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Guidelines for preconception care: from the maternal
and child health perspectives of Korea
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Korea has recorded a very low total fertility rate of 1.15 in 2009. Young Koreans tend to
postpone their marriage, and as a result of late marriage, the average age of first pregnancy
has been continuously increasing. Older married couples often produced multifetal pregnancies
due to assisted reproduction. Elderly pregnancies and multifetal pregnancies contribute to high
maternal/perinatal mortalities and morbidities. Basic maternal and child health services including
prenatal, delivery, and postpartum care are covered under national health insurance in Korea.
However, preconception care is not covered under national health insurance nor any other pre-
ventive service program. Many developed countries including United States and academic
societies have emphasized the importance of preconception care and have proposed guidelines
on preconception care. No suggested guidelines for preconception care have been developed in
Korea. Evidence-based guidelines on preconception care should be developed with the coope-
ration of associated academic societies. In addition, the Korean government should develop a
comprehensive plan for preventive services for women including preconception care.

Keywords: Preconception care; Guidelines; Preventive health services; Low fertility population;
Maternal-child health services
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Table 1. Recommendations and the quality of the evidence for preconception clinical inter

vention
Potential component of preconception care Strengtha) Qualityb)
Health promotion
Family planning and reproduction life plan A I
Physical activity C 11-2
Weight status A Il
Nutrient intake A I
Folate A |-a
Immunizations A 1l
Substance use A 11-2
(tobacco)
(lglcohol)
Sexually transmitted infections A I
Immunization
Human papillomavirus B 11-2
Hepatitis A Il
Varicella B 1l
Measles, mumps, and rubella A 11-3
Influenza C I
Diphtheria-tetanus pertussis vaccination B Il
Infectious diseas
Human immunodeficiency virus A I-b
Hepatitis C C I
Tuberculosis B 11-2
Toxoplasmosis C I
Cytomegalovirus C 11-2
Listerosis C I
Parvovirus E Il
Malaria C 1l
Gonorrhea B 11-2
Chlamydia A |-a
Syphilis A I1-1
Herpes simplex virus B I1-1
Asymptomatic bacteruria E I1-1
Periodontal disease C I-b
Bacterial vaginosis D I-b
Group B Streptococcus E [-2
Medical conditions
Diabetes mellitus A |
B (overweight 11-2
and obese
adults)
Thyroid disease A 11-1
Phenylketonuria A 11-1
Seizure disorders A 11-2
Hypertension A 11-2
Rheumatoid arthritis A 1]
Lupus B 11-2
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Table 1. (Continued)

Renal disease B
Cardiovascular disease B
Thrombophilia C (women not

using warfarin);
B (women using

warfarin)
Asthm B
Psychiatric condition
Depression/anxiety B
Bipolar disease B
Schizophrenia B
Parental exposure
Alcohol B
Tobacco A
Illicit substance C
Family and genetic history
All individuals B
Ethnicity-based B
Family history B
Previous pregnancies C
Known genetic conditions B
Nutrition
Dietary supplements C
Vitamin A B
Folic acid A
Multivitamins A
Vitamin D B
Calcium A
Iron A
Essential fatty acids B
lodine A
Overweight A
Underweight A
Eating disorders A
Environmental exposure
Mercury B
Lead C
Soil and water hazards B
B (BPA
avoidance)
Workplace exposure B
Household exposure A
Psychosocial risk
Inadequate financial resource C
Access to care C
Physical/sexual abuse C
Medication
Prescription A
Over-the-counter medication A

I1-2
-3
1

|-a
|-a
I

1l
11-3
11-3
1
11-3

Il
[
|-a
11-2
11-3
I-b
I-b
I-b
I1-2
I-b
Il
I

1
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1
Il
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Table 1. (Continued)
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Dietary supplements
Reproductive history

Prior preterm birth infant

Prior cesarean delivery

Prior miscarriage

Prior stillbirth

Uterine anomalies
Special populations

Women with disabilities

Immigrant and refugee populations

Cancer

Men
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From Jack BW, et al. Am J Obstet Gynecol 2008;199(6 Suppl 2):S266-S279, with permission e =7F EARR A A o ghedate] ¢

from Elsevier [4].
BPA, bisphkenol A.

? Level A, Recommendations are based on good and consistent scientific evidence; Level B,
Recommendations are based on limited or inconsistent scientific evidence; Level C, Rec-
ommendations are based primarily on consensus and expert opinion.

o |, Evidence obtained from at least one properly designed randomized controlled trial (RCT);
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l-a, Systematic review (with homogeneity) of RCTs and of prospective cohort studies; I-b,

Individual RCT with narrow confidence interval, prospective cohort study with; II-1, Evi-
dence obtained from well-designed controlled trials without randomization; II-2, Evidence
obtained from well-designed cohort or case-control analytic studies, preferably from more
than one center or research group; I1-3, Evidence obtained from multiple time series with
or without the intervention. Dramatic results in uncontrolled experiments also could be re-
garded as this type of evidence; Ill, Opinions of respected authorities, based on clinical
experience, descriptive stud ies, or reports of expert committees.
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