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Maternal Deaths in the U.S. Are on the Rise

Maternal mortality ratio (number of maternal deaths per 100,000 live births)
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Causes of maternal mortality
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Contributors to recent outcomes

» Pre-pregnancy health
» Increasing age
» Obesity
» Chronic health conditions

» Obstetric complications
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Disparities in mortality

» Race and ethnicity -
» Maternal income
» Marital status
» Access to care
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» Pregnancy intention

=== All races and ethnicities (P=.001)

Maternal mortality ratio per 100,000 live births

» Maternal education

= Hispanic (P=,089)
Non-Hispanic white (P=.003)
—— Non-Hispanic black (P=.009)
we American Indian (P=.003)
Asian (P=.655)
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Optimizing preconception health
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Preconception risk factors
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Timing of preconception care

6.1 millions pregnancies/year in U.S.

Preconception care should
be offered to ALL
reproductive-aged women
at every health encounter

New York State: 55% of pregnancies unintended



Importance of planning
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One of the Title X Family Planning Program Priorities is: Emphasizing the importance of
discussing a reproductive life plan with all family planning clients, and providing preconception
health services as a part of family planning services, as appropriate.
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Reproductive Life Planning to Reduce Unintended Pregnancy




Reproductive life planning

Do you have any children now?
Do you want to have (more) children?
How many (more) children would you

like to have and when?
-CDC

Would you like to become

pregnant in the next year?
- One Key Question®




Pitfalls of planning




Lack of reproductive control

» Perceived infertility
» Fatalism
» Reproductive coercion
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Attainability of normative
readiness

» Cultural norms
» Socioeconomic status



Feelings about planning

» Benefits of spontaneity
» Fear of failure




Beyond intentions

Acceptability

Happiness
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Borrero et al, Contr
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Pregnancy ambivalence

Wants to
avoid
pregnancy

Desires
pregnancy

Desire to avoid pregnancy

—

Happiness about potential pregnancy
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Ambivalence and implicit bias
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Understanding individual goals

Internal factors External factors

Perceptions of
pregnancy

Salience of
pregnancy planning

Behaviors

Aiken et al, Perspect Sex R



Patient-centered paradigm

Reproductive Goals Counseling

1

Contraceptive
counseling

ﬁ

Women who desire Women who do not desire Women who do not desire
pregnancy now pregnancy now and ARE open to  pregnancy now and are NOT open
preconception counseling to preconception counseling
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PATH Questions

Do you think you might like to have

JTULE (more) children at some point?
Attitudes

When do you think that would be?

How important is it to you to
,.mpfr‘:‘:nt W prevent pregnancy (until then)?

prevention

Callegari et al, Am J O



Implementing preconception care
in family planning practice

» |dentify risk factors

» Elicit reproductive goals
» May not be straightforward
» Nonjudgmental inquiry is critical

» Tailor contraceptive counseling to
individual goals and preferences

» Offer preconception counseling to
reduce risks of potential pregnancy

» Leave door open for future help
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