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ABSTRACT

Introduction Preconception care can significantly
improve maternal and infant outcomes, and thus optimise
intergenerational health. The aims of this scoping review
are to (1) provide an up-to-date summary of preconception
health and care strategies, policies, guidelines,
frameworks and recommendations across the UK and
Ireland and (2) explore preconception health and care
services and interventions in Northern Ireland as a case
study.

Methods and analysis This scoping review of grey
literature will be conducted as per the Scoping Review
Methods Manual by the Joanna Briggs Institute and

the Arksey-0’Malley framework for scoping studies,

and reported in line with Preferred Reporting ltems

for Systematic Reviews and Meta-Analyses extension

for Scoping Reviews. Searches were conducted on
Google Advanced Search, OpenAire, NICE, ProQuest and
relevant public health websites in May 2022. Only results
published, reviewed or updated between January 2011
and the time of the searches (May 2022) were considered
for inclusion. In addition, searches on interventions and
services provided in Northern Ireland will be supplemented
by consultations and audits with key stakeholders

to validate findings, identify other potentially eligible
resources and ensure breadth of coverage. Data will be
extracted into Excel and coded using NVivo, and >10% of
the data will be double-coded. A narrative approach with
content analysis highlighting key themes and concepts will
be used to report findings.

Throughout the research cycle, members of the wider
public will be involved and engaged with to provide
feedback.

Ethics and dissemination Ethical approval is not
required as analyses will be conducted on data available
in the public domain. Findings will be shared with relevant
stakeholders with the aim to inform future research,
practice and decision-making, and disseminated through
a peer-reviewed publication, conference presentations
and infographics. Dissemination plans will be informed
by the ‘Healthy Reproductive Years’ patient and public
involvement and engagement advisory panel.

INTRODUCTION
Preconception health describes the overall
health of non-pregnant individuals of

," Michelle C McKinley
' Danielle A J M Schoenaker
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34 David Trew,®

STRENGTHS AND LIMITATIONS OF THIS STUDY

= This scoping review will be conducted following a
systematic process to transparently locate and syn-
thesise evidence, informed by the Joanna Briggs
Institute updated methodological guidance and
Arksey and O’Malley’s framework, and will be re-
ported in line with the Preferred Reporting Items for
Systematic Reviews and Meta-analyses extension
for Scoping Reviews.

= This review will incorporate contributions and feed-
back from those with lived experiences of the pre-
conception period.

= Consultations and audits will be undertaken to vali-
date findings relevant to Northern Ireland, as a case
study, identify other potentially eligible resources
and understand any under-researched issues con-
cerning the effectiveness of preconception care ser-
vices or strategies.

= No quality appraisal will be conducted on the includ-
ed material, as this is a scoping review aiming to
map the breadth of information on the chosen topic.

childbearing age, which usually defines indi-
viduals aged 18-44 years." The optimisation
of preconception health can significantly
improve maternal and infant outcomes and,
therefore, represents a window of opportu-
nity to improve the health of future genera-
tions.” Preconception care is the term used
to define biomedical, behavioural and social
health interventions, services, support and
advice provided prior to conception aimed
at optimising pregnancy planning and fitness
for pregnancy.

The health status of individuals in the
preconception stage can be negatively
impacted by risk factors that are often modi-
fiable and/or reversible, and people often
have more than one risk factor concurrently.*
Preconception health risk factors include, for
example, parental obesity, long-term phys-
ical and mental health conditions, alcohol
consumption, smoking, physical inactivity,
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inadequate dietary habits, low folic acid intake, poor
social support, emotional ill health and low immunisa-
tion levels.? ® ® While some risk factors are modifiable,
such as folic acid intake, others may require further
evidence-based support and long-term management to
achieve and sustain change, such as weight management
in people living with obesity. Risk factors such as finan-
cial instability are not easily modifiable and, therefore,
demand targeted efforts.” For example, compared with
women from the least deprived populations, investiga-
tions in England have shown that women living in more
deprived areas may not only be more likely to be over-
weight or living with obesity and report the misuse of
illicit drugs and smoking, but they may also be less likely
to stop smoking during pregnancy, take folic acid supple-
ments and book their first antenatal appointment within
10 weeks of pregnancy as recommended.® A comprehen-
sive list of preconception health risk factors is provided in
online supplemental appendix I.

Preconception care plays a crucial role in the screening,
prevention and management of risk factors that may
affect maternal and infant outcomes.” The provision
of preconception care includes the development and
implementation of strategies, policies, services, inter-
ventions, campaigns, guidelines, frameworks and initia-
tives. Because preconception care operates at individual,
community and population levels, it can positively impact
both those who actively plan to conceive and those who
do not. This is of particular interest because of the high
prevalence of unplanned pregnancies; in the UK, 45%
of pregnancies and one-third of births are unplanned or
accompanied by feelings of ambivalence.” "’

Recent years have witnessed an increased recognition
of the importance of preconception health and care,’ in
both the academic field and policy (eg, Making the Case
for Preconception Care®), suggesting that recent publicly
accessible resources may have been produced but not yet
reviewed in this capacity.

Shawe et al conducted an investigation of preconcep-
tion policies, guidelines, recommendations and services
available in six different countries, including the UK,
to provide a baseline comparison of current materials.’
They found variations between recommendations (eg,
folic acid supplementation) and concluded that guide-
lines addressing the preconception phase are overall
heterogeneous.” As these previous findings are related to
searches conducted in 2013, a renewed investigation is
now warranted covering the past decade.

A further study on preconception guidelines, recom-
mendations and policy reports was conducted in 2021.°
The review, however, intended to inform the reporting
of population-level preconception health in England and
identify preconception indicators, which then formed
the basis for the development of a national surveillance
system for preconception health in England." Sixty-six
indicators were identified across 12 domains, namely
wider determinants of health, healthcare, environmental
exposures, reproductive health and family planning,

health behaviours, cervical screening, immunisation and
infections, mental and physical health, medications and
genetic risk.’

A systematic review was recently conducted to analyse
freely accessible international clinical guidelines focusing
on preconception care.'* They identified eleven guide-
lines and assessed the quality of the guidelines them-
selves using the Appraisal of Guidelines for Research &
Evaluation Instrument (AGREE II), the overall recom-
mendations and the evidence recommendations are
based on.'? Findings suggested that high-quality guide-
lines are lacking and that guidelines should be improved
by broadening the comprehensiveness of the content
areas addressed, applying a more rigorous development
process and enhancing the acceptability and feasibility of
their application.'

No previous review was found that included both
proposed locations of this scoping review: UK and Ireland.

Objectives

From the available literature, it is clear that at present,
it is important to collate the evidence in a coherent and
accessible way that enables the identification of common
themes, concepts and recommendations, priority areas
not yet attended to and strengths and weaknesses of
preconception care actions in place across the UK and
Ireland. This scoping review aims to build on existing
research and map the evidence in relation to preconcep-
tion health and care strategies, policies, guidelines, frame-
works and recommendations in the UK and Ireland, by
summarising recurring themes and concepts underpin-
ning the evidence, identifying gaps in knowledge and
exploring future research priorities. This review will also
clarify the type of evidence available and the target audi-
ence/s of included resources. Northern Ireland will be
treated as a case study and, therefore, data on the services,
interventions and initiatives provided in the region will
be examined, presented and supplemented by consulta-
tions and audits with relevant stakeholders.

A systematic scoping approach will be used, as it is
appropriate to map the principal themes of a broad
research area of interest, describe the breadth of evidence
available and synthesise heterogeneous evidence."” The
present protocol will ensure transparency in the research
process and overall reliability."*

Findings from this review will ultimately inform future
research, practice and decision-making to optimise
preconception health and care, and may help the devel-
opment of a clear pathway for the promotion of evidence-
based advice and support for individuals of childbearing
age. In addition, findings may aid the planning of precon-
ception care actions, potentially leveraging and maxi-
mising existing public health programmes.

Research questions
This scoping review aims to answer the following
questions:
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a. What strategies, policies, guidelines, frameworks and
recommendations have been developed that address
preconception health and care for adults in the UK
and Ireland between January 2011 and May 2022?

b. What are the main concepts and themes underpinning
strategies, policies, guidelines, frameworks and recom-
mendations that address preconception health and
care for adults in the UK and Ireland?

c. How does the evidence from strategies, policies, guide-
lines, frameworks and recommendations that address
preconception care for adults differ across the UK and
Ireland?

d. What are, if any, the gaps in the knowledge provided
in strategies, policies, services, guidelines, frameworks
and recommendations that address preconception
health and care for adults in the UK and Ireland, and
what areas require further coverage and inquiry?

e. What are, if any, the services and interventions provid-
ed in Northern Ireland focused on improving precon-
ception health and care in adults?

Answering these questions will provide insights into
how the topic of preconception health and care is
addressed in the grey literature, summarise the evidence
and present an overview of how evidence may differ across
the selected countries.

METHODS AND ANALYSIS

The proposed scoping review will be conducted in accor-
dance with the Joanna Briggs Institute (JBI) updated meth-
odological guidance for scoping reviews,'* Arksey and
O’Malley’s framework for conducting scoping studies'”
and reported in line with the Preferred Reporting Items
for Systematic Reviews and Meta-analyses extension for
Scoping Reviews (PRISMA-ScR)."

A preliminary search of CINAHL, Web of Science, JBI
Evidence Synthesis and BM]J Open was conducted and no
current or underway scoping reviews on the topic were
identified.

Eligibility criteria

The recent growing interest in preconception health and
attention paid to the optimisation of health before preg-
nancy has led to an increase in preconception care actions
by governments and public health organisations (eg, folic
acid fortification), meaning that there is evidence to meet
the inclusion criteria for this scoping review.

To develop the eligibility criteria, the Participants—
Concept—Context framework outlined by Peters et al was
used,16 as described below. These criteria were developed
in accordance with the study objectives and informed by
the meaningful findings highlighted by Schoenaker et al’
and the critical discourse presented in resources such as
Making the Case for Preconception Care.”

Participants
This review will consider resources discussing or reporting
on preconception health and care for individuals of

childbearing age, and no exclusions in relation to
gender, ethnicity, culture, sexuality, health condition/s
or disability status will be applied. Therefore, resources
addressing individuals with chronic diseases, such as
diabetes and epilepsy, will be considered for inclusion.
Relevant resources adopting a life-course approach, thus
addressing society as a whole, will be considered for inclu-
sion as they also encompass individuals of childbearing
age.

Concept

The present work will summarise evidence underpinning
strategies, policies, guidelines, frameworks and recom-
mendations in the UK and Ireland regarding preconcep-
tion health and care (see online supplemental appendix
II Glossary of terms), including topics such as fitness
for pregnancy, pregnancy planning and preparation
for pregnancy. Furthermore, it will review services and
interventions in Northern Ireland, as an individual case
study. A case study approach allows an in-depth analysis
of phenomena in a given context.'’

Resources explicitly addressing only the interconcep-
tion period (see online supplemental appendix II Glos-
sary of terms) will not be considered eligible, also to avoid
duplication of research due to a recent policy review
covering this specific period."

Context

The review will only include resources relevant to the UK
and Ireland. Whenever it is unclear whether a resource is
relevant, the author/s or relevant organisation/s will be
contacted.

Types of sources

This scoping review will consider grey literature sources
not found in the published literature. In this case, the
grey literature included refers to strategies, policies,
guidelines, frameworks and recommendations addressing
preconception health and care in the UK and Ireland.
Technical or research reports from government agen-
cies, registered charities or scientific research groups,
documents outlining interventions or initiatives from
public bodies, articles and guidelines issued by govern-
ment agencies or professional bodies will be considered
for inclusion. In addition, leaflets and educational book-
lets will be considered for inclusion, as well as relevant
e-learning resources due to their increasing popularity
among healthcare professionals and ability to provide
information that is easily understandable.

Journal articles, preprints (journal articles not yet
peerreviewed or published), working papers from
research groups, visual or audio content such as televi-
sion programmes or documentaries (or reviews of this
content), academic letters or commentaries, calls for
participants, presentations and doctoral dissertations will
not be considered for inclusion in this scoping review.

Grey literature, including but not limited to policies,
was deemed of interest as opposed to published literature
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as it is directed at the public, patients, healthcare profes-
sionals and governments, who are the ones who may act
directly as a response to recommendations in the docu-
ments to review.’ Grey literature holds the potential to
disseminate findings to wider audiences as it is largely
accessible also to non-specialist audiences,'” ** and can
provide a current, balanced and comprehensive view of
the evidence.”'

Overall, to be considered for inclusion, the material
will need to provide concrete, tangible advice and guid-
ance, deliver recommendations or alternatively outline
policy actions or strategic plans to improve preconcep-
tion health and care for adults of childbearing age. When-
ever a resource solely mentions preconception health
or simply signposts other material, it will not be eligible
for inclusion. Although this review aims to summarise
grey literature, certain strategies, policies, guidelines,
frameworks and recommendations identified during the
searches may also be published in the literature.

Details of the inclusion and exclusion criteria applied
are presented in online supplemental appendix III

Search strategy

Initial searches were undertaken on Google Advanced
Search in March and April 2022 to develop the search
strategy for database searches. A subject librarian was also
consulted to build a transparent and robustly structured
search strategy (see online supplemental appendix IV).

The search strategy was then applied in May 2022 using
the databases Google Advanced Search, National Insti-
tute for Health and Care Excellence (NICE), OpenAire
and ProQuest. Public health and government websites
were also searched (see online supplemental appendix
V). This process of locating sources was informed by
Godin et al® Other grey literature databases such as
EThOS, DART, Grey Literature Report, OpenDoar were
explored but excluded as not deemed relevant for the
study. Boolean operators OR and AND were used. The
search strategy, including all identified keywords and
index terms, was adapted for each database and/or infor-
mation source. The reference list of included sources of
evidence will be screened for additional sources. Consul-
tations with experts will be conducted in Spring 2023 to
inform research and contextualise findings. Therefore,
they will be conducted once preliminary findings from
the scoping review are collated.

Only documents published in English will be included,
as the inquiry is limited to primarily English-speaking
countries. Resources published, reviewed or updated
during or after January 2011 will be considered for inclu-
sion, building on the time frame of a previous review
across six European countries’ and allowing for more
than a decade of content to be considered. Material
from UK-based and/or Ireland-based Royal Colleges and
charitable organisations and associations with a location
or contact address in one of the devolved nations will be
deemed eligible for inclusion. Whenever a potentially

relevant resource is not readily available or access is
restricted, the relevant body or authors will be contacted.

Case study

Consultations and audits with relevant stakeholders are
favourable to validate findings and ensure breadth of
coverage." The searches specific to Northern Ireland will
be supplemented by audits with stakeholders, including
experts in the field of preconception and healthcare
professionals (eg, maternity service providers and clin-
ical leads, consultant midwives, pharmacists). Northern
Ireland was deemed of interest as a case study because,
although part of the UK, its devolved government has
the ability to set its own policies, legislations and agenda.
Moreover, preconception health is increasingly receiving
importance in Northern Ireland, which has led to the
development of a Strategy for maternity care,” increased
funding for the development of perinatal mental health
teams across Health and Social Care Trusts** and support
for the introduction of the mandatory fortification of
flour with folic acid, for example.”

Overall, these consultations aim to identify other poten-
tially eligible resources, understand any under-researched
issues concerning the effectiveness of services or strate-
gies and contextualise findings. Stakeholders will be sent
information about the project prior to a consultation and
will be asked to comment on preliminary findings and on
whether any relevant resources may be missing. Questions
and topic areas discussed during audits will be informed
by the findings of the searches conducted. Contributors
will also receive communications about the findings of
the study, once completed.*®

Selection of sources of evidence

Citations identified through searching will be collated
and uploaded into Microsoft Excel and duplicates will
be removed. Titles and summaries will then be screened
by two independent reviewers for assessment against the
inclusion criteria for the review. Following the method-
ology used by Godin et al for examining grey literature,*
only the first 100 results on Google Advanced Search will
be reviewed for potentially relevant titles. Potentially rele-
vant sources will be retrieved in full, and the full texts
will be assessed in detail against the inclusion criteria by
two independent reviewers. At least 10% of resources will
be double-coded. Any disagreements that arise between
the reviewers at each stage of the selection process will
be resolved through discussion, or with an additional
reviewer/s, until consensus is reached. Reasons for the
exclusion of full-text sources of evidence that do not
meet the inclusion criteria will be recorded and reported
in the scoping review. Overall, the results of the search
and the study inclusion process will be reported in full in
the final scoping review and presented in a PRISMA-ScR
flow diagram."” The diagram will illustrate where citations
were discarded during the screening process, and a ratio-
nale for the exclusion of resources during the full-text
screening will also be provided.
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Data extraction

Datawill be extracted by the same authors who performed
the screening and full-text review to ensure consis-
tency. Data will be extracted from eligible resources
independently by two reviewers using a data extraction
tool developed by the reviewers on Excel. The data
extracted will include specific details about the publi-
cation title, publication format (eg, report, guideline,
strategy), target audience (eg, healthcare professionals,
policy-makers), overarching aim (eg, increase aware-
ness among individuals of childbearing age, educate
healthcare professionals), participants (eg, individuals
of childbearing age, individuals of childbearing age
with diabetes), geographical location, year of publica-
tion, review or updates, duration of the strategy, policy
or intervention when applicable, and key notes rele-
vant to the research questions. These extracted values
were agreed on after pilot testing the draft extraction
form between authors (initial example shown in online
supplemental appendix VI). The revised data extraction
instrument (online supplemental appendix VII) will be
amended if necessary during the data extraction process.
The modifications will be detailed in the full scoping
review. Any disagreements between the reviewers will
be resolved through discussion, or with an additional
reviewer/s. When required, an attempt will be made to
contact the authors of original resources for clarifica-
tion if data are unclear, or to request missing or addi-
tional data. A follow-up email will be sent after 2weeks
from the initial contact if no response is received. There-
after, the missing or unclear data will be documented
in the review as such. A critical appraisal of individual
sources of evidence will not be undertaken, as this is not
a requirement for scoping reviews and is outside the
scope of this review. A further reason not to undertake
critical appraisal was the diversity of the grey literature
considered for inclusion. However, the sources of infor-
mation of the reviewed documents will be inspected, to
provide insight on the credibility and accuracy of the
advice provided.

Data analysis and presentation

The characteristics of included resources will be described
in detail (eg, participants, target audience), a distribution
of studies by year will be produced and a map of the avail-
able evidence will be presented in tables. Comparisons
will be made based on the included evidence across the
UK and Ireland, and resources addressing preconcep-
tion health and care services, interventions and initia-
tives in Northern Ireland will be presented as a case
study. Included resources will be coded using NVivo, and
at least 10% of the data will be double-coded. A narra-
tive synthesis will highlight the emerging themes and
concepts and emphasise how the findings relate to the
research questions. The limitations and research gaps
will be emphasised and discussed. Authors will adhere to
PRISMA-ScR when reporting findings."

Patient and public involvement and engagement

The proposed review actively involves a patient and
public involvement and engagement (PPIE) panel of
adults aged 18-45 years living in Northern Ireland,
named ‘Healthy Reproductive Years’. The PPIE strategies
aim to engage the public as partners and mobilise their
existing knowledge and expertise, communicate using
a lay language and support a collaborative approach in
research by fostering respect and honf:sty.26 The PPIE
advisory panel was recruited via social media platforms
(eg, Facebook), relevant organisations (eg, Sure Start),
charities and leisure and community centres in Northern
Ireland. Recruitment activities aimed to achieve diversity
in terms of gender, sexuality, ethnicity, religion, disability,
socioeconomic background, education level and health
literacy. The PPIE panel was developed to contribute to
general discussions and advise on research design, priority
setting and dissemination plans which will include the
publication of the final report and the coproduction of
conference materials, a lay summary and an infographic
presenting review findings. Representatives have been
integrally involved in the development of this protocol
and have provided direct feedback on all aspects of it.
Collaboration with the PPIE panel will occur via online
or in-person meetings and exchange of emails or postal
letters.

The reporting of PPIE strategies in this research project
will be guided by the Guidance for Reporting Involve-
ment of Patients and the Public (GRIPP) 2 checklist.””
All PPIE representatives will be reimbursed for their
contributions.

ETHICS AND DISSEMINATION

Ethical approval is not applicable because this scoping
review will analyse publicly accessible resources only. The
consultations and audits with key stakeholders conducted
to validate findings relative to Northern Ireland do not
require ethical approval as these are only intended as
tools to inform research. Findings will be disseminated
to service users and relevant stakeholders using diverse
approaches, targeted to recipients. Outcomes following
this review include a peer-reviewed publication reporting
a detailed synthesis of findings and comparisons across
countries, a lay summary, a clear and accessible info-
graphic, and presentations directed at conference audi-
ences, stakeholders and the public. The PPIE ‘Healthy
Reproductive Years’ panel will be consulted and will
inform the dissemination plan. In addition, a workshop
will be held with PPIE representatives to discuss findings.

DISCUSSION

Recent years have seen the rise in the publication of
key documents addressing preconception health and
care that have the opportunity to positively influence
the current landscape by supporting positive health
changes, including Making the Case for Preconception
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Care,” Missed Periods,”™ A Strategy for Maternity Care
in Northern Ireland® and Women’s Health Strategy
for England.” These documents emphasise the need
to build the evidence base, raise awareness on women'’s
health and preconception health and care, improve
information-sharing and ultimately ensure that all adults
of reproductive age are given the tools to optimise their
preconception physical, social and psychological health.
Recently, it has also been announced that folic acid will be
added to non-wholemeal wheat flour in the UK as a way
to reduce the incidents of neural tube defects.” It is also
important to acknowledge that efforts have been made
globally. Examples include a policy brief published by the
WHO with the aim of improving preconception care” and
the identification of a condensed set of preconception
health indicators in the USA with the aim of better moni-
toring the health status of women of reproductive age.'
Currently, no comprehensive synthesis of the evidence
relating to this topic is available in the proposed context
of the UK and Ireland. Although this review has poten-
tial strengths, such as the transparency of the approach
adopted, the addition of consultations with experts and
the involvement of a PPIE advisory panel, there are also
challenges and limitations, such as the broad scope of the
review and the lack of a formal critical appraisal of the
individual resources. Both strengths and limitations will
be clearly explored and further highlighted in the full

report.

Twitter Laura McGowan @DrLauraMcGowan

Acknowledgements The authors would like to acknowledge the contribution of
the patient and public involvement and engagement 'Healthy Reproductive Years'
panel for their assistance.

Contributors EHC, LM, MCM and LK discussed the protocol and finalised the
methodological process of the scoping review. EHC drafted the protocol, which was
finalised with input from LM, MCM, LK, K-AE and DAJMS. DT and TS, members of
the patient and public involvement and engagement ‘Healthy Reproductive Years’
panel, also helped shape the research and reviewed the protocol. All authors have
seen and approved the final version of the protocol for publication.

Funding This work is supported by Queen’s University Belfast as part of a PhD
studentship for EHC. EHC is funded by the Department for the Economy NI. DAJMS
is supported by the National Institute for Health and Social Care Research (NIHR)
Southampton Biomedical Research Centre (SBRC-1215-20004).

Disclaimer The views expressed are those of the author(s) and not necessarily
those of the NIHR or the Department of Health and Social Care.

Competing interests None declared.

Patient and public involvement Patients and/or the public were involved in the
design, or conduct, or reporting, or dissemination plans of this research. Refer to
the Methods section for further details.

Patient consent for publication Not applicable.
Provenance and peer review Not commissioned; externally peer reviewed.

Supplemental material This content has been supplied by the author(s). It

has not been vetted by BMJ Publishing Group Limited (BMJ) and may not have
been peer-reviewed. Any opinions or recommendations discussed are solely
those of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability
and responsibility arising from any reliance placed on the content. Where the
content includes any translated material, BMJ does not warrant the accuracy and
reliability of the translations (including but not limited to local regulations, clinical
guidelines, terminology, drug names and drug dosages), and is not responsible
for any error and/or omissions arising from translation and adaptation or
otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits
others to copy, redistribute, remix, transform and build upon this work for any
purpose, provided the original work is properly cited, a link to the licence is given,
and indication of whether changes were made. See: https://creativecommons.org/
licenses/by/4.0/.

ORCID iDs

Emma H Cassinelli http://orcid.org/0000-0001-8778-0801
Michelle C McKinley http://orcid.org/0000-0003-3386-1504

Lisa Kent http://orcid.org/0000-0002-8882-0526

Kelly-Ann Eastwood http://orcid.org/0000-0003-3689-0490
Danielle A J M Schoenaker http://orcid.org/0000-0002-7652-990X
Laura McGowan http://orcid.org/0000-0003-3253-3226

REFERENCES

1 Robbins CL, D’Angelo D, Zapata L, et al. Preconception health
indicators for public health surveillance. J Womens Health (Larchmt)
2018;27:430-43.

2 Public Health England. Making the case for preconception care.
2018. Available: https://www.gov.uk/government/publications/
preconception-care-making-the-case [Accessed 22 Apr 2022].

3 World Health Organization. Policy brief: preconception care —
maximising the gains for maternal and child health. 2013. Available:
https://www.who.int/publications/i/item/WHO-FWC-MCA-13.02
[Accessed 22 Apr 2022].

4 Evans H, Buck D. Tackling multiple unhealthy risk factors. 2018.
Available: https://www.kingsfund.org.uk/sites/default/files/2018-03/
Tackling%20multiple%20unhealthy %20risk %20factors %20-%
20full%20report.pdf [Accessed 22 Apr 2022].

5 Broussard DL, Sappenfield WB, Fussman C, et al. Core state
preconception health indicators: a voluntary, multi-state selection
process. Matern Child Health J 2011;15:158-68.

6 Schoenaker DAJM, Stephenson J, Connolly A, et al. Characterising
and monitoring preconception health in England: a review of national
population-level indicators and core data sources. J Dev Orig Health
Dis 2022;13:137-50.

7 Public Health England. Maternity high impact area: reducing the
inequality of outcomes for women from black, Asian and minority
ethnic (BamE) communities and their babies. Available: 2020.https://
assets.publishing.service.gov.uk/government/uploads/system/
uploads/attachment_data/file/942480/Maternity_high_impact_area_
6_Reducing_the_inequality_of_outcomes_for_women_from_Black__
Asian_and_Minority_Ethnic_ BAME__communities_and_their_
babies.pdf [Accessed 26 Jul 2022].

8 Public Health England. Health of women before and during
pregnancy: health behaviours, risk factors and inequalities. 2019.
Available: https://assets.publishing.service.gov.uk/government/
uploads/system/uploads/attachment_data/file/844210/Health_of_
women_before_and_during_pregnancy_2019.pdf [Accessed 22 Apr
2022].

9 Shawe J, Delbaere |, Ekstrand M, et al. Preconception care policy,
guidelines, recommendations and services across six European
countries: Belgium (Flanders). Eur J Contracept Reprod Health Care
2015;20:77-87.

10 Wellings K, Jones KG, Mercer CH, et al. The prevalence of unplanned
pregnancy and associated factors in Britain. 2013;382:1807-16.

11 Schoenaker D, Stephenson J, Smith H, et al. n.d. Women’s
preconception health in England: a report card based on national
maternity services data 2018/19. SSRN Journal

12 Dorney E, Boyle JA, Walker R, et al. A systematic review of
clinical guidelines for preconception care. Semin Reprod Med
2022;40:157-69.

13 Arksey H, O’'Malley L. Scoping studies: towards a methodological
framework. International Journal of Social Research Methodology
2005;8:19-32.

14 Peters MDJ, Marnie C, Tricco AC, et al. Updated methodological
guidance for the conduct of scoping reviews. JBI Evid Synth
2020;18:2119-26.

15 Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for scoping
reviews (PRISMA-scr): checklist and explanation. Ann Intern Med
2018;169:467-73.

16 Peters MDJ, Godfrey C, Mclnerney P. Chapter 11: Scoping reviews.
In: Aromataris E, Munn Z, eds. JBI Manual for evidence synthesis.
Adelaide: The Joanna Briggs Institute, 2020.

17 Gagnon YC. The case study as a research method. Canada: Presses
de I’'Universite du Quebec, 2010.

Cassinelli EH, et al. BMJ Open 2023;13:€067822. doi:10.1136/bmjopen-2022-067822

ybuAdoo Aq
pa108101d "salreIqI] uoidweyinos Jo AlsIsAlun e €20z ‘9T aunr uo /wod fwg uadolwg//:dny woly papeojumoq "€20Z AN G UO 228/90-2202-uadolwg/9eTT 0T Se paysiignd 1sy :uadO NG


https://twitter.com/DrLauraMcGowan
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0001-8778-0801
http://orcid.org/0000-0003-3386-1504
http://orcid.org/0000-0002-8882-0526
http://orcid.org/0000-0003-3689-0490
http://orcid.org/0000-0002-7652-990X
http://orcid.org/0000-0003-3253-3226
http://dx.doi.org/10.1089/jwh.2017.6531
https://www.gov.uk/government/publications/preconception-care-making-the-case
https://www.gov.uk/government/publications/preconception-care-making-the-case
https://www.who.int/publications/i/item/WHO-FWC-MCA-13.02
https://www.kingsfund.org.uk/sites/default/files/2018-03/Tackling%20multiple%20unhealthy%20risk%20factors%20-%20full%20report.pdf
https://www.kingsfund.org.uk/sites/default/files/2018-03/Tackling%20multiple%20unhealthy%20risk%20factors%20-%20full%20report.pdf
https://www.kingsfund.org.uk/sites/default/files/2018-03/Tackling%20multiple%20unhealthy%20risk%20factors%20-%20full%20report.pdf
http://dx.doi.org/10.1007/s10995-010-0575-x
http://dx.doi.org/10.1017/S2040174421000258
http://dx.doi.org/10.1017/S2040174421000258
2020.https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942480/Maternity_high_impact_area_6_Reducing_the_inequality_of_outcomes_for_women_from_Black__Asian_and_Minority_Ethnic__BAME__communities_and_their_babies.pdf
2020.https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942480/Maternity_high_impact_area_6_Reducing_the_inequality_of_outcomes_for_women_from_Black__Asian_and_Minority_Ethnic__BAME__communities_and_their_babies.pdf
2020.https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942480/Maternity_high_impact_area_6_Reducing_the_inequality_of_outcomes_for_women_from_Black__Asian_and_Minority_Ethnic__BAME__communities_and_their_babies.pdf
2020.https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942480/Maternity_high_impact_area_6_Reducing_the_inequality_of_outcomes_for_women_from_Black__Asian_and_Minority_Ethnic__BAME__communities_and_their_babies.pdf
2020.https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942480/Maternity_high_impact_area_6_Reducing_the_inequality_of_outcomes_for_women_from_Black__Asian_and_Minority_Ethnic__BAME__communities_and_their_babies.pdf
2020.https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942480/Maternity_high_impact_area_6_Reducing_the_inequality_of_outcomes_for_women_from_Black__Asian_and_Minority_Ethnic__BAME__communities_and_their_babies.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/844210/Health_of_women_before_and_during_pregnancy_2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/844210/Health_of_women_before_and_during_pregnancy_2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/844210/Health_of_women_before_and_during_pregnancy_2019.pdf
http://dx.doi.org/10.3109/13625187.2014.990088
http://dx.doi.org/10.2139/ssrn.4163702
http://dx.doi.org/10.1055/s-0042-1748190
http://dx.doi.org/10.1080/1364557032000119616
http://dx.doi.org/10.11124/JBIES-20-00167
http://dx.doi.org/10.7326/M18-0850
http://dx.doi.org/10.46658/JBIRM-190-01
http://bmjopen.bmj.com/

3

18

19

20

21

22

23

24

Watson D, Jacob CM, Giles G, et al. A scoping review of nutritional
interventions and policy guidelines in the interconception period

for prevention of noncommunicable diseases. Repro Female Child
Health 2022;1:18-41. 10.1002/rfc2.8 Available: https://onlinelibrary.
wiley.com/toc/27687228/1/1

Pappas C, Williams I. Grey literature: its emerging importance.
Journal of Hospital Librarianship 2011;11:228-34.

Aromataris E, Munn Z, eds. Chapter 2: systematic reviews of qualitative
evidence. In: JBI Manual for Evidence Synthesis. Adelaide: JBI, 2022.
Paez A. Grey literature: an important resource in systematic reviews.
J Evid Based Med 2017;10:233-40.

Godin K, Stapleton J, Kirkpatrick Sl, et al. Applying systematic
review search methods to the grey literature: a case study examining
guidelines for school-based breakfast programs in Canada. Syst Rev
2015;4.

Department of Health, Social Services and Public Safety. A strategy
for maternity care in Northern Ireland. 2012. Available: https://
www.health-ni.gov.uk/sites/default/files/publications/dhssps/
maternitystrategy.pdf [Accessed 5 May 2022].

Department of Health. Mental health action plan. 2020. Available:
https://www.health-ni.gov.uk/sites/default/files/publications/health/

25

26

27

28

29

Open access

mh-action-plan-plus-covid-response-plan.pdf [Accessed 16 Feb
2023].

UK government. Proposal to add folic acid to flour: consultation
response. 2021. Available: https://www.gov.uk/government/
consultations/adding-folic-acid-to-flour/outcome/proposal-to-add-
folic-acid-to-flour-consultation-response

Joosten YA, Israel TL, Williams NA, et al. n.d. Community
engagement studios: a structured approach to obtaining
meaningful input from stakeholders to inform research. Acad
Med;90:1646-50

Staniszewska S, Brett J, Simera |, et al. n.d. GRIPP2 reporting
checklists: tools to improve reporting of patient and public
involvement in research. BMJ:j3453.

Sher J. Missed periods. 2016. Available: https://www.nhsggc.org.
uk/media/237840/missed-periods-j-sher-may-2016.pdf [Accessed 5
May 2022].

Department of Health & Social Care. Women’s health strategy

for England. 2022. Available: https://www.gov.uk/government/
publications/womens-health-strategy-for-england/womens-health-
strategy-for-england [Accessed 26 Jul 2022].

Cassinelli EH, et al. BMJ Open 2023;13:€067822. doi:10.1136/bmjopen-2022-067822

ybuAdoo Aq
pa108101d "salreIqI] uoidweyinos Jo AlsIsAlun e €20z ‘9T aunr uo /wod fwg uadolwg//:dny woly papeojumoq "€20Z AN G UO 228/90-2202-uadolwg/9eTT 0T Se paysiignd 1sy :uadO NG


http://dx.doi.org/10.1002/rfc2.8
http://dx.doi.org/10.1002/rfc2.8
https://onlinelibrary.wiley.com/toc/27687228/1/1
https://onlinelibrary.wiley.com/toc/27687228/1/1
http://dx.doi.org/10.1080/15323269.2011.587100
http://dx.doi.org/10.46658/JBIRM-190-01
http://dx.doi.org/10.1111/jebm.12265
http://dx.doi.org/10.1186/s13643-015-0125-0
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/maternitystrategy.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/maternitystrategy.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/maternitystrategy.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/health/mh-action-plan-plus-covid-response-plan.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/health/mh-action-plan-plus-covid-response-plan.pdf
https://www.gov.uk/government/consultations/adding-folic-acid-to-flour/outcome/proposal-to-add-folic-acid-to-flour-consultation-response
https://www.gov.uk/government/consultations/adding-folic-acid-to-flour/outcome/proposal-to-add-folic-acid-to-flour-consultation-response
https://www.gov.uk/government/consultations/adding-folic-acid-to-flour/outcome/proposal-to-add-folic-acid-to-flour-consultation-response
http://dx.doi.org/10.1097/ACM.0000000000000794
http://dx.doi.org/10.1097/ACM.0000000000000794
http://dx.doi.org/10.1136/bmj.j3453
https://www.nhsggc.org.uk/media/237840/missed-periods-j-sher-may-2016.pdf
https://www.nhsggc.org.uk/media/237840/missed-periods-j-sher-may-2016.pdf
https://www.gov.uk/government/publications/womens-health-strategy-for-england/womens-health-strategy-for-england
https://www.gov.uk/government/publications/womens-health-strategy-for-england/womens-health-strategy-for-england
https://www.gov.uk/government/publications/womens-health-strategy-for-england/womens-health-strategy-for-england
http://bmjopen.bmj.com/

	Preconception health and care policies, strategies and guidelines in the UK and Ireland: a scoping review protocol
	Abstract
	Introduction﻿﻿
	Objectives
	Research questions

	Methods and analysis
	Eligibility criteria
	Participants
	Concept
	Context

	Types of sources
	Search strategy
	Case study
	Selection of sources of evidence
	Data extraction
	Data analysis and presentation
	Patient and public involvement and engagement

	Ethics and dissemination
	Discussion
	References


