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Introduction Discussion
◼ Family physicians have an indispensable role in caring for 
women of all ages and providing preconception care.

◼ The patient population at our family practice will commonly 
have risk factors that predispose them to a high-risk pregnancy, 
which is also consistent with the nationwide trend.

◼ Risk assessment and educational/health promotion counseling 
should be regularly included in primary care visits for women of 
reproductive age to optimize health and reduce adverse 
pregnancy outcomes.

◼ Future research will evaluate the utility of a preconception risk 
assessment screening tool, a standardized and time-efficient 
solution to establish best practices of preconception care in our 
family practice.

◼ More investigation is also needed on social determinants of 
health and addressing any possible barriers to receiving optimal 
care (eg financial insecurity, transportation, education, family 
support).

◼ As family physicians, we have a valuable opportunity in the 
primary care setting to optimize a woman’s health and address 
risk factors before pregnancy, thereby reducing the number of 
adverse maternal and fetal outcomes.

◼ In recent years, maternal mortality rates (deaths related to 
pregnancy or giving birth) in the United States have reached 17.4 
maternal deaths per 100,000 live births (approximately 700 
deaths per year), which is last among industrialized countries.

◼ The majority of maternal deaths are associated with 
preventable complications during pregnancy and childbirth (i.e., 
cardiovascular, bleeding, hypertension, infection), likely related 
to a lack of quality care before or during pregnancy.

◼ Preconception care is an important part of women’s health that 
includes reproductive planning, educational and health 
promotion counseling, chronic disease management, family 
history, genetic risks, and social/behavioral history.

Purpose

Results

Methods

References
◼ To improve the quality of preconception care in our family 
practice by 1) understanding areas for improvement and 2) 
understanding the common health risks in our patient population.

◼ A retrospective chart review was performed on 50 females of 
reproductive age (between 18 to 35 years old) who were seen for 
preventative health appointments at our family practice last year.

◼ Reviewed the EMR documentation to assess if providers 
appropriately addressed the major components of preconception 
care during that visit.

◼ Reviewed the patient chart to assess for any health risks 
commonly associated with poor outcomes in pregnancy.

◼ Our research shows there was insufficient counseling during primary care visits in several areas 
of preconception care, including reproductive planning, prenatal vitamins, and birth control.

◼ 64% of females were having unprotected sex without any form of birth control. The majority of
these patients were not counseled on contraception options or the potential consequences of 
unintended pregnancy.

◼ Our research also shows that a large portion of the patient population of our family practice 
have health risks associated with adverse maternal-fetal outcomes.

◼ Approximately 75% of patients were affected by a chronic condition, including obesity (40%), 
mental illness (34%), or substance use (30%).

Figure 1: Percentage of Preconception Counseling during Routine Health Visits

Figure 2: Percentage of Patients with Risk Factors
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