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Abstract 

Purpose: In spite of the increased 

international efforts at decreasing maternal 

and infant mortality rates, preconception 

care (PCC) is a greatly neglected aspect of 

maternal health. This paper aims to bring to 

light the invisible crisis of PCC and 

understand how non-clinical interventions 

could play a role in avoiding negative 

pregnancy outcomes and enhancing long-

term health in mothers and children. 

Materials and Methods: There was a 

qualitative study design. The study 

conducted a systematic review of peer-

reviewed journals, WHO reports, and grey 

literature. Interviews of 10 maternal health 

practitioners and experts were also 

analyzed to assess the current barriers and 

opportunities in PCC implementation. 

Findings: The results reveal significant 

underuse of PCC services in both advanced 

and emerging economies, primarily 

attributable to limited awareness, policy 

deficits, cultural beliefs, and fragmented 

healthcare systems. Non-clinical 

interventions like health coaching, 

community-based education, digital 

wellness platforms, and psychosocial 

support networks are recognized as 

underused assets that can effectively lower 

these disparities. 

Unique Contribution to Theory, Practice 

and Policy: The research contributes to the 

Health Belief Model by demonstrating the 

influence of belief systems on the use of 

PCC. Practically, it calls for policy 

structures that incorporate PCC into 

national health strategies. For 

policymakers, the research recommends 

that non-clinical interventions be 

considered as cost-effective, community-

based models for improving maternal 

health outcomes. 
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INTRODUCTION 

Maternal health is still a key aspect of global development initiatives, especially within the 

framework of Sustainable Development Goal 3, which aims to lower the global maternal 

mortality ratio to below 70 per 100,000 live births by 2030. In spite of concentrated investment 

and policy focus on postnatal and antenatal care, preconception care (PCC), or those health 

interventions provided prior to pregnancy, is comparatively neglected. This neglect represents 

an invisible crisis in maternal health systems that negatively impacts the outcome for both 

neonates and mothers, particularly in low-and middle-income nations (LMICs) where 

availability to health care, infrastructure, and early intervention methods remains limited. 

Preconception care involves the delivery of biomedical, behavioral, and social health 

interventions aimed at enhancing the health of a woman prior to conception. Through the 

identification and management of health risks prior to pregnancy, PCC can reduce 

complications such as gestational diabetes, anemia, hypertension, and preterm birth. In the 

majority of LMICs, however, PCC is either poorly integrated into existing health systems or 

does not exist at all, such that women do not receive any support until after pregnancy is 

established typically when preventable risks can no longer be prevented. 

Non-clinical interventions, such as health education, mental health services, community 

engagement, and economic empowerment programs, represent an underutilized yet powerful 

complement to clinical care. These approaches are especially relevant in LMIC settings, where 

systemic limitations constrain the reach of formal healthcare services, and community-driven 

models can offer culturally appropriate, scalable solutions. This study focuses primarily on 

LMICs, examining the current challenges in the delivery of preconception care and what is 

feasible through non-clinical interventions to enhance maternal health outcomes before 

pregnancy initiation. 

Problem Statement 

In spite of the established advantages of preconception care (PCC) in enhancing maternal and 

neonatal health outcomes, its use is scarce or suboptimal in most low-and middle-income 

countries (LMICs). In these, most women become pregnant without proper health screening, 

counseling regarding lifestyle modifications, or psychosocial assistance factors that are crucial 

in averting preventable complications like anemia, gestational diabetes, hypertensive disorders, 

and preterm birth. The inability to conduct timely intervention reflects systemic issues, such as 

poor healthcare infrastructure, low public awareness, cultural obstacles, and policy-making 

oversight. 

Whereas most current literature has concerned clinical interventions during and following 

pregnancy, little work has been conducted on non-clinical alternatives that might make PCC 

more accessible and effective among marginalized or resource-poor populations. The current 

research attempts to fill the gap by examining the potential of scalable, non-clinical programs 

like community-based education, web-based materials, mental health care, and socio-economic 

empowerment to increase PCC uptake and address systemic maternal healthcare inequities in 

LMICs. 

LITERATURE REVIEW 

Theoretical Review 

Several theories of behavior provide the required models to explain preconception care 

behavior, particularly in the context of non-clinical interventions. Two of the key theories 

informing this study are the Health Belief Model (HBM) and Social Cognitive Theory (SCT). 
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The Health Belief Model, initially put forth by Rosenstock in 1974 and subsequently expanded 

upon by Becker in 1974, suggests that the health behaviors of individuals are significantly 

controlled by their perceptions regarding susceptibility, seriousness, benefits, barriers, and self-

efficacy in the context of health behaviors. In the scenario of Person-Centered Care (PCC), the 

perceived barriers and perceived benefits constructs are most applicable. 

Evidence has demonstrated that perceived barriers, including restricted access to information, 

cultural misconceptions, financial constraints, and stigmatization, strongly influence women's 

choices regarding preconception care (Dean et al., 2014; Mason et al., 2014). Conversely, 

women who perceive advantages like improved pregnancy outcomes and fewer pregnancy-

related complications are more inclined to pursue and use preconception interventions actively 

(Tuomainen et al., 2013; Frey & Files, 2006). Social Cognitive Theory, formulated by Albert 

Bandura (1986), emphasizes self-efficacy confidence in being able to carry out behaviors 

necessary to achieve targeted health outcomes as a major predictor of behavior change. Self-

efficacy has been linked positively to health-promoting behaviors relevant to PCC, including 

dietary changes, regular health check-ups, and adherence to health education programs 

(Bandura, 2004). Empirical findings indicate that greater self-efficacy levels are a significant 

predictor of preconception behavior, such as folic acid supplement use, lifestyle changes, and 

attendance at health screening tests (van der Zee et al., 2013; Agricola et al., 2014). 

Empirical Review 

Different empirical researches point to the effectiveness of non-clinical approaches in 

enhancing preconception care. For instance, community-based education programs have been 

successful in increasing awareness and uptake of PCC among different populations. Dunlop et 

al. (2013) described significant improvements in preconception health knowledge and behavior 

as a result of focused community education programs aimed at women residing in low-resource 

neighborhoods in the United States. In a related study, Dean et al. (2014) described how socio-

economic empowerment interventions, such as the establishment of women's microfinance 

groups in low-resource neighborhoods, substantially enhanced women's autonomy and 

improved access to health care pre-pregnancy. 

Mobile and digital health technologies have garnered significant interest as effective 

mechanisms for surmounting perceived obstacles to patient-centered care (PCC). Agricola et 

al.'s (2014) systematic review depicted that mobile health apps significantly enhanced 

awareness and positively affected behaviors, including diet, folic acid supplementation, and 

uptake of early screening programs. Mental health support is also increasingly being seen as a 

promising non-clinical intervention. Mason et al. (2014) emphasized the importance of 

incorporating psychological counseling services before conception, which greatly diminished 

stress and anxiety levels, thereby enhancing women's readiness and acceptance to take up other 

preconception health programs. 

Research Gaps  

Despite strong theoretical and empirical evidence underscoring the importance of PCC, there 

are key knowledge gaps in explaining how specific non-clinical interventions influence PCC 

behaviors in LMIC contexts. Most strikingly missing is evidence on the impact of community-

based, scalable interventions on women's self-efficacy and reduction of perceived barriers, and 

consequently, improving PCC uptake. The present study aims to fill this gap by understanding 

how specific non-clinical interventions can most effectively improve preconception care 

behaviors among vulnerable populations in LMICs. 
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MATERIALS AND METHODS 

Study Design 

Explanatory and descriptive study with qualitative research. 

Research Context 

United States and Sub-Saharan Africa (comparative analysis) 

Population 

Women in their reproductive years, maternal health practitioners, and public health officials 

Sample and Sampling Techniques  

Purposive sampling of 10 maternal health experts and literature spanning 15 years 

Data Collection: Semi-structured interviews and literature review 

Statistical Analysis 

Thematic analysis of interview results; meta-synthesis of findings achieved from the literature 

review. 

FINDINGS 

Barriers to Preconception Care 

Table 1: Key Barriers to PCC Utilization 

Barrier Frequency Percentage 

Lack of Awareness 8 80% 

Policy Gaps 6 60% 

Fragmented Health Systems 5 50% 

Cultural and Religious Beliefs 4 40% 

Resource Constraints 7 70% 

Total Responses = 10 

Potential of Non-Clinical Interventions 

Online platforms to facilitate lifestyle education, peer support groups, and health coaching 

services were observed to have tremendous flexibility in multicultural and multifarious 

economic settings. Participants referred to the potential of the interventions to be personalized, 

cost-effective, and scalable, independent of extensive medical infrastructure. 

CONCLUSION AND RECOMMENDATIONS 

Conclusion 

Preconception care (PCC) has important potential to benefit newborn and maternal outcomes, 

especially in low- and middle-income countries (LMICs), where avoidable maternal 

complications are still common. That the persistent omission of attention to PCC, particularly 

non-clinical interventions, manifests a fundamental weakness of reproductive health systems. 

This study emphasizes that non-clinical services such as community education, web-based 

health initiatives, mental health services, and socio-economic empowerment are affordable, 

scalable, and contextually adaptable solutions for increasing PCC engagement. Nevertheless, 

without the concerted integration of policies, budget allocation, and citizens' support, these 

solutions are not being harnessed optimally. 
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Recommendations 

Integrate PCC into National Reproductive Health Policies and Primary Healthcare 

Systems 

Governments need to officially integrate PCC into national reproductive health frameworks 

by: 

 Developing standardized PCC guidelines tailored to local environments. 

 Training primary healthcare providers in PCC delivery. 

 Integrating PCC education and services into standard family planning and adolescent 

health services. In low-resource environments, integration can be done in phases, 

beginning with pilot projects in high-risk or underserved areas as proof-of-concept 

while reducing the initial resource burden. 

Scale Community-Based Non-Clinical Interventions 

There is a need for community health education interventions, peer support groups and 

women's empowerment projects at the grassroots level to create awareness and encourage PCC 

behaviors, including: 

 Training community health workers and volunteers to distribute PCC information. 

 Working with local NGOs and leaders to develop culturally relevant messaging. 

Creation of linkages between the communities and health facilities for referrals. While 

financing can be constrained, donor-funded and public-private partnerships can help 

support rollouts, particularly when coupled with more extensive maternal and child 

health objectives. 

Utilize and Repurpose Digital Health Platforms 

Mobile Health (mHealth) technologies can help overcome access barriers by: 

 Providing customized learning content in local languages through SMS or mobile 

applications. 

 Reminders for preconception screening and follow-ups. 

 Collecting feedback from end-users to tailor content and enhance relevance. To achieve 

scalability, technology partners and governments must collaboratively develop low-

cost platforms that accommodate basic mobile phones and require minimal data. 

Invest in Infrastructure and Training for the Delivery of Non-Clinical PCC 

Health systems need to prepare their human resources and facilities to enable non-clinical PCC 

by: 

 In-service training in communication, counseling, and community interaction. 

 Establishing safe areas in clinics or community centers for lifestyle and mental health 

counseling. 

 Allocating specific budget lines for PCC awareness campaigns and toolkits. Resource 

constraints can be addressed by incorporating them into existing maternal health 

programs and aligning with ongoing global health initiatives. 

Assess and Analyze the Effect of Non-Clinical Person-Centered Care Interventions 

A national or regional monitoring and evaluation structure is needed to determine:  

 Long-term trends in PCC service utilization.  
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 Markers of change in behavior such as dietary improvement, reduced alcohol or tobacco 

use, or increased intake of folic acid.  

 Perception and acceptability of non-clinical interventions by the community.  

 Governments and implementing partners must prioritize data collection systems 

possibly tied to electronic platforms and routine evaluations to inform policy revisions 

and scale-up activities. 
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