing those risks prior to conception through counselling, education, Vaccinate: QVaricella QHPV  QTetanus, O Measles, Screen forimmunity: d Rubella Q Provide all immunizations required prior to conception with the
and intervention. Preconception Health Care focuses on health promotion and illness prevention for everyone of ORubella  Olnfluenza  Diphtheria, — Mumps Q Hepatitis B exception of the flu vaccine, which can be administered before

Pertussis B

1 11 n reproductive age. It is an important opportunity for primary care providers to improve maternal and infant outcomes, as Q Hepatitis B QVaricella and/or during pregnancy.
feedbaCk fI'OIIl ll’lleIduaIS and Draft tool content developed the critical period for fetal development often occurs before prenatal care begins. Each of the preconception topics 0] Infectious Di r— _ e — — _ '
below should be addressed with every individual of reproductive age on an on-going basis. nrectious Diseases: Prevention and screening of these infectious diseases® + are important for those of reproductive age.

Organizations With eXp erti Se in mate rna]. l Patient Name: QHIVv W HepatitisB W Tuberculosis W Toxoplasmosis Screen: QHv Q Inform women who screen positive for HIV, Hepatitis B or C of risk

If you are interested in providing feedback on this tool, please visit www.effectivepractice.org/feedback. QParvovirus O HepatitisC 0 Cytomegalovirus Screenif High Ri o . for vertical t . doff iate treatment??
and lnfant Care, and pI‘OV]dGI‘S WhO practlce Birth Date: References and additional resources available at www.eff ectivepractice.org/preconception 0 Treat women with Tuberculosis prior to conception®. €
com prehensive family medicine. s Draft tool content circulated to: Sta ke h O I der Prevent & Promote Screen

Family and Genetic History:

I ———— Obtain 3 generation family history to identify” s @ Ethnicity Based Screening Considerations” ¥ &3: Q Provide referral to specialist for those with family and genetic

. ® lndividuals and organizations With an interest and Rep roductiv Life Plan: sk all idividuals of reproductive age, “Would you like to have a child in the next year?” Encourage all individualto MELGE Rerodutive Life Ianl. ¥ Q %p?hgsztaltmalformations, a (Cfpntsanguhmity oser QCBC and/or Hgb Electrophoresis for hemoglobinopathies in history risk factors.
° d - d k . . . a n d I a r et INo > Discuss contraception options. dYes'def  LMP: : U if positive pregnancy test, discuss options for prenatal care Irth aefects. IFSt COUSINS OF Closer). African, Mediterranean, Middle Eastern, Asian, Southeast Asian, Q Recommend folic acid 5mg daily prior to conception and for
By engaglng target cn uS€ers an ey expertlse n matemal and |nfant care QO Notsure = Choosing Wisely Tool’. % A Discuss family planning and conception. and refer accordingly. Q lDevel.opr(rjw.entball.d.elays, QA Children WTO died abt al.youn%.age and Hispanic/South/Central American individuals. 12 weeks after conception if positive family history of neural
Q Inform women of reproductive age that natural earning disabilities. (may reveal a metabolic condition]. D Cystic Fibrosis mutation in Caucasian individuals if tube defects or high risk ethnic group (ex. Sikh, Celtic,

StakehOIderS throughout the tO Ol - PFOViderS WhO praCtice ComprehenSive family mediCine fertility and assisted reproductive technology success is QA Ethnicity U History of sudden unexplained family history present Northern Chinese).
E n d = U se r I n p ut significantly lower for women in their late 30-40s.’ €3 Q Genetic disorders”. gy~ death (may indicate cardiomyopathy . S D
‘ or metabolic condition). Q Tay-Sachs in French Canadian individuals if family history present.

development process CE P WaS able tO Reproductive History: A detailed reproductive history should be obtained for all individuals. - ;ae?ellty{chclétr?é?/t%fna_ Q History of infertility, multiple 0 Hematopoietic stem cells screening (Ashkenazi Jewish Screening
’ ﬂ Gravida(G)____ Abortions (A~ Inquire about previous pregnancies: Q Provide appropriate referrals. miscarriages (>3 or all male fetuses). Panel) for those with Ashkenazi Jewish ancestry.
: 1% 71 FullkTem (T)_______ Living Children (L): ______ Q Preterm Birth Q Stillbirth U Gestational DM Q Advise women with prior caesarean delivery to wait at least o — : , —
better understand the individual needs and Relevant feedback collected, e Bpemen sl Ao e womer vt s Nutrition: el i Conei oot e
1 1 1 t I t t [ d Details: reeciampsia , & , , Q Recommend folic acid 5mg daily prior to conception and for U Recommend folic acid 0.4-1.0mg daily (through a multivitamin O Screen forissues regarding access to food, nutrition, storage, Q Provide referral to Dietitian or appropriate community agencies.
Chall enge S face d by p I"OVI de I"S dellve l"lng OO0l content revise ' J Congenital d éSeSISréedductive Q Uterine Anomalies 12 weeks after conception if positive history of neural tube defect. or supplement)”” ¥ { and folate rich diet, prior to conception cooking facilities and folic acid.
Anomalies Te?hnologies O High/Low Birth Weight QO Recommend >18 and <59 month interpregnancy interval (IPI). and throughout pregnancy. Q Screen for iron deficiency anemia if at risk.
preconception Care aS Well as gain insight * 15 T @ Recommend calcium 1000mg daily” ¥ § through food and/or supplements,
) : : : —— O Recommend essential fatty acid rich diet, including omega 3 and 6.
h b d d h d d - . . . . . Allindividuals should be counseled about safer sexual practice. Screenif High Risk: 1 Chlamydia Q Syphilis QO Trichomoniasis | 4 Prowdeltreztmfent.accordgg to Canadian Guidelines on Sexually O Recommend avoiding raw/undercooked meat and fish and
on how to best address those needs an Primary care providers from a variety of practice settings QGonorrhea D Genital Herpes fflesions) Transmilted Infectionsd - - unpasteurized milk and cheese? 4 §
O t . d th h [ Inform women with genital herpes of risk of vertical transmission. 0 Caffeine <300me/day” ¥ §
1 daCross vniario engage rougn: : : " ot
Challenge S ].n the tOOl . g_ g g Chronic Medical Conditions: Optimize management for the following diseases, as suboptimal control or treatments can increase risk for adverse maternal and/or infant outcomes. Q@ Recommend vitamin D 600 IU (15 pg) supplementation daily’ sk €3
. Focus Group teStIng Motherisk® ¥ @8 § should be consulted for the safety of any long-standing hypertension. Alternatives to ACE-Is are recommended 1 Systemic Lupus Erythematosus, Rheumatoid Arthritis, and 1 Recommend 2.6 micograms of vitamin B12 daily through
g g y pus Eryt l ; (it
i i medications taken by patients with chronic conditions. in women of reproductive age. Avoid estrogen-containing other Autoimmune Diseases: Delay conception until good control supptement or muttivicamin.
o One on-one 'ntervlews Motherisk Helpline: 1-877-439-2744 contraception options for women with severe hypertension. is achieved. Discuss natural history of disease during/after - ' . . ' —
0 Asthma: Delay conception until good control is achieved. QInflammatory Bowel Disease: Counsel women to delay conception  Pregnancy. Cyclophosphamide, Methotrexate, and Leﬂgnomidp are Weight Status: Veight can increase risk of adverse pregnancy outcomes and developing chronic disease.
‘ U Cancer: AI.I individuals with cancershou.lq be cognseled regardirjg Wt'l d|sea§e IS 1N FEMISSION. Conception du.rmg actl.ve ?P'SOde ;ontra|nd|cqtf]ds.|_AE/O|ddestrqgen-cor&tamlng co.ntrr]ace%tlcl).n ‘?jpuons Target Body Mass Index (BMI) = 18.5-24.9 (for ages >19) O Screen BMI*' o dinnually. BMI=weight(kg)/height(m)2 U Underweight (BMI <18.5)
the potential effects of treatment on fertility and informed of options increases risk of miscarriage, premature delivery, still birth, or low Inwomen V\(lt an posytyve/un novvn'ant[p ospholipid - - Q0 bt (BMI = 25-29.9
B t0 preserve fertility, if desired, and referred appropriately. birth weight. ?rmbody. D|sit;s§LuEse o(z aspil_nrp] andhh?padrm v¥_|tt)h (rjheumjtologmt Waist Circumference (WC)” #§ | Male Target | Female Target Weight Height 2 o\t;erwe(lBng (30) =2529.9)
cO Q Diabetes: Increased risk of birth defects can be mitigated with good 1 Phenylketonuria: Encourage maintenance of low phenylalanine orwomen wi and antiphosphotipid antbody syndrome. - European, African, tastern ' ' ese (b=
Get I n 01 e d Releva nt feed baCK ”eCted : preconception glycemic control. Encourage contracegption fortf%ose level during reproductive years and especially prior to conception. Q Thromboemgolic Disease: Counsel vgom%n that rlsk“forVTE during Mediterranean, Middle Eastern <102cm <88cm U Provide appropriate referrals for management.
1 i icaci o i i . i i i tpartum is increased, and many will require South Asian. Asian. South , , o b .
v v tOOI content reV|sed without good control. Folic acid 5mg daily prior to conceptionand [ Renal Disease: Encourage optimal control prior to conception, preghancy and pos SEC any . , Asian, BMI: WC: Q Recommend folic acid 5mg daily prior to conception and for
for 12 weeks after conception. ACE-Is and statins are contraindicated.  including normal BP. Use alternative to ACE-ls. Consult with anticoagulation treatment. Coumadin is contraindicated. Avoid and Central American “em “euem 12 weeks after conception for obese individuals.

estrogen-containing contraceptive options. Target BMI for ages <19 o §

. Estrogen-containing contraception options should be avoided for specialist. Qi ded healthy weisht oain® & sduri
CEP engages prov1ders and stakeholders as those with DM >20 years or target end-organ damage Q Seizure Disorder: Discuss potential pregnancy outcomes related to = Thyroid Diseases Achieve euthyroid state prior fo conception. and recommend conacting EARigHt Ontaro L 8775105102,
; . W HIV: Transmission risk to fetus is ~2% with antiretroviral therapy. seizures and seizure medications. Take folic acid 4-5mg daily prior to Women W',th hypotgyrmdlsm should increase their dose' of , ° ° '
ft bl t 1 d 1 t Ffavirenz is contraindicated. Antiretroviral drugs may interfere with conception and for 12 weeks after conception. Lowest dose of one levothyroxine by 30% as soon as pregnancy occurs. Radioactive - - : : : , "
O en aS pO S S]. e ].n Our OO eve Opmen hormonal contraceptive methods. Refer to specialist. medication recommended, when possible. Valproic acid, lithium, and ~ 1°dine s contraindicated. Screen all women for CBC and TSH, prior Physical Activity: Being physically active prepares the body for the physical demands of pregnancy, and can assist with stress management.

to conception.

C E i 1 1 P U Hypertension: Increased risk for adverse fetal and maternal topiramate are contraindicated. Ma.ny antiepileptic medications may Q Recommend at least 150 minutes of moderate to vigorous aerobic physical activity per week, in episodes of 10 minutes or more.
prOce SSES and related prOJ eCtS . If y0u WOU].d. Graph IC deS|gn’ review, prOOf’ ro d u Ctl o n a n d outcomes. Assess for target-end organ damage in those with interfere with hormonal contraceptive methods. Add muscle and bone strengthening activities a?least 2 days pe?vx?/eek. See thepranadian)thsFi)cal Activity Guidelines®. *i

~ - . . . - . . - . - . ] . 7
like tO . feed baCk, reV|S|0n, approval D = t = b t- For more information regarding preconception chronic disease management, visit the Before, Between, & Beyond Pregnancy Preconception Care Clinical Toolkit”. &3 Psychosocial Stressors: Stress can have negative affects on pregnancy outcormes,
(] " n
* ISTrinution 04 QIdentiy stressors and discuss strategies to reduce impact. Screen: O Accessto Care QHousing Q inform women thatiolenceofen worsens duringpregnancy
1 : . Human teratogenicity risk is unknown for the majority of medica- Screen for teratogenic medication use: POt.entIa y teratogenic medications should be change tQ sarer A Social Isolation (newcomers, @ Intimate Partner and discuss satety plan.
® PrOV].d.e feedbaCk On C].].nlcal tOO].S tions. Use caution when prescribing for women of reproductive age. U Prescribed Medications options. Women should be QOUHSQIGd not to stop prescri bed language barriers)* # Violence® ¢s Q Provide appropriate referrals™®. s €3
D.Ssem.nat.on Of f.nal tOOl Consult Motherisk S &3 ¢ Q Over-the-Counter Medications medications without consulting with their provider. Q Social Support Dmoyment
1 | | | | : . [ Recommend folic acid 5mg daily prior to conception and for .
[ ) Recelve Our‘ nevv Slette]_" U Complementary and Alternative Therapy (herbal, natural, weight 12 weeks after conception for women taking folate antagonists W Workplace Stress QFinances
loss, athletic products or supplements, etc.) . A . .
P o e . . (ex. methotrexate, sulfonamides, and antiepileptics). Q Unhealthy Relationship
« Participate in Working Groups Mental Health;
. . Promote mental health wellness through adequate sleep, work-life Screen: [ Depression’@® 1 Screen for family history of mental QBipolar Disorder 1 Mood Disorder  Q Schizophrenia Environmental Exposure: Discuss potential exposure to toxins in occupational and recreational activities™.
L4 b balance, stress reduction and social connectedness. U Anxiety” €3 health issues. Q Counsel women with mental health diagnoses of risks QRecommend avoiding fish high in mercury® % : Choose “light” Inquire about exposures to: : . .
Learn more a‘ OUt Our Organlzatlon QOther ¢ of pregnancy and relapse. Strategize management. verses “white” tuna and limit consumption to 4 x 2.50z/week, - Health Canada's blgo<<j methylmercury guidance level in pregnancy
~uer - - _ _ ] davoidb g lin tilefich 1 reak and fich O Solvents O Pesticides or reproductive age: <8mcg/L (40nmol/L).
d ?)?nbélf=§s{)()fpra|22jlizceagoor%d and anxiety level; discuss risks and grr]shaevl&ilsh arracuda, martin, tetish, tuna steax.and any rawis (ask about use) Q Teratogenic and/or Gonadotoxic Q Refer to local health department if potential water/soil exposure.
° ° . : ) . . C
Tool Hichlichts os[TobaccoUse: R 2 Conveytips foreducing exposuresinthe home” % o Plstc et Chertoteapy - feferto OccupationFealth spedalit s needed
o o . . - U Metals (lead, mercur
Please V]_ S]_t WWW, effe CtlvepraCtlce . Org and Encourage allindividuals to be tobacco free prior to conception. Screen: [ Tobacco (all forms) U Provide brief intervention and provide appropriate referrals™. s €3 . Polluta(nts Y Q Gases
. . O Tobacco Exposure (second-hand smoke) Q Inform women of available patient resources' ¥ f and Q Radiation
.Oin the Conversation SOme key aSPCCtS Of the tOOl lIlClllde. Smokers’ Helpline 1-877-513-5333.
J * It . . . t t Q Consult Canadian Smoking Cessation Guidelines®. s €3
] 1 bl b h p p d ‘A] b f I I l ¢ Q Counsel women with tobacco addictions of risks of pregnancy -— Shared under Attribution-NonCommercial-NoDerivs. Free to distribute in original form if not used for commercial purposes. Please contact info@effectivepractice.org if you're interested on building upon this work. This Tool was
IS aval a e ln O a er an e Or a ’ and relapse. @ funded by the Government of Ontario and was developed under the leadership of the Centre for Effective Practice (the “Centre”), with Rebekah Barrett, MN, NP-PHC and Deanna Telner, MD, MEd, CFPC,
. . bt < M ; FCFP as the Clinical Leads. In addition, the Tool was subject to external review by primary care providers and other relevant stakeholders. This Tool was developed as a guide only for primary care providers in
. Q Strategize management. ; J y primary care p P 9 y for primary P
¢ It Contalns ].].nks tO Current patlent and prOVIder resources throughout, W].th a ar & d35g fitamin € daily | " Canada and does not constitute medical or other professional advice. Physicians and other healthcare professionals are required to exercise their own clinical judgmentin using this Tool. Neither the Government of
. €commend 5omg Ot vitamin . gally Tor SMOKETS. Ontario, the Centre, OCFP, the contributors to this Tool nor any of their respective agents, appointees, directors, officers, employees, contractors, members or volunteers: (i) are providing medical, diagnostic or treatment
fo Cu S O n Canadlan S Ource S . and Alcohol and Other Substance Use: services through this Tool; (ii) to the extent permitted by applicable law, accept any responsibility for the use or misuse of this Tool by any individual (including, but not limited to, primary care providers) or
Y ’ T, , , . Q Provide brief intervention'*# €8 and provide appropriate referrals. entity, including for any loss, damage or injury (including death) arising from or in connection with the use of this Tool, in whole or in part; or (iii) give or make any representation, warranty or endorsement of
Th . 11 -b k d . -b . Encourage all individuals to be substance free prior to conception. Screen: Ellgltck?ehroslu bstances QRecommend folic acid 5mg daily Driofto conce%?io:forthose any external sources referenced in the Tool that are owned or operated by third parties, including any information or advice contained therein.
e Content W]. e ept up_to_ ate On an OHgOlng aSIS. with addictions™.de . e W indicates Canadian resources
Qinform women of available patient resources'*¥ § and Drug and Centre for Effective Practice 5@2 Ontario College of Family Physicians @ indicates provider resources
Alcohol Helpline 1-800-565-8603. P& § indicates patient resources
Q Consult low risk drinking guidelines' s
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www.effectivepractice.org/preconception

Contact Information
Lindsay Bevan, Project Coordinator
Centre for Effective Practice

T 647-260-7880
E lindsay.bevan@effectivepractice.org

i. Ontarios Healthy Kids Panel. (2013). No Time to Wait: The Healthy Kids Strategy.
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