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Investigation and analysis of pre-pregnancy health care services in maternal and

child health care institutions at all levels in China
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(National Center for Women and Children’s Health ,Beijing 100081 ,China)

[ Abstract ] Objective To understand the current situation of pre-pregnancy health care in maternal and child health care institutions
at all levels in China,analyze the problems,and provide reference for improving the level of pre-pregnancy health care in China.
Methods Using a self-designed survey on the current status of pre-pregnancy health services, a multi-stage stratified random
sampling survey was conducted in 2022 on maternal and child health institutions at the provincial, prefecture level,and county level
in 31 provinces (autonomous regions, municipalities directly under the central government) in China. A total of 359 maternal and
child health institutions (31 at the provincial level, 93 at the prefecture level,and 235 at the county level) were surveyed. Results
Among the maternal and child health care institutions surveyed,the proportion of pre-pregnancy health care clinics was 80.2%.The
proportion of pre-pregnancy health care clinics in provincial, prefecture level and county level maternal and child health care
institutions was 71.0% ,65.6 % and 87.2% ,respectively,and the difference was statistically significant(X* =21.503, P <C0.05).The
proportion of preconception care clinics in maternal and child health care institutions in different regions was also statistically
different(X?=15.051,P<C0.05).More than 96.7% of pre-pregnancy health clinics at all levels can generally provide basic services
such as pre-pregnancy health education, pre-pregnancy eugenic health examination, and pre-pregnancy health consultation and
guidance.More than 86.4% of pre-pregnancy health clinics at all levels can provide pre-pregnancy risk assessment services. Some
pre-pregnancy health clinics also carried out specialized pre-pregnancy health care services including pre-pregnancy psychological
health care,nutritional health care,exercise health care,oral health care and eye health care. Pre-pregnancy healthcare clinics at all
levels have certain service capabilities and have established multidisciplinary collaboration mechanisms and teams for pre-pregnancy

healthcare. Conclusion Pre-pregnancy care clinics have been actively opened in various regions,and all of them have certain service
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capabilities.It is suggested that pre-pregnancy health clinics at all levels further enrich the characteristic service items and content of

pre-pregnancy health,establish and operate relevant management and work systems,and provide more standardized and systematic

pre pregnancy health services.

[Key words] maternal and child health institution; pre-pregnancy health care;service ability; prevalence survey
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