“PERCONCEPT”
STUDY: PROVIDER OPINIONS
ABOUT INTEGRATING PRECONCEPTION
CARE INTO FAMILY PLANNING SERVICES

Summary

The importance of preconception care for the mother and child
health has long been demonstrated, but the practical realiza-
tion of this prophylactic activity remains insignificant.

The article presents the “PerConcept” study results — a survey
on “Family Planning” concept perceptions among physicians,
whose activity is related to reproductive health. The study was
conducted based on a unified questionnaire in three cities
from three countries: Chisinau (Republic of Moldova), Irkutsk
(the Russian Federation) and Ciudad de Mexico (Mexico).
The survey involved 1.012 family physicians, obstetricians-
gynecologists, urologists, andrologists, but also doctors of other
specialties. A number of 991 questionnaires were validated and
analyzed. About 79.5% of all respondents (788) reported that
the term of “family” is associated with the birth of children.
About 96.0% of respondents (951) believed that pregnancy
should be planned by the couple/woman. From a professional
perspective, 862 physicians (94.5%), consider that the concept
of family planning should also really include a component of
preconception care, simultaneous with contraception. The
majority of participants — 91.1%, (831) had the opinion that
strategies and programs in the field of family planning should
be revised, in order to include preconception health services.
Although the “PerConcept” study had some limitations, the
authors consider that the results are interesting because doc-
tors from 3 regions of the world: Europe, Asia, and North
America had a similar opinion about the need to expand
the family planning concept, which should really include the
preconception care, with an equal approach as another com-
ponent — contraception.

Keywords: preconception care, family planning, contracep-
tion, primary care, “PerConcept” study

Rezumat

Studiul ,,PerConcept”: Opinii ale lucratorilor medicali
privind integrarea pregitirii preconceptionale in cadrul
serviciilor de planificare a familiei

Importanta pregdtirii preconceptionale pentru sdndtatea
mamei si copilului a fost demonstratd cu mult timp in urmd,
insd realizarea practicd a acestei activitdti profilactice ramdne
a fi una nesemnificativd.

Articolul prezintd rezultatele studiului ,PerConcept” - un
sondaj privind perceptiile conceptului , Planificarea familiei”
de catre lucrdtorii medicali, activitatea cdrora se referd la
sandtatea reproducerii. Studiul a fost realizat in baza unui
chestionar unificat in trei orase din trei tari: Chisindu (Re-
publica Moldova), Irkutsk (Federatia Rusd) si Ciudad de
Mexico (Mexic). Sondajul a implicat 1.012 medici de familie,
obstetricieni-ginecologi, urologi, andrologi, dar si medici de
alte specialitdti. Un numdr de 991 de chestionare au fost va-
lidate si analizate. Aproximativ 79,5% din toti respondentii
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(788) au raportat cd notiunea de ,,familie” este asociatd cu
nasterea copiilor. Aproximativ 96.0% dintre respondenti (951)
au considerat cd sarcina ar trebui sd fie planificatd de cuplu/
femeie. Dintr-o perspectivd profesionald, 862 medici (94.5%)
considerd cd conceptul de planificare familiald ar trebui sd
includd si componenta de pregitire preconceptionald. Ma-
joritatea participantilor (831; 91.1%) au fost de pdrere cd
strategiile si programele din domeniul planificarii familiei
ar trebui revizuite pentru a include serviciile de sdndtate
preconceptionald. Desi studiul ,,PerConcept” a avut unele
limitdri, autorii considerd cd rezultatele obtinute sunt inte-
resante, deoarece medicii din trei regiuni ale lumii: Europa,
Asia si America de Nord au avut opinii similare privind ne-
cesitatea modificdrii conceptului de planificare a familiei care,
realmente, ar trebui sd includd pregitirea preconceptionald,
concomitent cu o altd componentd — contraceptia.

Cuvinte-cheie: ingrijire preconceptionald, planificarea
familiei, contraceptie, asistentd medicald primard, studiul
»PerConcept”

Pestome

Hccnedosanue ,,PerConcept”: Muenus meOuyuncKux
pabomnuxos 00 unmezpuposanuy npezpasudapHoii noo-
20MO06KU 6 YCIy2U N0 NAAHUPOBAHUIO CeMbll

Baxcnocmov npeepasudaphoii no02omosku 07sl 300p06bsi
mamepu u peberka 0aéHo 00KA3AHO, 0OHAKO NPAKINUUECKAS
peanusayus amoii npoPunaxmuueckoti dessmenvHOCMu
ocmaemcs He3HA4UMenbHO.

B cmamve npedcmaenetul pesynvmamul uccnedo8anus ,Per-
Concept” - onpoca o socnpusmuu nouamus «IInanuposarue
cembu» cpedu 8pavei, OesTMeNbHOCHb KOMOPBIX CBA3AHA C
06n1acmvi0 PenpodyKmueHozo 300posvsi. Vccnedosarue npo-
800UIOCH HA OCHOBE E0UHO20 ONPOCHUKA 6 MPex 20p00ax U3
mpex cmpan: Kuwunay (Pecnybnuxa Monoosa), Mpxymck
(Poccutickast Pedepayust) u Mexuko (Mexcuka). B onpoce
npunanu yuacmue 1012 cemetinvix spaueil, aKyuiepos-
2UHEKO0710208, Y POTI0208, AHOPOTI0206, 4 MaKJice 8patet Opyeux
cneyuanvrocmeii. Bvinu 3anontenvt coenacno mpe6osanusm
u npoananusuposarvt 991 onpocruxa. Oxono 79.5% ecex
pecnondenmos (788) ymeepucoanu, umo mepmur «cemusi»
accoyuupyemcs ¢ poxcoeruem oemeil. Oxono 96.0% onpo-




weHHbix (951) cuumarom, umo GepemeHHOCHb JOTHCHA Oblimb
sannanuposana napoti/senuunoti. C npogeccuonanvrotl
mouxu 3perus 862 spaua (94.5%) cuumarom, 4mo KoHUenm
NAHUPOBAHUS CeMbll 00TIHEH 6KIIOUAMb KOMNOHEHNLY
npezpasudapHoii nodzo0mosku. bonvuiuncmeo yuacmmuxos
(831; 91.1%) npudepiusanuco MHeHUs, 4MoO cmpameuu
U npozpammut 6 00AACMU NIAHUPOBAHUS ceMbU Credyem
nepecmompemo, 4moObL BKIOUUMb 6 HUX U YCTIYeU NO npe-
epasudapromy yxo0y. Xoms uccnedosarue ,PerConcept”
UMesIO0 HeKOmopbie 02PAHUEHUS, ABIOPbL CHUMAION, HINO
pe3ynvmamvl UHMepecHvl mem, 4o 8padu u3 3-x uacmei
mupa: Esponvl, Asuu u Ceseproti Amepuxu svipasunu ana-
JI02UMHbLe MHEHUS 0 He00X00UMOCIU U3MEHEHUS KOHUenma
NAGHUPOBAHUS CeMbU, KOMOPDBLLL 00TIeH PeAbHO BKIIOUAMD
npezpasudapHyio no020mosKy, Hapsa0y ¢ 0py20ii KOMNOHeH-
mMoti — KOHMPAUENUUS.

Kntouegvie cnosa: npezpasudapHas nodeomosxa, niamu-
posarue cembu, KOHMPAUENYUS, NePEUUHAT MEOUUUHCKAS
nomousv, onpoc ,,PerConcept”.

Background

Implementing the programs which strengthens
preconception care (PC) is a difficult process in many
countries, regardless of their socio-economic status,
being identified with various barriers both, in terms
of the healthcare system and in terms of people,
couples, or community.

Due to the lack of budgetary sources in the heal-
th system, most often, PC programs cannot be imple-
mented as stand-alone programs, primarily because
they are focused on health promotion and disease
prevention measures, with a medium and long-term
impact. As the most efficient way to implement PC,
it is recommended to integrate them into primary
medical services. It seems to be a clear situation, but
some obstacles have been identified [1].

In another context, PC programs, conceptually,
refer to Family Planning (FP). In our view, the pre-
paring for pregnancy obviously involves, initially,
its planning. Respectively, PC should be considered
as a component part of FP. Thus, interventions to
improve reproductive health could be more relevant
and effective by inclusion of PC services in FP pro-
grams, which are already more or less implemented
in primary care. This was the logic of the hypothesis
that FP = Contraception + PC, which was launched at
the VIl International Scientific-Practical Conference
“Fundamental and Applied Aspects of Reproduction”
in Irkutsk, Russia (2018) [2].

The analysis of bibliographic sources highligh-
ted the existence of some research and practices in
support of the above hypothesis. However, in reality,
FP policies and programs are focused only on contra-
ception, with aspects of PC being virtually ignored.

The aim of the study was to evaluate the per-
ceptions of health providers in reproductive health
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regarding the concept of FP, as well as the opportu-
nities to expand it by including preconception health
messages and services.

Material and methods

The survey “The Perceptions of the “Family
Planning”concept among health services providers”
(“PerConcept”) is a cross-sectional, descriptive study.
The intention to conduct the study was discussed
with members of the Latin Association of Health
Systems Analysis (ALASS) and professionals in health
management. The idea was supported by resear-
chers from Chisinau (Republic of Moldova), Irkutsk
(the Russian Federation), and Ciudad de Mexico
(Mexico). Physicians providing reproductive health
services, members of the professional associations
from the three locations were invited to participatein
the survey. The survey was conducted from February
to June 2019.

The questionnaire used for the survey included
questions about the FP concept and participants. It
was initially developed in Romanian; then translated
into English, Russian, and Spanish.The interviewees
had the opportunity to make additional comments,
by completing the questionnaire on paper or in the
electronic version. The results of the surveys conduc-
ted in each country were recorded in a common da-
tabase. The statistical analysis of the cumulative data
was performed using GNU PSPP 1.2.0 software.

Results

Out of the total number of 1012 received ques-
tionnaires, 991 were completed as required and have
been validated (536 in Chisinau, 144 in Irkutsk, and
311 in Mexico).

About a half of the participants (524) were
family physicians/general practitioners (GPs), and
a quarter of them were obstetricians-gynecologists
(243). Urologists/andrologists made up 4% of the
participants (40). GPs in the study in Moldova were
72.0%, in Mexico — 35.4%, and in Russia — 19.4%. Re-
garding the number of obstetricians-gynecologists,
the highest rate is found in Irkutsk — 79.2%, followed
by Chisinau — 20.9% and Mexico — 5.5%. Urologists/
andrologists participated only in the Republic of
Moldova (RM) (7.1%) and Russia (1.4%) surveys. The
Mexican team surveyed additionally 49 pediatricians
and 15 neonatologists.

In the cumulative group predominate young
doctors with an internship of up to 10 years - 37.2%
(369), followed by participants with 11-20 years of
professional activity — 23.4% (232) and those with
21-30 years professional experience - 22.4% (222).
Physicians with more than 30 years of experience
accounted for 17% of the participants (168). The




study in the RM was prevailed by doctors with a
professional activity of 21-30 years - 27.1% (145), in
Russia and Mexico - less than 10 years, — 68,1% (98)
and 40.8% (127) respectively.

The general sample is made up of 80.5% wo-
men (798), without a significant difference among
countries. A number of 759 participants mentioned
that they have children (76.6%). The number of the
respondents who are parents varies from 89.0% (477)
in the RM to 66.9% (208) in the Mexican and 51.4%
(74) in the Russian studies.

About 79.5% of the respondents (788) reported
that the term “family” is associated with the birth
of children, while for 169 respondents (17.1%) the
functioning of the family does not provide con-
ceptually for the need to have children, answering
the question “Is the “family” term associated with the
childbirth in the culture of your country /locality?” It
is interesting that while respondents from the RM
and Mexico gave a negative answer, in 17.9% and
17.7% cases, respectively, the percentage of those
in Russia, who responded similarly, was lower — in
12.5% cases. That answer was given by: 25.0% GPs
(131), 12.3% obstetricians-gynecologists (30), and
5% urologists and andrologists (2) etc. The 13.5%
of female doctors (143) and 13.5% of male doctors
(26) gave a non-affirmative answer; and 17.3% of
respondents have children (131), compared to 28,8%
of those without children (38). Surprisingly, young
doctors with professional experience less than 10
years answered in this way, in 12.8% cases, while in
the categories with longer professional experience
the share of negative answers varies between 20.2%
and 22.5%.

In96.0% (951) responders believe that pregnan-
cy should be planned by the couple/woman. In 34
cases (3.4%), the participants expressed their opinion
about the naturally occurrence of pregnancy. Only
in 6 cases (0.6%) they could not decide or did not
have a clear opinion on the subject. When asked
to assess the proportion of couples planning their
pregnancy, about 45% (448) of the doctors said that
less than one-third of couples plan. In contrast, 8.7%
(87) of the participants believed that the majority of
pregnancies (more than 81%) are planned.

The largest number of participants gave the
positive answer to the question “Do you consider that
it is necessary to prepare the couple for pregnancy in
order to reduce the health risks for mother and child?”
Thus, a vast majority of the respondents — 98.5%
(976) consider that PCis important for reducing the
health risks for both mother and child: 99.7% doctors
in Mexico City, 99.3% - in Chisinau and 93.1% - in
Irkutsk. In 13 cases, participants mentioned that
no prior preparation of couples is required before
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pregnancy occurrence. Most of the respondents
who had this opinion were young doctors (12). Only
3 respondents of those who are parents do not sup-
port the idea (0.4%), compared to 12 doctors who
do not have children (5.2%) at the moment. When
asked about the percentage of couples who visited
a medical provider to ask for PC information, about
a half of the doctors (519) answered that it was less
than 20% of couples. However, one in ten respon-
dents considered that more than 71.0% of couples
made a PC visit.

More than 90% of the respondents (911) thou-
ght that PC refers to the family planning field. From
the professional perspective, 912 of participants
(92.0%) considered that the concept of FP should re-
ally include the PC component. However, 78 people
had a different opinion (7.8%) with almost the same
distribution among the professional categories of
respondents. Thus, 8.4% of the GPs do not support
this (44), as well as 8.6% of the obstetrician-gynecolo-
gists (21),and 7.5% of the urologists and andrologists
(3). The higher rate of non-affirmative answers was
among young doctors — 9.5% cases.

Some participants came up with interesting
opinions about the role of the PC: “It is self-evident
that FP means not only contraception and pregnancy
planning, but also PC” and “The concept of PC can
reduce the morbidity or pregnancy risks” etc. Others
expressed:,,The concept of FP should really include the
contraception and PC components”and,,PC should be
added to the FP services”.

The majority of participants —91.1% (831) con-
sider that strategies and programs in the field of FP
should be revised to include preconception health
services. About 12.3% of obstetricians-gynecologists
(30), followed by 7.3% GPs (38) and 5.0% of urologists
(2) have a different opinion. Among these, young
specialists with a professional activity less than 10
years — 6.7% (25) predominate.

The interviewees mentioned the importance of
ensuring the access of the population to information
and services: “I think that a set of large investigations
should be carried out for couples planning pregnancy
and those diagnosed with infertility” and “It would be
welcome to examine both woman and man in a couple,
until they conceive, not just the future mother” etc.

The largest number of comments refer to ado-
lescent health, especially to improving knowledge,
attitudes and behaviors on topics related to FP,
preventing unwanted pregnancy and empowering
them to conceive a pregnancy during adulthood:
.| think there should be a more specific FP program
for adolescents, who are a vulnerable category of the
population, in order to promote their openness to stren-
gthen reproductive health”; “Training in FP with infor-




mation on PCimportance should begin in adolescence,
before young people conceive”; “Training programs on
PC should be developed for adolescents"”.

Some participants mentioned the importance
of media: “.. (internet, TV, radio) to raise awareness
and mobilize patients, as primary medicine alone does
not cope with this situation”.

However, some family doctors were precautio-
us about adding PC to FP services: “These are noble
intentions, but in order to achieve them, GPs will be
involved again in additional activities” This opinion
indicates that GPs consider PC to be an important
component, but at the same time they are worried
because they could be overburdened. They may
need more information and training in providing
PC, to be more familiarized with the mechanisms for
providing FP services, which would facilitate their
daily activities and improve the feedback from pati-
ents (woman, man, couple, etc.). At the same time,
other comments indicate that doctors “..accept the
activity of a FP office in the primary medical service, so
that burden to be not only on the GPs shoulders”.

Some participants spoke about the need for
effective training programs on preconception health
for FP providers: “We hope that this modified concept
will be included and the population will receive coun-
seling in the preparing for pregnancy the couple”; “It is
important to make sure that health care professionals
know in-depth about FP strategies, beyond contracepti-
ve methods and they are fully trained to provide timely
guidance on the true meaning of PC".

Discussions

According to World Health Organization (WHO),
PC can make a useful contribution to reducing
maternal and childhood mortality and morbidity,
and to improving maternal and child health in both
high- and low-income countries. One size cannot
fit all, however. The content and mechanisms of
delivery of preconception will need to be adjusted
to the realities of different countries [3]. Even where
strong public health programs are in place across
the life-course, they do not guarantee that women
enter pregnancy in good health. PCis an important
intervention to reduce risks in early pregnancy and
lead to healthy outcomes from women and babies.
It entails risk assessment, health promotion, counse-
ling and, if indicated, referral to a specialist. PC aims
to improve couples’ informed decision-making by
providing information on reproductive options [4].

VanVoorstS. etal. (2016) mentioned the impor-
tance of integrating PC services into primary health
care to ensure that services reach larger numbers of
people of reproductive age and that people receive
quality counseling and services from providers who
know them [5].
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In reality, the integration of PC services into
primary care is not as simple as it may seem at first
glance. Steel et al. conducted a systematic review of
barriers in the process of providing PC services and
programs [6]. The most consistently cited barrier,
by GPs and obstetricians were insufficient clinical
time and time spent on preconception counseling.
Primary care providers also face difficulties with
prioritizing PC together with other preventive care
issues [6,7]. Potential interventions for improving
the delivery of PC guidelines should also focus on
providing tools and resources to assist providers
in delivering the content and evidence base of the
guidelines. Understanding the views of both wo-
men and providers as well as the theoretical basis
for changing their behavior will be essential when
designing effective implementation strategies for
improving the delivery and uptake of PC[1].

Ukoha W.C. and Dube M. (2019) reported that
although PC is recognized as an important factor
in improving pregnancy outcome, most primary
health care nurses lack the necessary resources to
provide PC. The situation in countries with limited
resources is more complicated [8]. A review by
Shannon G.D. et al. identified primary care as the
most common setting for preconception health
service [9]. However, the authors also concluded that
thereis no agreed consensus on the best method to
deliver care within primary care. It is possible that
many strategies acting synergistically are needed
to improve service delivery.

An important requirement for preconception
consultation is pregnancy planning, which is pos-
sible through the use of contraceptives. Women
recognize that planning is an important benefit of
contraception; however, they recognized it as a di-
sadvantage also, as it is difficult to decide when to
stop its use and try to enter the pregnancy [4].

Hussein N. (2020) mentioned that given the
fact that since the general practitioners’ primary
concern is difficult to capture women to go for
preconception assessment, it would seem feasible
to reach this through family planning clinics. Family
planning clinic was viewed as the preferred setting
to deliver preconception assessment of reproductive
risks [10].

At the same time, there is a confusion about
the interpretation of the concept of FP in general.
In 2018 The WHO published the Family Planning, A
Global Handbook for Providers (3 edition), which is
considered to be a key document that contributes
to ensuring the quality and safety of FP services,
encouraging all national health systems and other
interested organizations to engage in this important
topic [11]. This document includes a very modest




compartment regarding PC, the other part of the
document being devoted to contraception. The in-
formation provided on the subject is related by the
fact that awoman who wants to have a baby can use
advice on preparing for pregnancy and giving birth
safely, thus having a healthy child. There are some
very general recommendations for women only,
including supplementation with folic acid and iron.
This handbook, along with other sources, confirms
thatin general FP is meant only to prevent pregnan-
cy. In other words, the FP is often considered by the
general population and health care providers as sy-
nonymous to contraception (FP = Contraception).

The report Providing Quality Family Planning
Services: recommendations of CDC and the US Office
of Population Affairs (2014) provides recommen-
dations developed collaboratively by the Centers
for Disease Control and Prevention (CDC) and the
Office of Population Affairs (OPA) of the US Depart-
ment of Health and Human Services. They advan-
ced recommendations for the provision of quality
FP services, which include contraceptive services,
pregnancy testing and counseling, helping clients
achieve pregnancy, basic infertility services, precon-
ception health services, and sexually transmitted
disease services [12]. The authors conclude that
providers of FP services should offer PC services to
female and male clients according to CDC recom-
mendations to improve preconception health and
care. Including PC into FP planning services could
ensure a higher quality of couple preparation for
pregnancy occurrence, including more active in-
volvement of men.

The“PerConcept”study participant’s perception
revealed that contraception and PC are two compo-
nents of FP that interact with each other. Before ma-
king the decision to discontinue a contraception, the
woman/couple should assess what the preconcep-
tion risks are and reduce them. PC also includes the
contraception component until the couple decides
that the possible risk for the future pregnancy has
been removed. This interaction can ensure continuity
of care in reproductive health, obviously within the
FP programs. Incorporating pregnancy intention
screening into primary care to address unmet PC
and contraception needs may improve delivery of
FP services [13, 14].

Limitations

The selection of survey participants was not
carried out according to rigorous sampling criteria
initially established (the Mexican study included
other categories of specialists). However, this cir-
cumstance did not constitute an obstacle to the
analysis of the results. The survey was conducted in
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only one city in each country and therefore it cannot
be considered as representative at the level of the
participating countries. The research results only
express the opinions of specialists about the need
to include PC component in FP services.

Conclusions

The“PerConcept”study confirmed the topicali-
ty of theissue regarding the rationality of modifying
the FP concept by including the PC component that
will be approached equally with another component
- contraception.

Survey participants mentioned the importan-
ce of increasing access to preconception care and
health services in order to improve maternal and
child health. Health educational programs should
include information about fertility, contraception
and preconception.

Even if the research did not cover a larger
number of countries, we believe that the results are
interesting because the respondents from Europe,
Asia and North America had similar opinions regar-
ding the inclusion of PC in FP programs. This could
contribute to a more efficient integration of PC ser-
vices into primary health care, which could serve as
a topic for future researches.
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