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1. Perspectives on Pregnancy in Women With CKD: A Semi-structured Interview Study. 

Author(s): Tong, Allison; Brown, Mark A; Winkelmayer, Wolfgang C; Craig, Jonathan C; Jesudason, 
Shilpanjali 

Source: American journal of kidney diseases : the official journal of the National Kidney Foundation; 
Dec 2015; vol. 66 (no. 6); p. 951-961 

Publication Date: Dec 2015 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article 

PubMedID: 26452499 

Abstract:BACKGROUNDWomen with chronic kidney disease (CKD) often have difficulty achieving 
pregnancy and are at increased risk for adverse pregnancy outcomes. Given the medical, ethical, and 
emotional complexities of pregnancy in CKD, the clinical approach should involve explicit 
consideration of women's values, for which there are sparse data. This study aims to describe the 
beliefs, values, and experiences of pregnancy in women with CKD to inform prepregnancy counseling 
and pregnancy care.STUDY DESIGNQualitative study.SETTING & PARTICIPANTS41 women (95% 
response rate) aged 22 to 56 years with CKD stages 3 to 5 (n=5), receiving dialysis (n=5), or received 
a kidney transplant (n=31) from 2 renal units in Australia.METHODOLOGYSemistructured 
interviews.ANALYTICAL APPROACHTranscripts were analyzed thematically.RESULTS6 themes were 
identified: bodily failure (conscious of fragility, noxious self, critical timing, and suspended in limbo), 
devastating loss (denied motherhood, disempowered by medical catastrophizing, resolving grief, 
barriers to parenthood alternatives, and social jealousy), intransigent guilt (disappointing partners, 
fear of genetic transmission, respecting donor sacrifice, and medical judgment), rationalizing 
consequential risks (choosing survival, avoiding fetal harm, responding to family protectiveness, 
compromising health, decisional ownership, and unjustifiable gamble), strengthening resolve (hope 
and opportunity, medical assurance, resolute determination, and reticent hope), and reorientating 
focus (valuing life and gratitude in hindsight).LIMITATIONSOnly English-speaking women were 
recruited, which may limit transferability of the findings.CONCLUSIONSDecisions surrounding 
pregnancy in the context of CKD require women to confront uncertainties about their own survival, 
disease progression, guilt toward their family and kidney donor, the outcomes of their offspring, and 
genetic transmission. Communicating the medical risks of pregnancy to women with CKD must be 
carefully balanced with their values of autonomy, hope, security, and family. Informed and shared 
decision making that addresses women's priorities as identified in this study may help contribute to 
improved pregnancy, health, and psychosocial outcomes in this vulnerable population. 
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2. Risk communication in the preconception counseling visit 

Author(s): Winterbottom J.B.; Jacoby A.; Baker G. 

Source: Epilepsia; Jun 2010; vol. 51 ; p. 165 

Publication Date: Jun 2010 

Publication Type(s): Conference Abstract 

Available  at Epilepsia -  from Wiley Online Library Science , Technology and Medicine Collection 
2017  

Available  at Epilepsia -  from IngentaConnect - Open Access  

Abstract:Purpose: Women with epilepsy preparing for pregnancy must balance individual seizure 
risk alongside general health risks. The risk of adverse pregnancy outcomes is communicated within 
preconception counselling visits, however, uncertainties remain. The relative risk of adverse 
pregnancy outcome secondary to in utero antiepileptic drug exposure is known for only a few 
commonly used antiepileptic drugs (AEDs), with little known about the safety of the newer AEDs or 
combination therapy. In addition, little is known about how women with epilepsy interpret risk 
information, or make decisions regarding future pregnancy plans. Methods: This paper will present 
the findings from a qualitative study exploring how women with epilepsy perceive risk information 
and make personal decisions when preparing for pregnancy. The findings from 24 observed clinic 
visits and follow-up interviews with women with epilepsy, recruited from the NW of England, will be 
presented to illustrate the professional and patient factors influencing the risk communication 
discourse. Results: Risk is presented both numerically and as narrative, to provide reassurance by 
the reframing of prior overestimations of risk, and the rationale to action health promotion advice. 
While communicating risk and uncertainty remains a challenge, the women's preconception 
counselling agenda is dependent on beliefs regarding the significance of pregnancy and seizure risk 
within the wider social context of health priorities, pregnancy intentions and general risk awareness. 
Conclusion: The recognition of the social context of a woman's plans for pregnancy will be shown to 
be essential in interpreting poor treatment adherence on discovery of pregnancy. 
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3. Reproductive life planning: Raising the questions 

Author(s): Morse, Jessica E.; Moos, Merry-K. 

Source: Maternal and Child Health Journal; Mar 2018 ; p. No 

Publication Date: Mar 2018 

Publication Type(s): Journal Peer Reviewed Journal 

PubMedID: 29512053 

Available  at Maternal and child health journal -  from SpringerLink  

Abstract:Introduction Unintended pregnancy has been a concerning public health problem for 
decades. As we begin to understand the complexities of pregnancy intention and how women 
experience these pregnancies, reproductive life planning offers a paradigm shift. Methods 
Reproductive life planning is a patient-centered approach that places a patient’s reproductive 
preferences—whether concrete or ambivalent—at the forefront of her clinical care. Results This 
process grants women and men the opportunity to consider how reproduction fits within the 
context of their broader lives. Within a clinical encounter, reproductive life planning allows 
counseling and care to be tailored to patient preferences. Discussion Although there is great 
potential for positive public health impacts in unintended pregnancy, contraceptive use and 
improved preconception health, the true benefit lies within reinforcing reproductive empowerment. 
Despite recommendations for universal adoption, many questions remain regarding 
implementation, equity and outcomes. (PsycINFO Database Record (c) 2018 APA, all rights reserved)  
(Source: journal abstract) 
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4. What women want from their health care providers about pregnancy options counseling: A 
qualitative study 

Author(s): French, Valerie A.; Steinauer, Jody E.; Kimport, Katrina 

Source: Women's Health Issues; 2017; vol. 27 (no. 6); p. 715-720 

Publication Date: 2017 

Publication Type(s): Journal Peer Reviewed Journal Journal Article 

PubMedID: 28882551 

Abstract:Objectives: Unintended pregnancy is common in the United States, yet scant research has 
evaluated women's preferences on pregnancy options counseling. This study explores pregnant 
women's preferences for pregnancy options counseling from health care providers. Methods: We 
conducted semistructured interviews with pregnant women at a prenatal clinic and an abortion 
clinic. We asked women about recent discussions—or lack thereof—about pregnancy options 
(parenting, adoption, and abortion) with a clinician, and what they would want their provider to 
discuss about pregnancy options. We analyzed transcripts using modified grounded theory. Findings: 
We interviewed 10 women in prenatal care and 18 women seeking abortion. In both settings, most 
said clinicians should discuss pregnancy options with pregnant women and 1) respect patient 
autonomy, 2) avoid assumptions about a woman's desired pregnancy outcome, and 3) consider the 
patient—including her health and fertility intentions—beyond her pregnancy. Participants wanted 
their doctors to assess a pregnancy's individual circumstances to determine the appropriateness of 
options counseling. A few participants, including women who did and did not receive options 
counseling, reported they personally preferred not to receive such counseling. Explaining this 
preference, they cited preservation of privacy, having already made a decision for the pregnancy, or 
just not wanting to discuss abortion. Regarding best practices for providing options counseling, 
participants said it should be done in a routine manner, with discretion, and early in pregnancy. 

https://link.springer.com/10.1007/s10995-018-2516-z


Conclusions: Pregnant women seeking both prenatal and abortion care broadly support options 
counseling. Implications: Discussion of pregnancy options, including abortion, provides patient-
centered care and supports women's preferences. (PsycINFO Database Record (c) 2018 APA, all 
rights reserved)  (Source: journal abstract) 
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5. Counselling about the Risk of Preterm Delivery: A Systematic Review 

Author(s): Pedrini L.; Prefumo F.; Frusca T.; Ghilardi A. 

Source: BioMed Research International; 2017; vol. 2017 

Publication Date: 2017 

Publication Type(s): Article 

PubMedID: 28848765 

Available  at BioMed Research International -  from Europe PubMed Central - Open Access  

Abstract:We aimed to describe the outcomes of counselling for preterm delivery. PubMed, Embase, 
and PsycInfo were systematically searched (from 2000 to 2016) using the following terms: 
counselling, pregnancy complications, high-risk pregnancy, fetal diseases, and prenatal care. A total 
of nine quantitative studies were identified, five randomized and four nonrandomized. All studies 
were conducted in the USA, and half of them were based on a simulated counselling session. Two 
main clinical implications can be drawn from the available studies: firstly, providing written 
information before or during the consultation seems to have a positive effect, while no effect was 
detected when written material was provided after the consultation. Secondly, parents' choices 
about treatment seemed to be influenced by spiritual-related aspects and/or preexisting 
preferences, rather than by the level of detail or by the order with which information was provided. 
Therefore, the exploration of parents' beliefs is crucial to reduce the risks of misconception and to 
guarantee choice in line with personal values. More research is necessary to validate these findings 
in cross-cultural contexts and in real world settings of care. Moreover, the centeredness of 
conversations and the characteristics of the clinician involved in counselling should be addressed in 
future studies.Copyright © 2017 Laura Pedrini et al. 
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6. Choosing Pre-conception Planning for Women/Families: Counselling and Informed Consent (Part 
2) - Pre-conception Reproductive Planning, Lifestyle, Immunization, and Psychosocial Issues. 

Author(s): Wilson, R Douglas 

Source: Journal of obstetrics and gynaecology Canada : JOGC = Journal d'obstetrique et gynecologie 
du Canada : JOGC; Dec 2017 

Publication Date: Dec 2017 

Publication Type(s): Journal Article Review 

PubMedID: 29223750 

Abstract:OBJECTIVETo inform reproductive and other health care providers about pre-conception 
evaluation, including considerations for reproductive planning, lifestyle modification, immunization 
status and attitudes, and psychosocial issues.OPTIONSThis counselling information can be used for 
patient education and planning and possible pre-conception and/or prenatal testing.OUTCOMESThis 
information may allow for improved risk assessment when pre-conception counselling for individual 
patients and their families is used. CONSIDERATIONS FOR PRE-CONCEPTION CARE (PART 2) 
REGARDING PRE-CONCEPTION REPRODUCTIVE PLANNING, LIFESTYLE, IMMUNIZATIONS, AND 
PSYCHOSOCIAL ISSUES: CONSIDERATION FOR CARE STATEMENTS: For this review article, the 
Consideration for Care Statements use the Grading of Recommendations, Assessment, Development 
and Evaluations strength and quality principles because they are comparable for the clinician and 
the patient/public user. For example, "Strong" for clinicians is defined as "the recommendation 
would apply to most individuals. Formal discussion aids are not likely to be needed to help 
individuals make decisions consistent with their values and preferences." For patients/the public, 
"Strong" is defined as, "we believe most people in this situation would want the recommended 
course of actions and only a small number would not." Quality of evidence (High, Moderate, Low) is 
based on the confidence that the true effect lies close to that of the estimate of the effect. In 
addition, the Canadian Task Force on Preventive Health Care key to evidence statements and grading 
of recommendations are included.EVIDENCEPubMed, Medline, and the Cochrane Database were 
searched until May 2017, using appropriate key words (i.e., preconception, reproductive planning, 
lifestyle modification, immunization risks and benefits, psychosocial pregnancy factors/issues). Grey 
(unpublished) literature was identified through searching websites of health technology assessment 
and health technology assessment-related agencies, clinical practice guideline collections, and 
national and international medical specialty societies.BENEFITS, HARMS, AND COSTSThe benefits for 
the patient and her family from receiving this pre-conception counseling would include an increased 
understanding of the relevant issues for both pre-conception and in early pregnancy as well as 
better pregnancy outcomes. Harm includes potential increased anxiety or psychological stress 
associated with the possibility of identifying maternal pregnancy risks. 
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7. Congenital heart disease and pregnancy: A contemporary approach to counselling, pre-
pregnancy investigations and the impact of pregnancy on heart function. 

Author(s): Cauldwell, Matthew; Gatzoulis, Michael; Steer, Philip 

Source: Obstetric Medicine (1753-495X); Jun 2017; vol. 10 (no. 2); p. 53-57 

Publication Date: Jun 2017 

Publication Type(s): Academic Journal 

Available  at Obstetric Medicine -  from Europe PubMed Central - Open Access  

Abstract:Cardiac disease in pregnancy is a challenging clinical problem. The number of women 
pursuing pregnancy and the underlying complexity of their cardiac disease is increasing, such that 
heart disease is now the leading cause of maternal mortality in developed countries. Women with 
congenital heart disease make up the majority of these cases and although maternal mortality is 
infrequent, a good outcome is only achieved though meticulous multidisciplinary care, beginning 
with pre-pregnancy counselling. All women with congenital heart disease should be assessed and be 
referred for pre-conception counselling prior to pregnancy and should receive thorough clinical 
assessment prior to pregnancy. In some conditions, such as pulmonary hypertension or 
severe/progressive aortic dilatation, pregnancy is of very high risk and women should be made 
aware of such risks. In such circumstances, if women choose to proceed with pregnancy, it is 
paramount that they are cared for by multidisciplinary teams who have experience and expertise of 
managing such conditions to minimise risks and optimise outcome. 
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8. Women's health communication: High-risk pregnancy and premature birth narratives. 

Author(s): Leigh Thomas, Jordan; Ickovics, Jeannette R. 

Source: Psychology of Women Quarterly; Jun 2017; vol. 41 (no. 2); p. 287-288 

Publication Date: Jun 2017 

Publication Type(s): Review 

Database: CINAHL 
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9. Addressing potential pitfalls of reproductive life planning with patient-centered counseling. 

Author(s): Callegari, Lisa S; Aiken, Abigail R A; Dehlendorf, Christine; Cason, Patty; Borrero, Sonya 

Source: American journal of obstetrics and gynecology; Feb 2017; vol. 216 (no. 2); p. 129-134 

Publication Date: Feb 2017 

Publication Type(s): Journal Article 

PubMedID: 27776920 

Abstract:Engaging women in discussions about reproductive goals in health care settings is 
increasingly recognized as an important public health strategy to reduce unintended pregnancy and 
improve pregnancy outcomes. "Reproductive life planning" has gained visibility as a framework for 
these discussions, endorsed by public health and professional organizations and integrated into 
practice guidelines. However, women's health advocates and researchers have voiced the concern 
that aspects of the reproductive life planning framework may have the unintended consequence of 
alienating rather than empowering some women. This concern is based on evidence indicating that 
women may not hold clear intentions regarding pregnancy timing and may have complex feelings 
about achieving or avoiding pregnancy, which in turn may make defining a reproductive life plan 
challenging or less meaningful. We examine potential pitfalls of reproductive life planning counseling 
and, based on available evidence, offer suggestions for a patient-centered approach to counseling, 
including building open and trusting relationships with patients, asking open-ended questions, and 
prioritizing information delivery based on patient preferences. Research is needed to ensure that 
efforts to engage women in conversations about their reproductive goals are effective in both 
achieving public health objectives and empowering individual women to achieve the reproductive 
lives they desire. 

Database: Medline 

 

10. Preconception counseling for women with congenital heart disease 

Author(s): Lu C.-W.; Wu M.-H.; Wang J.-K.; Lin M.-T.; Chen C.-A.; Chiu S.-N.; Chiu H.-H. 

Source: Acta Cardiologica Sinica; Nov 2015; vol. 31 (no. 6); p. 500-506 

Publication Date: Nov 2015 

Publication Type(s): Article 

Available  at Acta Cardiologica Sinica -  from PubMed  

Abstract:With advances that have been made over the recent decades in transcatheter and surgical 
interventions, most patients with congenital heart disease (CHD) can survive into adulthood. Overall, 
probably half of these surviving patients are female. When these female CHD patients reach 
childbearing age, however, pregnancy management will be a major issue. In order to meet the 
demands of fetal growth, the maternal cardiovascular system starts a series of adaptations 
beginning in early pregnancy. These adaptations include: decreased systemic and pulmonary 
vascular resistances, decreased blood pressure, expansion of the blood volume, increased heart rate 
and increased cardiac output. For women with CHD, this hemodynamic alteration may increase the 
risks of adverse cardiovascular events as well as the fetal and neonatal complications. Therefore, 
proper risk stratification and effective counseling for women with CHD who are planning their 
pregnancies is an important undertaking. 
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11. Nocebo and the potential harm of 'high risk' labelling: a scoping review. 

Author(s): Symon, Andrew; Williams, Brian; Adelasoye, Qadir A; Cheyne, Helen 

Source: Journal of advanced nursing; Jul 2015; vol. 71 (no. 7); p. 1518-1529 

Publication Date: Jul 2015 

Publication Type(s): Journal Article Review 

PubMedID: 25702534 

Available  at Journal of advanced nursing -  from Wiley Online Library Science , Technology and 
Medicine Collection 2017  

Abstract:AIMSA discussion of the existence, prevalence and characteristics of the nocebo effect in 
health care.BACKGROUNDThere is increasing but inconsistent evidence for nocebo effects (the 
opposite of placebo). Causal mechanisms are believed to be similar to placebo (negative effects 
result from suggestions of negative clinical outcomes). Risk screening in health care may produce 
this unintended effect through labelling some patients as high risk. Given health care's almost 
universal coverage this potentially affects many people.DESIGNDiscussion paper following a scoping 
review of the existence and frequency of nocebo.DATA SOURCESLiterature databases (PsycINFO, 
MEDLINE, CCTR, CINAHL and EMBASE) searched from inception dates to 2013.IMPLICATIONS FOR 
NURSINGSignificant empirical evidence indicates that negative beliefs may impact on health 
outcomes (incidence estimates range from 3-27%). The nocebo effect, rooted in the complex 
interplay between physiological functioning and social factors, appears significantly more common 
among women and where prior negative knowledge or expectations exist. Pre-existing psychological 
characteristics (anxiety, neuroses, panic disorder or pessimism) exacerbate it.CONCLUSIONWhile the 
placebo effect is well documented, there has been no systematic attempt to synthesize primary 
empirical research on the role of nocebo. It is possible that nocebo outcomes may be preventable 
through careful consideration of information provision and the prior identification of potentially high 
risk individuals. This paper summarizes the scale and importance of the nocebo effect, its 
distribution according to a range of social and clinical variables and its known relation to 
psychological precursors. It identifies important gaps in the research literature. 

Database: Medline 

 

12. Patient-centered prenatal counseling: Aligning obstetric healthcare professionals with needs of 
pregnant women 

Author(s): Farrell, Ruth M.; Nutter, Benjamin; Agatisa, Patricia K. 

Source: Women & Health; Apr 2015; vol. 55 (no. 3); p. 280-296 

Publication Date: Apr 2015 

Publication Type(s): Journal Peer Reviewed Journal Journal Article 

PubMedID: 25794055 

Abstract:The first trimester aneuploidy screen (FTS) continues to be a leading approach to identify 
the risk of fetal aneuploidy. This study evaluated how obstetric (OB) professionals counsel women 
about FTS as one of a growing number of options to assess fetal health. A survey was completed by 
OB professionals (board-certified obstetrician/gynecologists and certified nurse midwives) between 
February and March 2011: (1) to identify knowledge and practice patterns with regard to FTS, and 
(2) to compare pregnant women’s educational needs and decision-making preferences with 
clinicians’ perceptions of these factors. A total of 216 surveys (11 percent) were completed by OB 
professionals and analyzed. Several barriers to effective patient counseling were identified, including 
gaps in obstetric professionals’ mastery of the screening test characteristics and variable approaches 
to discuss concepts of aneuploidy risk. OB participants reported limited confidence in discussing 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fjan.12637


patient-valued topics, specifically post-screen options and pregnancy termination. Discordance was 
identified between OB professionals’ perceptions of pregnant women’s educational needs and 
decision-making preferences specific to FTS and historical data recently collected from 139 pregnant 
women who underwent the FTS. Study findings illustrate the need for clinician-targeted strategies to 
support pregnant women as they formulate informed decisions about the tests that may have a 
salient impact on their prenatal care decisions. (PsycINFO Database Record (c) 2016 APA, all rights 
reserved)  (Source: journal abstract) 

Database: PsycINFO 

 

13. Pre-pregnancy counselling for women with chronic kidney disease: a retrospective analysis of 
nine years' experience. 

Author(s): Wiles, Kate S; Bramham, Kate; Vais, Alina; Harding, Kate R; Chowdhury, Paramit; Taylor, 
Cath J; Nelson-Piercy, Catherine 

Source: BMC nephrology; Mar 2015; vol. 16 ; p. 28 

Publication Date: Mar 2015 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article Evaluation Studies 

PubMedID: 25880781 

Available  at BMC nephrology -  from ProQuest (Hospital Premium Collection) - NHS Version  

Abstract:BACKGROUNDWomen with chronic kidney disease have an increased risk of maternal and 
fetal complications in pregnancy. Pre-pregnancy counselling is recommended but the format of the 
counselling process and the experience of the patient have never been assessed. This study 
examines the experience of women with chronic kidney disease attending pre-pregnancy counselling 
and evaluates their pregnancy outcomes.METHODSThis is a cross-sectional assessment of 179 
women with chronic kidney disease attending a pre-pregnancy counselling clinic (2003-2011) with 
retrospective evaluation of aetiology, comorbidity, treatment and adverse pregnancy outcome 
compared with 277 hospital controls. It includes an analysis of descriptive data and free text content 
from 72 questionnaire responders.RESULTS65/72 (90%) of women found the clinic informative. 66 
women (92%) felt that the consultation had helped them decide about pursuing pregnancy. 12 
women (17%) found the multidisciplinary process intimidating. Free text comments supported the 
positive nature of the counselling experience, but also highlighted issues of access and emotional 
impact. Adverse pregnancy outcome rates were significantly higher in women with chronic kidney 
disease: 7/35 (20%) had pre-eclampsia (p < 0.001), 8/35 (23%) infants were small for gestational age 
(p < 0.001), 11/35 (31%) had preterm deliveries (<37 weeks) (p < 0.001) and 5/35 (14%) had a 
pregnancy loss compared with 4%, 10%, 8% and 3% of controls respectively.CONCLUSIONSWomen 
with a diverse range of renal disease severity and complexity attend pre-pregnancy counselling. 
Factors affecting pregnancy include hypertension, proteinuria and teratogenic medication. It is 
important to be able to inform women of the risks to them and their babies before pregnancy in 
order to facilitate informed-decision making. Most women with chronic kidney disease attending a 
pre-pregnancy counselling clinic report a positive experience. 
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14. Preconception care: the perfect opportunity for health care providers to advise lifestyle 
changes for hypertensive women. 

Author(s): Bombard, Jennifer M; Robbins, Cheryl L; Dietz, Patricia M; Valderrama, Amy L 

Source: American journal of health promotion : AJHP; 2013; vol. 27 (no. 3) 

Publication Date: 2013 

Publication Type(s): Journal Article 

PubMedID: 23286663 

Available  at American journal of health promotion : AJHP -  from Unpaywall  

Abstract:PURPOSETo provide estimates for prevalence of health care provider advice offered to 
reproductive-aged women and to assess their association with behavior change.DESIGNCross-
sectional study using the 2009 Behavioral Risk Factor Surveillance System. Setting. Nineteen 
states/areas.SUBJECTSWomen aged 18 to 44 years with a self-reported history of hypertension or 
current antihypertensive medication use (n = 2063).MEASURESSelf-reported hypertension; 
sociodemographic and health care access indicators; and provider advice and corresponding self-
reported behavior change to improve diet, limit salt intake, exercise, and reduce alcohol 
use.ANALYSISWe estimated prevalence and prevalence ratios for receipt of provider advice and 
action to change habits. We calculated 95% confidence interval (CI) and used χ(2) tests to assess 
associations.RESULTSOverall, 9.8% of reproductive-aged women had self-reported hypertension; 
most reported receiving advice to change eating habits (72.9%), reduce salt intake (74.6%), and 
exercise (82.1%), and most reported making these changes. Only 44.7% reported receiving advice to 
reduce alcohol intake. Women who received provider advice were more likely to report 
corresponding behavior change compared to those who did not (prevalence ratios ranged from 1.3 
[95% CI, 1.2-1.5, p < .05] for exercise to 1.6 [95% CI, 1.4-1.8, p < .05] for reducing alcohol 
use.CONCLUSIONHealth care providers should routinely advise hypertensive reproductive-aged 
women about lifestyle changes to reduce blood pressure and improve pregnancy outcomes. 

Database: Medline 

 

15. Perceptions of preconception counselling among women planning a pregnancy: a qualitative 
study. 

Author(s): van der Zee, Boukje; de Beaufort, Inez D; Steegers, Eric A P; Denktas, Semiha 

Source: Family Practice; Jun 2013; vol. 30 (no. 3); p. 341-346 

Publication Date: Jun 2013 

Publication Type(s): Academic Journal 

PubMedID: 23180815 

Available  at Family practice -  from Oxford Journals - Medicine  
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16. A decision support model of preconception counselling for women with epilepsy 

Author(s): Winterbottom J.; Jacoby A.; Baker G. 

Source: Epilepsia; Sep 2012; vol. 53 ; p. 138 

Publication Date: Sep 2012 

Publication Type(s): Conference Abstract 

Available  at Epilepsia -  from Wiley Online Library Science , Technology and Medicine Collection 
2017  

Available  at Epilepsia -  from IngentaConnect - Open Access  

Available  at Epilepsia -  from Unpaywall  

Abstract:Purpose: Women with epilepsy (WWE) are at increased risks of adverse pregnancy 
outcomes, yet little research has addressed their perceptions of pregnancy-related risks or how they 
make reproductive health decisions when preparing for pregnancy. Preconception counselling offers 
an opportunity to prevent and/or reduce risks through health promotion interventions. We 
undertook a qualitative study to explore professional and patient factors influencing the outcomes 
of preconception counselling interventions. Method: 85 WWE (mean age 27.8 years) participated in 
this study, of whom; 61 women took part in a focus group, and 24 women were observed during 
preconception clinic attendance and later interviewed about decisional outcomes. We explored how 
women perceived risk information and made judgements concerning pregnancy planning. Result: 
Four major themes were identified, with some variation between the stages of pregnancy 
contemplation: (1) differences between lay and professional definitions of planned pregnancy 
influence decisions to commence preconception interventions; (2) risks are perceived as frightening 
and fearful - focusing on the health of the unborn child; (3) not all women perceive the risks and 
benefits of preconception interventions in the same way, and (4) women felt uneasy making 
decisions - seen as complex and challenging, and spread over time. Conclusion: The results highlight 
the individual variability between women's reproductive decisions, influenced by the social contexts 
of their plans for pregnancy. The importance of recognising personal beliefs regarding pregnancy 
and seizure-related risks are essential to understanding poor treatment adherence during 
pregnancy. These findings have important implications for service development and promoting the 
uptake of preconception care for WWE. 
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17. ‘High-risk’ pregnancy after perinatal loss: understanding the label. 

Author(s): Simmons, Heather A.; Goldberg, Lisa S. 

Source: Midwifery; Aug 2011; vol. 27 (no. 4); p. 452-457 

Publication Date: Aug 2011 

Publication Type(s): Academic Journal 

Available  at Midwifery -  from Patricia Bowen Library & Knowledge Service West Middlesex 
University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen Library 
and Knowledge Service West Middlesex university Hospital.  

Abstract:Abstract: Objective: to explore women’s experience of living with a ‘high-risk’ pregnancy 
following a perinatal loss. Design: a feminist phenomenological methodology provided the 
framework for the research study. Participants and setting: the experience of ‘high-risk’ pregnancy 
following perinatal loss of seven women receiving care at a tertiary health centre in Atlantic Canada 
was explored by way of conversational interviews and reflective journaling. Findings: four themes 
emerged through thematic analysis and researcher interpretation: (1) understanding the meaning in 
the label of ‘high-risk’ pregnancy, (2) relational engagement with the unborn infant, (3) insight and 
acceptance of the influence of previous loss, and (4) essentiality of information. Taken together, 
these four themes represent the storied text embedded in the research study. The focus of attention 
in this article is based solely on the first theme, understanding the meaning in the label of ‘high-risk’ 
pregnancy, in so far as this fosters an ability to attend to the interpretive text in the methodological 
manner appropriate to phenomenological inquiry. Conclusions and implications: although previous 
research indicates that the label of ‘high-risk’ in pregnancy is often associated with increased anxiety 
and fear, findings from this study suggest that a ‘high-risk’ pregnancy following perinatal loss results 
in women embracing the ‘high-risk’ label. By recognising the possibility that women experiencing 
‘high-risk’ pregnancy following perinatal loss may perceive the label of ‘high-risk’ pregnancy in a 
positive way, nurses, midwives and other health-care providers may begin to alter their practices 
when caring for these women in current health-care environments. 
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Author(s): Murphy H.R.; Temple R.C.; Ball V.E.; Roland J.M.; Steel S.; Zill-E-Huma R.; Simmons D.; 
Royce L.R.; Skinner T.C. 

Source: Diabetic Medicine; Jan 2010; vol. 27 (no. 1); p. 92-100 

Publication Date: Jan 2010 

Publication Type(s): Article 

PubMedID: 20121895 

Available  at Diabetic medicine : a journal of the British Diabetic Association -  from Wiley Online 
Library Science , Technology and Medicine Collection 2017  

Abstract:Aims: To explore the views of women who did not attend pre-pregnancy care (PPC), in 
particular their accounts of contraception, previous pregnancies and the influence of healthcare 
advice. Methods We conducted semi-structured interviews with 29 pregnant women (21 with Type 
1 diabetes, eight with Type 2 diabetes) at three UK specialist diabetes antenatal clinics. Interviews 
explored women's journeys to becoming pregnant, including use of contraception, their views 
regarding diabetes and pregnancy and the factors which encouraged and discouraged them from 
attending PPC. Results All women had some understanding of the issues concerning diabetes during 
pregnancy, predominantly regarding the benefits of PPC (90%) and optimal glycaemic control (80%) 
and risks of malformation (48%) and macrosomia (35%). Most were not regularly using 
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contraception (70%), having stopped deliberately (45%), become unintentionally less rigorous (28%) 
or experienced side effects/contraindications (14%). Knowledge concerning the risks of pregnancy 
(90%) and past pre-conception counselling (38%) did not encourage women to attend PPC, and 
neither did personal experience of miscarriage, malformation or stillbirth in women with previous 
poor pregnancy outcome (41%). Barriers included conceiving faster than anticipated (45%), fertility 
concerns (31%), negative experiences with health professionals (21%), desire for a 'normal' 
pregnancy (17%) and the logistics of attending (10%). Conclusions More integrated diabetes and 
reproductive health/contraceptive advice, increased awareness of the potentially short time 
between stopping contraception and conception and more intensive support between pregnancies 
are required, particularly for women with previously poor outcomes. Research is also needed into 
how communication between health professionals and women with diabetes can be improved. © 
2010 Diabetes UK. 
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Author(s): Jordan RG; Murphy PA 

Source: Journal of Midwifery & Women's Health; May 2009; vol. 54 (no. 3); p. 191-200 

Publication Date: May 2009 

Publication Type(s): Academic Journal 

PubMedID: 19410211 

Available  at Journal of midwifery & women's health -  from Wiley Online Library Science , 
Technology and Medicine Collection 2017  

Abstract:Pregnancy and birth have been conceptualized as medically problematic, with all pregnant 
women considered at risk and in need of medical monitoring. Universal application of risk scoring 
and surveillance as preemptive strategies in an effort to reduce risk is now standard obstetric 
practice. Labeling women 'high risk' can result in more unnecessary interventions and have negative 
psychologic sequelae. When perceived pregnancy risk is out of proportion to the real risk, and when 
risk management procedures are applied to all women with benefit for only a few, the use of 
technology in caring for pregnant women becomes normalized. A learned reliance on technology can 
diminish women's own authoritative knowledge of pregnancy and birth. This may also have the 
unintended consequence of contributing to birth fear, a phenomena becoming more widely 
recognized. Health care provider-patient communication about pregnancy risk can be presented in a 
manner that encourages informed compliance rather than informed choice. Evidence-based risk 
assessment is essential to providing optimal prenatal care. Using tools such as the Paling Palette can 
help health care providers present balanced and readily understood information about risk. 
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20. The effectiveness of preconception counseling to reduce adverse pregnancy outcome in 
women with epilepsy: What's the evidence? 

Author(s): Winterbottom, Janine; Smyth, Rebecca; Jacoby, Ann; Baker, Gus 

Source: Epilepsy & Behavior; Feb 2009; vol. 14 (no. 2); p. 273-279 

Publication Date: Feb 2009 

Publication Type(s): Journal Peer Reviewed Journal Journal Article 

PubMedID: 19100341 

Abstract:Objective: The purpose of this Cochrane review was to determine the effectiveness of 
delivering preconception counseling interventions to women with epilepsy (WWE) as a means of 
reducing adverse pregnancy outcomes, increasing knowledge, and increasing intentions to plan 
pregnancy. Methods: Two hundred twenty-five citations were retrieved from a systematic search of 
the Cochrane Library and electronic databases: Medline (OVID), Scopus, CINAHL, PsychINFO, and 
ASSIA, and hand searches of relevant epilepsy and obstetric journals. Results: The search strategy 
identified 11 studies for consideration for inclusion. However, none met the required criteria for 
inclusion. Conclusions: There is no robust evidence to inform the content, methods of delivery, or 
likely effectiveness of preconception counseling to improve pregnancy outcomes for WWE and their 
offspring. The value of counseling WWE prior to conception remains uncertain and requires 
evaluation in well-designed studies, appropriately powered to detect changes likely associated with 
both maternal and infant outcomes. (PsycINFO Database Record (c) 2017 APA, all rights reserved)  
(Source: journal abstract) 
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22. Becoming pregnant: Exploring the perspectives of women living with diabetes 

Author(s): Griffiths F.; Boardman F.; Gadsby R.; Lowe P.; Ayre C. 

Source: British Journal of General Practice; Mar 2008; vol. 58 (no. 548); p. 184-190 

Publication Date: Mar 2008 

Publication Type(s): Article 

PubMedID: 18318971 

Available  at British Journal of General Practice -  from Europe PubMed Central - Open Access  

Abstract:Background: The risk of adverse pregnancy outcome for women with type 1 diabetes is 
reduced through tight diabetes control. Most women enter pregnancy with inadequate blood 
glucose control. Interview studies with women suggest the concept of 'planned' and 'unplanned' 
pregrancies is unhelpful. Aim: To explore women's accounts of their journeys to becoming pregnant 
while living with type 1 diabetes. Design of study: Semi-structured interviews with 15 women living 
with pre-gestational type 1 diabetes, between 20 and 30 weeks gestation and with a normal 
pregnancy ultrasound scan. Setting: Four UK specialist diabetes antenatal clinics. Method: Interviews 
explored women's journeys to becoming pregnant and the impact of health care. Analysis involved 
comparison of women's accounts of each pregnancy and a thematic analysis. Results: Women's 
experiences of becoming pregnant were diverse. Of the 40 pregnancies described, at least one 
positive step towards becoming pregnant was taken by 11 women in 23 pregnancies but not in the 
remaining 17 pregnancies, with variation between pregnancies. Prior to and in early pregnancy, 
some women described themselves as experts in their diabetes but most described seeking and/or 
receiving advice from their usual health professionals. Three women described pre-conception 
counselling and the anxiety this provoked. Conclusion: For women living with type 1 diabetes each 
pregnancy is different. The concept of planned and unplanned pregnancy is unhelpful for designing 
health care. Formal preconception counselling can have unintended consequences. Those providing 
usual care to women are well positioned to provide advice and support to women about becoming 
pregnant, tailoring it to the changing needs and situation of each woman. © British Journal of 
General Practice 2008. 
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23. Women's motives for not participating in preconception counseling: Qualitative study 

Author(s): Hosli E.J.; Buitendijk S.E.; Van Der Pal-De Bruin K.M.; Elsinga J.; Assendelft W.J.J. 

Source: Community Genetics; Mar 2008; vol. 11 (no. 3); p. 166-170 

Publication Date: Mar 2008 

Publication Type(s): Article 

PubMedID: 18376113 

Available  at Community genetics -  from Unpaywall  

Abstract:Aims: Information about risk factors and preventive measures given before conception is 
estimated to prevent 15-35% of adverse pregnancy outcomes. We aimed to identify women's 
motives for not responding to an invitation for preconception counseling (PCC) from their general 
practitioner. Methods: A purposive sample of 11 women who did not respond to an invitation for 
PCC and who became pregnant within 1 year was interviewed. Results: Three key themes influencing 
nonresponse emerged from the data: perceived knowledge, perceived lack of risk and a 
misunderstanding of the aim of PCC. Conclusion: For successful future implementation of PCC, a 
more tailored approach may be necessary for certain (groups of) women, addressing the reasons 
why women do not consider themselves part of the target group for PCC. Copyright © 2008 S. 
Karger AG. 
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24. GP-initiated preconception counselling in a randomised controlled trial does not induce 
anxiety. 

Author(s): de Jong-Potjer, L C; Elsinga, J; le Cessie, S; van der Pal-de Bruin, K M; Neven, A Knuistingh; 
Buitendijk, S E; Assendelft, W J J 

Source: BMC family practice; Nov 2006; vol. 7 ; p. 66 

Publication Date: Nov 2006 

Publication Type(s): Research Support, Non-u.s. Gov't Randomized Controlled Trial Journal Article 

PubMedID: 17083722 

Available  at BMC family practice -  from BioMed Central  

Abstract:BACKGROUNDPreconception counselling (PCC) can reduce adverse pregnancy outcome by 
addressing risk factors prior to pregnancy. This study explores whether anxiety is induced in women 
either by the offer of PCC or by participation with GP-initiated PCC.METHODSRandomised trial of 
usual care versus GP-initiated PCC for women aged 18-40, in 54 GP practices in the Netherlands. 
Women completed the six-item Spielberger State Trait Anxiety Inventory (STAI) before PCC (STAI-1) 
and after (STAI-2). After pregnancy women completed a STAI focusing on the first trimester of 
pregnancy (STAI-3).RESULTSThe mean STAI-1-score (n = 466) was 36.4 (95% CI 35.4-37.3). Following 
PCC there was an average decrease of 3.6 points in anxiety-levels (95% CI, 2.4-4.8). Mean scores of 
the STAI-3 were 38.5 (95% CI 37.7-39.3) in the control group (n = 1090) and 38.7 (95% CI 37.9-39.5) 
in the intervention group (n = 1186).CONCLUSIONPCC from one's own GP reduced anxiety after 
participation, without leading to an increase in anxiety among the intervention group during 
pregnancy. We therefore conclude that GPs can offer PCC to the general population without fear of 
causing anxiety. 
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25. Risk and risk assessment in pregnancy - do we scare because we care? 

Author(s): Stahl, Katja; Hundley, Vanora 

Source: Midwifery; Dec 2003; vol. 19 (no. 4); p. 298-309 

Publication Date: Dec 2003 

Publication Type(s): Journal Article 

PubMedID: 14623509 

Available  at Midwifery -  from Patricia Bowen Library & Knowledge Service West Middlesex 
University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen Library 
and Knowledge Service West Middlesex university Hospital.  

Abstract:OBJECTIVETo assess whether being labelled 'high-risk' affects women's psychosocial state 
in pregnancy.DESIGNProspective, cross-sectional, non-experimental, case-control study.SETTINGa 
large city in Germany.PARTICIPANTSWomen between 22 and 41 weeks gestation were identified at 
antenatal classes and invited to participate in the study. Of the 147 women who were given a 
questionnaire, 82% (122) responded but only 75% (111) were eligible for inclusion in the study. Of 
these 111 women, 57 were classified as 'labelled high-risk' and 54 as 'no-risk' according to the risks 
documented in their antenatal records.MEASUREMENTSWomen's psychosocial state was assessed 
using a validated, anonymous, self-completed questionnaire, the Abbreviated Scale for the 
Assessment of Psychosocial State in Pregnancy (Goldenberg et al. 1997). Analysis of covariance 
(ANCOVA) was performed to test the effect of the risk label on psychosocial state. The effect of 
other variables, such as parity or education, was also tested.FINDINGSThe effect of the risk label on 
psychosocial state after adjusting for age was statistically significant (R(2)=0.07, F=7.59, df=1, 
p=0.001). No significant differences were found for the other independent variables. The data 
showed that a large number of women had one or more risk factors and that 71% were booked for 
obstetrician-led care. A high variability in obstetrician's documentation of women's risk factors was 
also found.CONCLUSION The data suggest that labelling women to be 'at risk' may negatively affect 
their psychosocial state. The findings highlight the need to re-evaluate the risk catalogue in the 
German antenatal record (Mutterpass) as well as the German maternity guidelines 
(Mutterschaftsrichtlinien). Although this study was conducted within the German system of 
antenatal care, the findings raise questions about the effects of risk labelling in maternity care 
wherever it is practised. Further research is needed to assess women's psychosocial state in a more 
representative sample, to explore women's experiences and satisfaction with the practice of risk 
assessment and to investigate the reasons for the high variability in documenting women's risk 
factors. 
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26. Psychological impact of preconception counseling: assessment of anxiety before and during 
pregnancy. 

Author(s): de Weerd, S; van der Bij, A K; Braspenning, J C; Cikot, R J; Braat, D D; Steegers, E A 

Source: Community genetics; 2001; vol. 4 (no. 3); p. 129-133 

Publication Date: 2001 

Publication Type(s): Journal Article 

PubMedID: 14960904 

Available  at Community genetics -  from PubMed  

Abstract:OBJECTIVEAssessment of anxiety levels in women and men before and after preconception 
counseling and during the first trimester of pregnancy.METHODSCouples were recruited from the 
fertility clinic of the University Medical Center Nijmegen, the Netherlands. Anxiety was assessed 
using the 40-item Spielberger State-Trait Anxiety Inventory (STAI).RESULTS53 women and 51 men 
(74%) completed the STAI both before and after counseling. Anxiety levels did not change 
significantly after counseling or during the first trimester of pregnancy. 83.4% would recommend 
preconception counseling to others.CONCLUSIONPreconception counseling is valued by the majority 
of women and men and does not lead to adverse psychological effects. 
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