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Multi-disciplinary planning for high-risk pregnancy is the bread and butter of everyday obstetrics, yet
this systematic review and meta-analysis [van der Slink et al, BJOG 2021 accepted] highlights the
importance of preconceptual planning in women with liver cirrhosis. In quantifying the increased
maternal mortality rate and by re-affirming the greatest attributable risk being variceal haemorrhage
during vaginal delivery, the authors have provided supporting data with which clinicians can counsel
these women considering pregnancy. The authors report a reduction in cases of variceal haemorrhage
in the more recently published studies, while suggesting a potential link to the introduction of clinical
recommendations for second trimester endoscopic screening. This, together with the lack of adequate

evidence for any advantages of preconceptual screening for varices, is duly noted.

The benefits of high-quality preconception care, optimising clinical outcomes for mother and baby,
can be extrapolated across women with other co-morbidities, as evidenced by MMBRACE. They report

a repeated failure to provide preconception counselling to high-risk women. In particular, they
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bring focus to the increased risk of sudden unexpected death in epilepsy (SUDEP) in pregnant
women with poorly controlled epilepsy; with a large proportion of these women not having
received formal counselling prior to pregnancy [Knight et al. 2020, Oxford: National Perinatal
Epidemiology Unit, University of Oxford 2020]. A multi-disciplinary model of preconceptual care
in women with diabetes in pregnancy has seen improvements in maternal and fetal outcomes.
Broadening this model to encompass less common but significant pathologies seen in

pregnancy would be advantageous.

Representations on the clinical benefits of preconception health for all women (irrespective of their
baseline health status) and the current sparse provision has been made by a plethora of interested
parties, including the World Health Organisation, in response to the evidence. Globally, government
health priorities and resources differ and successful evolution from recommendations to policy is
variable. High income countries are better placed to navigate the financial perils associated with
implementation of new health care packages, but the cost effectiveness of many health interventions
has been demonstrated. Closer to home, considerable strides have been made of late. In two
successive reports, Public Health England propose specific actionable strategies that could be
employed in a collaborative effort by key stakeholders (e.g., clinical commissioning groups, hospitals
and local authorities etc.) to develop robust models of preconception care and integrate them across
existing frameworks [Public Health England, PHE publications, 2018 - gateway number: 2018202 &
Public Health England, PHE publications, 2020 - PHE Gateway number: GW-1703]. In parallel, the
preconception partnership, a collaborative group of clinicians, academics, NGOs and policymakers,
have highlighted the importance of data monitoring, using existing and bespoke clinical datasets
[Schoenaker et al. J Dev Orig Health Dis. 2021 Jun 4:1-14] to inform success and elicit where further
focus is required. Education across healthcare disciplines and strengthening collaborative working

between primary and secondary care by implementing specified referral pathways is also crucial.



The arguments are compelling for us to continue to advocate loudly for the development of robust

integrated preconception care services.





