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Considering Having a Baby

27 year-old Linda comes to see you today because she is thinking about having a baby. 

She has never been pregnant (nulliparous).  She has been on Nexplanon for contraception the past 3 years and now desires pregnancy. 

What additional history would you like from Linda?

Information provided as requested.
She has no other medical problems.

She has no allergies.

She takes naproxen for occasional back pain.
Menstrual History:  menarche at age 11, regular, duration 3-6 days, normal flow, mild dysmenorrhea

Immunizations:  She did have all childhood vaccinations, including HPV. 

PAP smear:  1 year ago was negative/normal 
FH:  Her mother has DM2.  She does not know her father's health status.

SH:  She has had 3 sexual partners in the past 2 years and 5 lifetime partners.  She uses condoms intermittently.  She has never had a STI.  She smokers 1 ppd of cigarettes.  But she denies every using marijuana, cocaine, or IV drugs.  She has a maximum of two alcoholic drinks on any one day.  She works at a jewelry store.

What elements of the physical exam would you like to perform?

Information provided as requested.

All vital signs are normal.

BMI 35

No PE is indicated.  However, all elements of the physical exam are normal.

What type of visit is this, i.e. your assessment/diagnosis?

What will you discuss with Linda?

Pre-conception counseling
What is pre-conception counseling?

Why is pre-conception counseling important?

What will you discuss and address to achieve the goal of a healthy mother and a healthy baby? 

Discussion should include life style changes, starting folate, achieving and maintaining a healthy BMI prior to pregnancy, cessation of tobacco, alcohol, marijuana and illicit drugs, prevention of STIs, risks from sexual partners, unsafe over the counter medications and vitamins, and timing for removing her Nexplanon.
Points to address and consider during the discussion 

· Background

· Family physicians take care of all phases and stages of life.

· Our approach is preventative and longitudinal in nature.

· We care for both chronic and acute problems and mental health.

· We care for both genders.

· We have good rapport and understanding of family and community.

· We conduct about 214 million office visits per year.

· We are well positioned to discuss preconception.

· Preconception care remains a strategic objective of Healthy People 2020.

· Preconception care is defined as individualized care for men and women that is focused on reducing maternal and fetal morbidity and mortality, increasing the chances of conception when pregnancy is desired, and providing contraceptive counseling to help prevent unintended pregnancies.

· Preconception care is aimed at identifying risks, education on modifying biomedical, behavioral, and social risks, and providing intervention to improve pregnancy outcomes through prevention and management.

· Providing quality preconception care is the responsibility of all primary care health professionals, not just those who provide maternity care or handle a high volume of women’s health.

· Infant mortality is often used as a key indicator of the overall health of the nation.

· Among high-income countries, the United States’ infant mortality rate is higher than the majority of other high-income countries.

· It has remained relatively unchanged in the past decade.

· U.S. women ages 18 to 44 have numerous preconception risk factors that can negatively impact maternal and infant health.

· Approximately 50% of women are overweight or obese. 

· 19% are current smokers.

· 10% have hypertension.

· 3% have diabetes.

· 10% use alcohol during pregnancy.

· 3% take OTC or prescription medications that are teratogenic.

· Among high-income countries, the maternal mortality rate is relatively high in the United States. 

· A woman is 10 times more likely to die from childbirth related complications in the United States than in countries such as Austria or Poland.

· Significant racial and ethnic disparities persist within the United States.

· There are many potentially modifiable risk factors that affect future pregnancy outcomes.

· Tobacco smoking in pregnancy is associated with numerous pregnancy complications including spontaneous abortion, stillbirth, low birthweight, preterm birth, placenta previa, placental abruption, and cleft lip/palate as well as an increased risk of sudden infant death syndrome (SIDS) after birth.

· Thirty-six percent of women aged 20 years and older are obese (body mass index [BMI] greater than or equal to 30 kg/m2). Obesity increases the risk of pregnancy complications that include gestational diabetes, hypertension, macrosomia, birth trauma, cesarean section, and induced and spontaneous preterm birth.

· For all women of childbearing age and their partners, assess STI risk, provide counseling and immunizations as indicated to prevent acquisition of STIs, and provide indicated STI testing and treatment.

· Review past, current and postpartum contraception use and plans.

· Review and discuss prescribed and OTC medications that may have an adverse impact on pregnancy, fetal development and breast feeding.  Avoid all unnecessary medications.

· Approximately 10% to 15% of congenital anomalies in the United States are attributed to prescription medication use during pregnancy.

· Recommend folic at least 0.4 mg daily starting at least 3 months prior to conception – creating a baby.

· Bottom line
· Advise folic acid supplementation (400 mcg daily) to reduce the risk of neural tube defects.  Grade A Recommendation
· Counsel women with diabetes mellitus about the importance of glycemic control before conception. Assist patients in achieving an A1C level as close to normal as possible to reduce the risk of congenital anomalies.  Grade A Recommendation
· Pediatrician [primary care] offices are a ideal place to promote the use of folate and vitamins when mothers take children to preventive and sick visits.  Grade B Recommendation
· Maternal obesity, diabetes and cardiovascular disease are the leading causes of maternal morbidity and mortality in the US.
· Prematurity and congenital anomalies are the leading cause of infant morbidity and mortality in the US. 
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