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ABSTRACT

Preconception care (PCC) is effective in reducing modifiable risk factors and optimising maternal
health. Primary care services such as general practices in Australia are an appropriate setting to
provide PCC. However, PCC is not routinely provided in most of these settings, and many
reproductive-aged women and men are not aware of the need for PCC. In this forum article,
we discuss the factors that hinder PCC provision in Australian general practices and make
recommendations on how access to PCC services can be broadened in Australia, including the
potential opportunity for general practice nurses to contribute to the provision of PCC.

Keywords: general practice, practice nurses, preconception care, preconception counselling,
primary health care, primary prevention, public health: practice, reproductive health services,
women’s health services.

Introduction

The preconception period is defined as the phase before conception (Toivonen et al. 2018).
Globally, women have low levels of knowledge relating to the preconception period and
may not change their lifestyle behaviours prior to conception (Toivonen et al. 2018).
Optimal maternal health during this period is a key determinant of pregnancy outcomes,
the health of the mother and the newborn (Dean et al. 2013; Stephenson et al. 2018).
Certain lifestyle behaviours such as inadequate physical activity, substance use, poor
nutrition and excessive alcohol consumption may negatively influence pregnancy outcomes
and thus are classified as preconception risk factors. These risk factors may result in adverse
pregnancy outcomes including neural tube defects (NTDs), congenital heart defects,
pre-eclampsia, pre-term birth and miscarriage (Bortolus et al. 2017; Toivonen et al.
2018). Increasing awareness about preconception risk factors can encourage women
(and their partners) to modify higher risk behaviours (Kandel et al. 2021), which may
reduce adverse pregnancy outcomes (Toivonen et al. 2018).

Preconception care (PCC) involves interventions that identify and modify the
behavioural, biomedical and social risks present in reproductive-aged women and men
before pregnancy. PCC differs from prenatal care, which is the care provided during
pregnancy (Khan et al. 2019). Women who receive PCC are more likely to reduce risk
factors and therefore have improved pregnancy outcomes (Dean et al. 2013). PCC
interventions include, but are not limited to, fertility-awareness education (Hampton
et al. 2016), dietary modification, folate supplementation, education on preconception
risk factors and risk screening during the preconception period (Khan et al. 2019).
According to a study conducted in Hungary, folic acid -containing multivitamin supple-
mentation prevented 90% of NTDs, as well as about 40% of congenital heart defects
(Czeizel et al. 2013). Furthermore, there is evidence that PCC is effective in reducing
diabetes-related congenital malformations, maternal hyperglycaemia and preterm delivery
during the first trimester of pregnancy in women with pre-existing diabetes mellitus
(Wahabi et al. 2010). Globally, PCC provided in community and hospital settings has
been effective in improving health knowledge of preconception risk factors (Mittal et al.
2014) and optimising behaviour change, including reducing alcohol and tobacco
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consumption (Shannon et al. 2014), increasing folate intake
(Elsinga et al. 2008) and encouraging weight loss (Mazza
et al. 2013). These interventions can reduce maternal
morbidity and mortality and improve pregnancy outcomes
by reducing the risk of miscarriage, NTDs, abnormal birth
weight and preterm birth (Elsinga et al. 2008; Temel et al.
2014; De-Regil et al. 2015; Tydén 2016; Khan et al. 2019).

In Australia, common lifestyle risk factors that lead to
adverse pregnancy outcomes include inadequate physical
activity, poor nutrition, excessive alcohol consumption and
obesity (Thrift and Callaway 2014; McCormack et al. 2017).
According to the Australian Institute of Health and Welfare,
from 2017 to 2018, only 2.4% of women aged 18-24 years
met the fruit and vegetable intake guidelines and 50% were
insufficiently physically active, whereas 60% of women aged
>18 years were overweight or obese and 31% exceeded risky
alcohol drinking guidelines (AIHW 2019). The high incidence
of lifestyle risk factors in the Australian population highlights
the importance of raising awareness about preconception
health.

Primary care settings such as general practices are usually
the first point of healthcare contact for most people in
Australia (Gordon et al. 2022) and hence an ideal setting to
provide PCC. Although Australia does not have national PCC
guidelines (Dorney and Black 2018), the Royal Australian
College of General Practitioners (RACGP) and the Royal
Australian and New Zealand College of Obstetricians and
Gynaecologists (RANZCOG) recommend implementing PCC
in primary care settings for all reproductive-aged women
(The Royal Australian College of General Practitioners
(RACGP) 2016; Stephenson et al. 2018).

PCC is important for reproductive-aged women and can be
provided opportunistically or routinely (Alemu et al. 2021). In
Australian general practice, PCC is most commonly provided
opportunistically (Walker et al. 2021) by general practitioners
(GPs), who are the main PCC providers in Australia (Dorney
and Black 2018). Opportunistic PCC involves GPs taking
chances to raise preconception health topics and advice
when they could, such as when women initiate discussions
on stopping contraception, pregnancy planning or fertility
(Walker et al. 2021). However, with one-third of pregnancies
in Australia being unintended (Taft et al. 2018) and not
all women being aware of the need for PCC (Khan et al. 2019),
they may miss out on PCC if this is not provided routinely
(Lang et al. 2020). Routine provision of PCC involves ongoing
comprehensive counselling, healthcare professional assess-
ments, action planning and providing clinical resource tools
that optimises the health of women before conception
(Tuomainen et al. 2013; Dorney and Black 2018; Simone
et al. 2021). To ensure all reproductive-aged women have the
opportunity to receive PCC, ideally PCC should be routinely
discussed during their GP consultations (Fuehrer et al. 2015).
However, given time restrictions and competing priorities
during GP consultations, not all GPs routinely provide PCC
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or discuss the importance and availability of PCC (Mazza
et al. 2013; M’hamdi et al. 2017).

Despite recognition of the importance of PCC and recommen-
dations for provision of PCC in general practices, several factors
hinder the routine provision of PCC in general practice. This
article aims to discuss the factors that hinder PCC provision
in Australian general practices and makes recommendations
on how access to PCC services can be broadened in Australia,
including the potential opportunity for general practice
nurses to contribute to the provision of PCC.

Factors that hinder routine provision of PCC
in Australian general practices

Patient factors

A range of factors hinder reproductive-aged women’s access
to routine PCC services. First, women may not actively seek
PCC as they may not be aware of the preconception phase
and/or the availability of PCC services (Khan et al. 2019).
Second, women may perceive themselves as having sufficient
knowledge of preventative care, especially if they have
already had children (Poels et al. 2017); hence, they may
not attend general practices or initiate PCC discussions with
their GP (Khan et al. 2019). Furthermore, GPs are often
required to manage a range of patient issues and therefore
have competing priorities during a single consultation.
Patients may have more immediate health conditions to
discuss with their GP and may not have the time or
opportunity to discuss PCC, particularly as GP consultations
are time-restricted (Kizirian et al. 2019). Although booking
more GP consultations would allow more time for PCC, this
may not be acceptable to women, and may increase the
burden on clinics and limit access for other patients with
more critical conditions (Mazza et al. 2013). Therefore,
preventative services like PCC may be considered a lower
priority by GPs (M’hamdi et al. 2017).

Healthcare provider factors

There are certain factors that limit GPs from routinely
providing PCC in Australian general practices. A lack of
national guidelines on PCC (Dorney and Black 2018) may
contribute to inconsistencies in GPs’ practices regarding the
provision of PCC (Kizirian et al. 2019). GPs may also have
different understandings of what constitutes PCC and their
perceptions of risk factors may differ (Harris et al. 2009;
Dorney and Black 2018; Stephenson et al. 2018). For example,
the majority of GPs surveyed in one study in Sydney,
Australia, did not consider overweight to be a significant
preconception issue, and only 53% of GPs were aware of
RACGP and/or RANZCOG PCC guidelines (Kizirian et al.
2019). Even though the RACGP and/or RANZCOG guidelines
are valuable resources, all GPs may not be aware of these
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resources that could enhance their preconception knowledge
(Ojukwu et al. 2016).

Improving access to PCC services through
task-sharing with nurses

The World Health Organization (WHQO) recognises task-
sharing as an important strategy to improve access to
health services (WHO 2017). Task-sharing enables lay and
mid-level healthcare professionals, including community
health workers, nurses and midwives, to safely provide
clinical tasks, which would otherwise be provided by high-
level healthcare professionals (WHO 2017). Internationally,
nurse-led primary care interventions are increasingly being
implemented to fill gaps in care, improve quality of care,
and reduce health inequities (Hoare et al. 2013; Moulton
et al. 2022). There is evidence that nurse-led interventions
improve self-management and health outcomes in a number
of different health contexts; for example, asthma, weight loss,
and blood pressure control (Hoare et al. 2013), and increase
patients’ satisfaction with their care (Laurant et al. 2005).
Although there is limited evidence on the effectiveness of
practice nurse (PN) provision of PCC in primary care
settings, a study conducted in 2021 in the United States (US)
demonstrated a successful PN-led initiative that strengthened
implementation of PCC in a small primary care clinic (Simone
et al. 2021). Task-sharing with PNs is a promising approach
for improving access to PCC; however, given the limited
evidence, its usefulness, effectiveness and applicability in the
context of Australian general practices is still to be explored.

The provision of PCC in Australian general practice could
be enhanced by task-sharing between GPs and PNs (Walker
et al. 2021; Moulton et al. 2022). In Australia, approxi-
mately 14 000 PNs work within general practice and around
63% of general practices employ at least one PN (Lane et al.
2017), who could contribute to PCC services. Many PNs
in Australia contribute to the provision of some sexual
and reproductive healthcare services, including performing
cervical screening tests, community education, distributing
education resources and screening for sexually transmis-
sible infections (Abbott et al. 2013; Moulton et al. 2021);
however, they are often underutilised in the provision of
the range of sexual and reproductive health services that
are within their scope of practice, including PCC (Moulton
et al. 2021). Women, PNs and GPs are receptive towards
the idea of sharing the provision of PCC services between
PNs and GPs (Hampton and Mazza 2015; Walker et al.
2021), and women perceive PNs to be approachable and
understanding when discussing lifestyle factors (Mitchell
et al. 2011). Although this presents an opportunity for PNs
to contribute to PCC, a number of barriers need to be
addressed to enhance PNs' contribution to PCC provision, as
described below.

In order for PNs to play a greater role in providing PCC
services, certain barriers need to be addressed. First, PNs will
require PCC training and associated resources to develop their
knowledge and confidence to provide PCC (Walker et al. 2021;
Dorney et al. 2022). The Australian Primary Health Care
Nurses Association provides an Australian government-funded
online learning module, designed to improve the capacity
of PNs to provide PCC in general practices (Hammarberg
and Stocker 2021). An evaluation undertaken to explore the
effectiveness of this module found that this learning module
significantly improved PNs preconception knowledge and
enhanced their confidence to provide PCC (Hammarberg and
Stocker 2021). However, to encourage PNs to complete the
training module, PNs may need ongoing professional develop-
ment support from the practice (Price and Reichert 2017).
Lack of appropriate funding models presents another signifi-
cant barrier to task-sharing the provision of PCC with PNs
(Walker et al. 2021; Dorney et al. 2022). Currently, most
PNs are not eligible for a Medicare Benefit Scheme (MBS)
provider number, hence the time spent with PNs would not
be billable through MBS (Walker et al. 2021). Although some
women may be willing to pay privately for PCC services
(Walker et al. 2021), this may not be feasible for most.
Therefore, to expand and financially support the role of PNs
to provide PCC, appropriate reimbursements including a
Medicare item number to bill PCC consultations with PNs
could be allocated by the government (Walker et al. 2021).
It is clear that a gap exists between current and recommended
PCC for women in Australian general practice (Walker et al.
2020). To address this gap and improve PCC provision, it will
be important to build on the successful PN-led PCC initiative in
the US to develop and evaluate a model of care involving PNs in
the delivery of PCC, and assess its effectiveness, feasibility and
acceptability in Australia general practices.

Enhancing PCC provision in general practices would
contribute to improving health knowledge, reducing precon-
ception risk factors, and improving pregnancy outcomes
in Australia. To support adequate PCC provision, there is a
need to improve evidence-based PCC resources using the
RACGP and/or RANZCOG PCC guidelines and encourage GPs
to use these resources, which may enhance their preconcep-
tion knowledge (Kizirian et al. 2019). The provision of PCC
by PNs through a task-sharing approach may further enhance
access to PCC services; however, although there is potential
for PNs to contribute in this way, it is clear that current
barriers must be addressed. This includes training support,
development of appropriate funding models, and impor-
tantly, developing a model of care involving PNs as PCC
providers.

References

Abbott P, Dadich A, Hosseinzadeh H, Kang M, Hu W, Bourne C, Murray C,
Reath J (2013) Practice nurses and sexual health care: enhancing team
care within general practice. Australian Family Physician 42, 729-733.

219


www.publish.csiro.au/py

N. N. Withanage et al.

Australian Journal of Primary Health

AIHW (2019) Australian institute of health and welfare, the health of
Australia’s females. Available at https://www.aihw.gov.au/reports/
men-women/female-health/contents/who-are [Accessed 5 July
2022]

Alemu AA, Bitew MS, Zeleke LB, Sharew Y, Desta M, Sahile E,
Yemaneh Y, Kassa GM (2021) Knowledge of preconception care and
its association with family planning utilization among women in
Ethiopia: meta-analysis. Scientific Reports 11, 10909. doi:10.1038/
s41598-021-89819-8

Bortolus R, Oprandi NC, Rech Morassutti F, Marchetto L, Filippini F,
Agricola E, Tozzi AE, Castellani C, Lalatta F, Rusticali B,
Mastroiacovo P (2017) Why women do not ask for information on
preconception health? A qualitative study. BMC Pregnancy and
Childbirth 17, 5. doi:10.1186/s12884-016-1198-z

Czeizel AE, Dudas I, Vereczkey A, Banhidy F (2013) Folate deficiency and
folic acid supplementation: the prevention of neural-tube defects and
congenital heart defects. Nutrients 5, 4760-4775. doi:10.3390/
nu5114760

Dean SV, Imam AM, Lassi ZS, Bhutta ZA (2013) Importance of intervening
in the preconception period to impact pregnancy outcomes. In
‘Maternal and child nutrition: the first 1,000 days. Vol. 74’. (Eds J
Bhatia, ZA Bhutta, SC Kalhan) pp. 63-73. (Nestec Ltd. Vevey/S.
Karger AG: Basel)

De-Regil LM, Pefia-Rosas JP, Ferndndez-Gaxiola AC, Rayco-Solon P
(2015) Effects and safety of periconceptional oral folate supplemen-
tation for preventing birth defects. Cochrane Database of Systematic
Reviews 12, CD007950. doi:10.1002/14651858.CD007950.pub3

Dorney E, Black KI (2018) Preconception care. Australian Journal of
General Practice 47, 424-429. doi:10.31128/AJGP-02-18-4485

Dorney E, Millard J, Hammarberg K, Griffin K, Gordon A, McGeechan K,
Black KI (2022) Australian primary health care nurses’ knowledge,
practice and attitudes relating to preconception care: learnings for
service implementation. Australian Journal of Primary Health 28,
63-68. doi:10.1071/PY21104

Elsinga J, de Jong-Potjer LC, van der Pal-de Bruin KM, le Cessie S,
Assendelft WJJ, Buitendijk SE (2008) The effect of preconception
counselling on lifestyle and other behaviour before and during
pregnancy. Women’s Health Issues 18, S117-S125. doi:10.1016/
j-whi.2008.09.003

Fuehrer L, Buckler E, Bowman E, Gregory T, McDaniel J (2015) Promoting
preconception health in primary care. Journal of the American Academy
of Physician Assistants 28, 27-32. doi:10.1097/01.JAA.0000469436.
52325.cb

Gordon J, Britt H, Miller GC, Henderson J, Scott A, Harrison C (2022)
General practice statistics in Australia: pushing a round peg into a
square hole. International Journal of Environmental Research and
Public Health 19, 1912. doi:10.3390/ijerph19041912

Hammarberg K, Stocker R (2021) Evaluation of an online learning module
to improve nurses’ and midwives’ capacity to promote preconception
health in primary healthcare settings. Australian Journal of Primary
Health 27, 462-466. doi:10.1071/PY21026

Hampton K, Mazza D (2015) Fertility-awareness knowledge, attitudes and
practices of women attending general practice. Australian Family
Physician 44, 840-845.

Hampton KD, Newton JM, Parker R, Mazza D (2016) A qualitative study of
the barriers and enablers to fertility-awareness education in general
practice. Journal of Advanced Nursing 72, 1541-1551. doi:10.1111/
jan.12931

Harris M, Bennett J, Del Mar CB, Fasher M, Foreman L, Furler J, Johnson
C, Joyner B, Litt J, Mazza D (2009) ‘Guidelines for preventive activities
in general practice.” (The Royal Australian College of General
Practitioners)

Hoare KJ, Mills J, Francis K (2013) New graduate nurses as knowledge
brokers in general practice in New Zealand: a constructivist grounded
theory. Health and Social Care in the Community 21, 423-431.
doi:10.1111/hsc.12031

Kandel P, Lim S, Pirotta S, Skouteris H, Moran LJ, Hill B (2021) Enablers
and barriers to women’s lifestyle behavior change during the
preconception period: a systematic review. Obesity Reviews 22,
e13235. doi:10.1111/0br.13235

Khan NN, Boyle JA, Lang AY, Harrison CL (2019) Preconception health
attitudes and behaviours of women: a qualitative investigation.
Nutrients 11, 1490. doi:10.3390/nu11071490

220

Kizirian NV, Black KI, Musgrave L, Hespe C, Gordon A (2019)
Understanding and provision of preconception care by general
practitioners. Australian and New Zealand Journal of Obstetrics and
Gynaecology 59, 799-804. doi:10.1111/aj0.12962

Lane R, Halcomb E, McKenna L, Zwar N, Naccarella L, Davies GP, Russell
G (2017) Advancing general practice nursing in Australia: roles and
responsibilities of primary healthcare organisations. Australian Health
Review 41, 127-132. doi:10.1071/AH15239

Lang AY, Bartlett R, Robinson T, Boyle JA (2020) Perspectives on precon-
ception health among migrant women in Australia: a qualitative
study. Women and Birth 33, 334-342. doi:10.1016/j.wombi.2019.
06.015

Laurant M, Reeves D, Hermens R, Braspenning J, Grol R, Sibbald B (2005)
Substitution of doctors by nurses in primary care. Cochrane Database of
Systematic Reviews 4, CD001271. doi:10.1002/14651858.CD001271.
pub2

Mazza D, Chapman A, Michie S (2013) Barriers to the implementation of
preconception care guidelines as perceived by general practitioners: a
qualitative study. BMC Health Services Research 13, 36. doi:10.1186/
1472-6963-13-36

McCormack C, Hutchinson D, Burns L, Wilson J, Elliott E, Allsop S, Najman
J, Jacobs S, Rossen L, Olsson C, Mattick R (2017) Prenatal alcohol
consumption between conception and recognition of pregnancy.
Alcoholism:  Clinical and Experimental Research 41, 369-378.
doi:10.1111/acer.13305

M’hamdi HI, van Voorst SF, Pinxten W, Hilhorst MT, Steegers EA (2017)
Barriers in the uptake and delivery of preconception care: exploring
the views of care providers. Maternal and Child Health Journal 21,
21-28. doi:10.1007/s10995-016-2089-7

Mitchell LJ, MacDonald-Wicks L, Capra S (2011) Nutrition advice in
general practice: the role of general practitioners and practice nurses.
Australian Journal of Primary Health 17, 202-208. do0i:10.1071/
PY10101

Mittal P, Dandekar A, Hessler D (2014) Use of a modified reproductive
life plan to improve awareness of preconception health in women
with chronic disease. The Permanente Journal 18, 28-32. doi:10.7812/
TPP/13-146

Moulton JE, Subasinghe AK, Mazza D (2021) Practice nurse provision
of early medical abortion in general practice: opportunities and
limitations. Australian Journal of Primary Health 27, 427-430.
doi:10.1071/PY20304

Moulton JE, Withanage NN, Subasinghe AK, Mazza D (2022) Nurse-led
service delivery models in primary care: a scoping review protocol.
BJGP Open 6, BJGP0.2021.0194. doi:10.3399/BJGP0.2021.0194

Ojukwu O, Patel D, Stephenson J, Howden B, Shawe J (2016) General
practitioners’ knowledge, attitudes and views of providing precon-
ception care: a qualitative investigation. Upsala Journal of Medical
Sciences 121, 256-263. doi:10.1080,/03009734.2016.1215853

Poels M, Koster MPH, Franx A, van Stel HF (2017) Healthcare providers’
views on the delivery of preconception care in a local community
setting in the Netherlands. BMC Health Services Research 17, 92.
doi:10.1186/512913-017-2051-4

Price S, Reichert C (2017) The importance of continuing professional
development to career satisfaction and patient care: meeting the
needs of novice to mid- to late-career nurses throughout their career
span. Administrative Sciences 7, 17. doi:10.3390/admsci7020017

Shannon GD, Alberg C, Nacul L, Pashayan N (2014) Preconception
healthcare and congenital disorders: systematic review of the effec-
tiveness of preconception care programs in the prevention of congenital
disorders. Maternal and Child Health Journal 18, 1354-1379.
doi:10.1007/s10995-013-1370-2

Simone JP, Hoyt MJ, Bogert L, Storm DS (2021) A nurse-led initiative to
improve implementation of HIV preconception care services. Journal
of the Association of Nurses in AIDS Care 32, 115-126. doi:10.1097/
JNC.0000000000000212

Stephenson J, Heslehurst N, Hall J, Schoenaker DAJM, Hutchinson J,
Cade JE, Poston L, Barrett G, Crozier SR, Barker M, Kumaran K,
Yajnik CS, Baird J, Mishra GD (2018) Before the beginning: nutrition
and lifestyle in the preconception period and its importance for future
health. The Lancet 391, 1830-1841. doi:10.1016/5S0140-6736(18)
30311-8

Taft AJ, Shankar M, Black KI, Mazza D, Hussainy S, Lucke JC (2018)
Unintended and unwanted pregnancy in Australia: a cross-sectional,


https://www.aihw.gov.au/reports/men-women/female-health/contents/who-are
https://www.aihw.gov.au/reports/men-women/female-health/contents/who-are
https://doi.org/10.1038/s41598-021-89819-8
https://doi.org/10.1038/s41598-021-89819-8
https://doi.org/10.1186/s12884-016-1198-z
https://doi.org/10.3390/nu5114760
https://doi.org/10.3390/nu5114760
https://doi.org/10.1002/14651858.CD007950.pub3
https://doi.org/10.31128/AJGP-02-18-4485
https://doi.org/10.1071/PY21104
https://doi.org/10.1016/j.whi.2008.09.003
https://doi.org/10.1016/j.whi.2008.09.003
https://doi.org/10.1097/01.JAA.0000469436.52325.cb
https://doi.org/10.1097/01.JAA.0000469436.52325.cb
https://doi.org/10.3390/ijerph19041912
https://doi.org/10.1071/PY21026
https://doi.org/10.1111/jan.12931
https://doi.org/10.1111/jan.12931
https://doi.org/10.1111/hsc.12031
https://doi.org/10.1111/obr.13235
https://doi.org/10.3390/nu11071490
https://doi.org/10.1111/ajo.12962
https://doi.org/10.1071/AH15239
https://doi.org/10.1016/j.wombi.2019.06.015
https://doi.org/10.1016/j.wombi.2019.06.015
https://doi.org/10.1002/14651858.CD001271.pub2
https://doi.org/10.1002/14651858.CD001271.pub2
https://doi.org/10.1186/1472-6963-13-36
https://doi.org/10.1186/1472-6963-13-36
https://doi.org/10.1111/acer.13305
https://doi.org/10.1007/s10995-016-2089-7
https://doi.org/10.1071/PY10101
https://doi.org/10.1071/PY10101
https://doi.org/10.7812/TPP/13-146
https://doi.org/10.7812/TPP/13-146
https://doi.org/10.1071/PY20304
https://doi.org/10.3399/BJGPO.2021.0194
https://doi.org/10.1080/03009734.2016.1215853
https://doi.org/10.1186/s12913-017-2051-4
https://doi.org/10.3390/admsci7020017
https://doi.org/10.1007/s10995-013-1370-2
https://doi.org/10.1097/JNC.0000000000000212
https://doi.org/10.1097/JNC.0000000000000212
https://doi.org/10.1016/S0140-6736(18)30311-8
https://doi.org/10.1016/S0140-6736(18)30311-8

www.publish.csiro.au/py

Australian Journal of Primary Health

national random telephone survey of prevalence and outcomes.
Medical Journal of Australia 209, 407-408. doi:10.5694/mjal7.
01094

Temel S, van Voorst SF, Jack BW, Denktas S, Steegers EA (2014) Evidence-
based preconceptional lifestyle interventions. Epidemiologic Reviews
36, 19-30. doi:10.1093/epirev/mxt003

The Royal Australian College of General Practitioners (RACGP) (2016)
‘Guidelines for preventive activities in general practice.” 9th edn.
(RACGP: East Melbourne, Vic.)

Thrift AP, Callaway LK (2014) The effect of obesity on pregnancy
outcomes among Australian Indigenous and non-Indigenous women.
Medical Journal of Australia 201, 592-595. doi:10.5694/mjal3.11170

Toivonen KI, Lacroix E, Flynn M, Ronksley PE, Oinonen KA, Metcalfe A,
Campbell TS (2018) Folic acid supplementation during the
preconception period: a systematic review and meta-analysis.
Preventive Medicine 114, 1-17. do0i:10.1016/j.ypmed.2018.05.023

Tuomainen H, Cross-Bardell L, Bhoday M, Qureshi N, Kai J (2013)
Opportunities and challenges for enhancing preconception health in
primary care: qualitative study with women from ethnically diverse

communities. BMJ Open 3, e002977. doi:10.1136/bmjopen-2013-
002977

Tydén T (2016) ‘Why is preconception health and care important?’
(Taylor & Francis)

Wahabi HA, Alzeidan RA, Bawazeer GA, Alansari LA, Esmaeil SA (2010)
Preconception care for diabetic women for improving maternal and
fetal outcomes: a systematic review and meta-analysis. BMC Pregnancy
and Childbirth 10, 63. doi:10.1186,/1471-2393-10-63

Walker R, Morris H, Lang S, Hampton K, Boyle J, Skouteris H (2020)
Co-designing preconception and pregnancy care for healthy maternal
lifestyles and obesity prevention. Women and Birth 33, 473-478.
doi:10.1016/j.wombi.2019.11.005

Walker R, Kandel P, Hill B, Hills S, Dunbar J, Skouteris H (2021) Practice
nurses and providing preconception care to women in Australia: a
qualitative study. Australian Journal of Primary Health 27, 13-21.
doi:10.1071/PY20072

WHO (2017) Task sharing to improve access to family planning. Available
at https://apps.who.int/iris/bitstream/handle/10665/259633/WHO-
RHR-17.20-eng.pdf [Accessed 22 May 2022]

Conflicts of interest.
process for this paper.

Declaration of funding. This work did not receive any specific funding.

Author contributions.
the final manuscript.

Author affiliations

CUniversity of Sydney, Camperdown, NSW, Australia.

Data availability. Data sharing is not applicable as no new data were generated or analysed during this study.

Danielle Mazza and Jessica Botfield are guest editors of the Australian Journal of Primary Health, but were blinded from the peer-review

NW, B, KB and DM designed this study. NWV led the manuscript writing with input from all authors. All authors reviewed and approved

ASPHERE NHMRC Centre of Research Excellence, Department of General Practice, Monash University, Vic., Australia.
BDepartment of General Practice, Monash University, 553 St Kilda Road, Melbourne, Vic., Australia.

221


https://doi.org/10.5694/mja17.01094
https://doi.org/10.5694/mja17.01094
https://doi.org/10.1093/epirev/mxt003
https://doi.org/10.5694/mja13.11170
https://doi.org/10.1016/j.ypmed.2018.05.023
https://doi.org/10.1136/bmjopen-2013-002977
https://doi.org/10.1136/bmjopen-2013-002977
https://doi.org/10.1186/1471-2393-10-63
https://doi.org/10.1016/j.wombi.2019.11.005
https://doi.org/10.1071/PY20072
https://apps.who.int/iris/bitstream/handle/10665/259633/WHO-RHR-17.20-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/259633/WHO-RHR-17.20-eng.pdf
www.publish.csiro.au/py

	Improving the provision of preconception care in Australian general practice through task-sharing with practice nurses
	Introduction
	Factors that hinder routine provision of PCC in Australian general practices
	Patient factors
	Healthcare provider factors

	Improving access to PCC services through task-sharing with nurses
	References


