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ABSTRACT
Introduction: There is growing scientific and policy recognition that optimising health before a potential pregnancy (pre-

conception health) improves reproductive outcomes and the lifelong health of future children. However, public awareness on

this topic is low. We conducted a public consultation to develop language recommendations and identify and prioritise

approaches to inform research and improve public awareness of preconception health.

Methods: A public consultation was undertaken with people of any gender aged 18–50 years living in the United Kingdom who

were not currently expecting a child. Public contributors were recruited through patient and public involvement, community

and support groups, an existing cohort study, and an LGBTQ+ charity. An initial round of online group discussions (February/

March 2021) explored public contributors' knowledge of preconception health, their recommendations for appropriate lan-

guage, and ideas about public health approaches. In a subsequent discussion round (May 2021), language recommendations

were refined and suggested approaches prioritised. Discussions were summarised based on notes taken by two researchers.

Results: Fifty‐four people joined the initial discussion round (66% women, 21% men, 13% nonbinary or transgender; 55% aged

18–30 years, 30% 31–40 years, 15% 41–50 years). Of these, 36 people (67%) participated in the subsequent round. Very few had

heard the term ‘preconception health’, understood what it means, or why and for whom it is important. They recommended

avoiding unfamiliar terms without further explanation (e.g., preconception health, medical terms), using language that is

positive, encouraging and gender‐sensitive where possible, and using messages that are specific, nonjudgmental and realistic.

The phrases ‘health and well‐being during the childbearing years’, ‘health and well‐being before pregnancy and parenthood’
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and ‘planning for parenthood’ resonated with most public contributors. School‐based education, social media campaigns and

the National Health Service emerged as priority approaches/settings for raising awareness.

Conclusion: This public consultation produced recommendations from a diverse group of people of reproductive age in the

United Kingdom to improve language and prioritise approaches that increase public understanding of preconception health in

ways that are relevant and appropriate to them. This should begin in schools and will require adaptation of curricula, alongside

co‐development of public awareness campaigns and guidance for healthcare professionals.

Patient or Public Contribution: This public consultation included a diverse group of members of the public. They were not

involved in the original design of the project, but following the initial round of online group discussions, they contributed to the

interpretation and refinement of the emerging concepts in a subsequent round of group meetings. After the consultation

activity, public contributors formed a Public Advisory Group and have subsequently been involved in other studies on the same

topic. Two public contributors (E.R. and F.F.) provided critical input in the preparation and revision of this manuscript and are

co‐authors of the paper.

1 | Introduction

Preconception health describes the medical, behavioural and
social risk factors of people of reproductive age (15–49 years)
before or between pregnancies [1]. These factors, such as living
with diabetes or obesity, dietary habits and living circum-
stances, influence people's lifelong health and well‐being, as
well as their chance of a healthy pregnancy and baby [2]. For
example, maternal folic acid supplement use reduces the risk of
neural tube defects and anomaly‐related terminations [3], while
maternal and paternal obesity are associated with increased risk
of obesity and the associated long‐term adverse health conse-
quences in their children [4, 5]. Preconception risk factors are
common among women and men in the United Kingdom
across their reproductive years [6], including among those who
are actively planning pregnancy [7, 8], and who become preg-
nant [9]. Large social and economic inequalities exist in preg-
nancy planning and preconception health [9–11], and it is
therefore important to apply structural changes to the systems
with which people interact and provide appropriate support to
enable people to be healthy.

The importance of optimising preconception health is re-
cognised in numerous policy and public health strategies and
clinical healthcare guidelines in the United Kingdom [12], and
internationally [13]. These strategies and guidelines suggest
preconception health be addressed from an individual (targeted
at people planning pregnancy) and public health (reaching
people across the life course irrespective of pregnancy inten-
tions) perspectives [2]. The United Kingdom does not currently
have a national preconception care strategy or co‐ordinated
approach to optimising pregnancy planning and preconception
health, but some local programmes are being developed, im-
plemented and tested [14–17].

Lack of knowledge and awareness in the general population has
been a commonly reported barrier to accessing services and
resources and optimise preconception health [18–23]. In
response to this, an important component of local pre-
conception health programmes has been to provide information
and raise awareness, largely focussed on information relevant to
cisgender women planning pregnancy. Having access to pre-
conception health information and being aware of steps to take
to plan and prepare for pregnancy may not on its own be

sufficient, but can be an important prompt for behaviour
change and a key part of preconception health interventions.

To guide the development of local and national approaches to
improve knowledge and raise awareness of preconception
health, it is important to work with the target population
through the codevelopment of research to ensure that the lan-
guage and intervention platforms are relevant and appropriate.
The target population—including people across their
reproductive years who may become pregnant or whose
reproductive partner may become pregnant—is very broad and
diverse in terms of, for example, age, gender, health literacy,
cultural beliefs and intention to become pregnant or have a
family. This may challenge the recruitment of study partici-
pants, the co‐development and implementation of pre-
conception health messages and interventions, and the
dissemination of research findings in a way that resonates with
the overall target population. There is currently no published
literature or guidance on language and messaging that has been
codeveloped with, or found to be appropriate by, the public.
Moreover, while many platforms to educate and raise aware-
ness of preconception health have been proposed by re-
searchers, health professionals and study participants who
identify as women [24–26], there is a gap in perspectives from
gender‐diverse individuals, and the public's preferences have
not informed the basis of approaches to inform tailored co‐
development research on interventions and resources.

We conducted a public consultation to explore the use of lan-
guage about preconception health and to inform appropriate
language that is meaningful to members of the public, with a
view to supporting effective preconception health research,
policy and practice.

2 | Methods

Between February and May 2021, online group discussion
meetings were conducted with people of any gender aged
18–50 years living in the United Kingdom. People were eligible
to take part if they were not currently expecting a child, irre-
spective of whether they had children or were planning to have
(more) children. To involve a diverse group of individuals,
public contributors were recruited through a range of channels
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including: mailing lists for the University of Southampton/
University Hospital Southampton's Patient and Public
Involvement (PPI) group, Health and Wellbeing Community
Engagement Hub and student societies, King's College
London mental health PPI group, personal networks of the
project team, Facebook local community and UK‐wide sup-
port groups (e.g., for people living with diabetes, pregnancy
loss or fertility treatment experience), the Pregnancy Plan-
ning Preparation and Prevention (P3) study (targeted emails
to participants from ethnic minority backgrounds) and
Beyond Reflections (charity supporting transgender, non-
binary and questioning people, formerly ‘Chrysalis’). Any-
one interested in taking part was asked to complete a
Microsoft Form asking for their name, contact details, age
group, gender, current pregnancy status if relevant and
availability for online group meetings.

The consultation involved two rounds (sessions) of 1‐h group
meetings on Zoom facilitated by the lead researcher (D.S.) using
a topic guide, with notes taken during the discussions by
a second researcher (O.G. or E.T.). One‐to‐one meetings were
offered if this was preferred by public contributors for reasons
such as availability or sensitivity of talking about the topic in a
group setting. The discussions were not recorded as this was not
a research project. The initial session (‘Session 1’, February/
March 2021) explored public contributors' existing knowledge
about preconception health, their recommendations for appro-
priate language when communicating about the topic and ideas
on future public health approaches to raise awareness. Ques-
tions discussed included:

• How would you describe the time before pregnancy and
why health might be important during this time?

• Have you heard of and/or what are your thoughts on the
term ‘preconception health’?

• What are important things to consider when communi-
cating about preconception health?

• What can we do to raise awareness of preconception
health?

Discussions were summarised based on notes taken by the
facilitator (D.S.) and researcher (O.G.). Concepts emerging
from Session 1 were discussed in a meeting with the project
team, including draft recommendations on language to use
when communicating about preconception health (e.g., in
research, the media, healthcare), and a list of suggested ways
to raise awareness on the topic. Based on this meeting, it was
decided to conduct a subsequent session (‘Session 2’) of
online group meetings to refine and agree on the language
recommendations, apply the recommendations to an existing
poster on ‘Thinking of having a baby?’ available on the
Contraception Choices website [27] and prioritise the sug-
gested approaches to raise awareness of preconception
health. Public contributors who agreed to be contacted again
were invited to Session 2 of the group meetings (May 2021).
Questions discussed included:

• What are your thoughts on the recommendations for lan-
guage on health and well‐being before pregnancy and

parenthood? (A list of recommendations developed based
on Session 1 was verbally discussed and shared on screen)

• What do you think about the language used on the poster
‘Thinking of having a baby?’ and how can it be improved
based on the language recommendations we talked about?

• What do you think are the most important ways through
which we should raise awareness of health and well‐being
before pregnancy and parenthood? (A list of approaches
identified in Session 1 was verbally discussed and shared on
screen)

Discussions were synthesised and recommendations refined
and updated based on notes taken by the facilitator (D.S.) and
researcher (E.T.).

An anonymous poll at the end of each meeting in Session 1,
and an anonymous Microsoft Form sent after each meeting in
Session 1, were used to obtain feedback on public contributors'
experience of taking part. No feedback was obtained after
Session 2.

3 | Results

Public contributors' characteristics are outlined in Table 1. The
initial session (Session 1) included 16 online discussion meet-
ings (12 group meetings and four one‐to‐one meetings) with a
total of 54 public contributors. The group was diverse in terms
of gender identity (66% women, 21% men, 13% nonbinary or
transgender) and age (55% were aged 18–30 years; 30%
31–40 years; and 15% 41–50 years). All public contributors were
invited to take part in the subsequent session (Session 2), which
was attended by 36 people across five group meetings. The
distribution of public contributors' characteristics was similar
across sessions (Table 1). Based on discussions during the
meetings, at least one‐third of public contributors in both ses-
sions were from an ethnic minority background, one‐third
reflected on being a parent or mentioned they had children, and
meetings included people with experience of physical and
mental health conditions, previous pregnancy loss and com-
plications, and varying personal intentions around future
pregnancy and parenthood.

TABLE 1 | Public contributor characteristics.

Session 1
(N= 54) (%)

Session 2
(N= 36) (%)

Gender identity

Man 21 19

Woman 66 67

Nonbinary or
transgender

13 14

Age (years)

18–30 55 45

31–40 30 35

41–50 15 20
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3.1 | Knowledge and Understanding of
Preconception Health

In Session 1, hardly any public contributors knew how to
describe the time before pregnancy, how this time period
could be defined, when it might start, and why or to whom it
may be relevant and important. Most people did not know
that health before pregnancy was important to think about.
After the facilitator briefly explained that ‘women and their
partners may make changes to their health and behaviours
before they try to get pregnant to improve their chance of a
healthy pregnancy and baby’, a follow‐up question was
asked to explore public contributors' knowledge of what
changes might be important to consider before pregnancy.
Common thoughts shared were statements along the
lines of:

Trying to become pregnant is not something that is talked

about, unless you are having issues getting pregnant then

you go look for information

I have never seen any advice on what to do and what not

to do when trying to get pregnant

A few public contributors mentioned the importance of the
mother's age, folic acid supplement use, a healthy lifestyle
including weight management, diet, alcohol and smoking,
physical health conditions such as diabetes and en-
dometriosis, and mental health and well‐being. During the
discussions, it became clear that most public contributors
had some understanding that these factors may affect the
ability to conceive, but no awareness of the link with health
in pregnancy and beyond for parents and children. People
were also surprised to hear that the health of the male
partner may impact pregnancy outcomes. Public contribu-
tors who identified as men in particular thought that a
healthy relationship between the future parents, and finan-
cial and housing security, were important and part of their
contribution to having a family.

Few had heard the term ‘preconception health’, and very few
understood what it meant or thought it may be relevant to
them. The main issues they had with the term were:

• It incorrectly assumes that you know when conception is
going to happen, and that it is going to happen;

• It is not specific enough and without education or further
context it is unclear when, why and to whom it is relevant,
or what it involves;

• ‘(Pre)conception’ is not understood by everyone, it sounds
clinical, and can also have a completely different meaning
(i.e., preconceived idea or bias);

• It is interpreted as referring to women's health only and is
not inclusive.

Alternative terminology was discussed; ideas included health
during the fertile years, reproductive health, trying to conceive,
trying to become pregnant, ready for pregnancy, thinking of
having a baby and planning to have children—but public

contributors felt each alternative option had its own issues and
were not entirely clear or inclusive. The phrases ‘health and
well‐being during the childbearing years’ and ‘health and well‐
being before pregnancy and parenthood’ resonated with most
public contributors, and it was felt that these covered the right
time period, sounded appropriate and relevant to all genders,
and were easy to understand.

3.2 | Language and Public Health Message
Recommendations

Important things to consider when communicating and edu-
cating people about preconception health were also discussed in
Session 1 and summarised into recommendations for language
and public health messages by the facilitator, which were then
refined and agreed on in Session 2 (Box 1).

Topics discussed in more detail included the need for appro-
priate and relevant educational messages about preconception
health, clarity on why it is important beyond being healthy in
general and the use of gender‐sensitive language.

3.2.1 | Educational Messages

Based on the limited knowledge and understanding of pre-
conception health in the community, public contributors
thought communication about preconception health would
need to make clear when, why and to whom it is relevant, and
what it involves. This could mean that, in addition to general
messages relevant to everyone who may become pregnant or a
parent, targeted messages may be needed, for example, for men/
male partners (including cisgender and transgender men),
people with varying pregnancy intentions in the near and more
distant future, and people with previous pregnancy loss or with
chronic physical and mental health conditions.

3.2.2 | Preconception Health‐Specific Messages

When explaining the ‘why’ of a preconception health message,
public contributors felt it important to communicate the
immediate benefits for the person, as well as benefits for a
future pregnancy and child. Preconception health messages
could, for example, build on existing well‐known public health
messages about healthy eating and stopping smoking, and
highlight the additional benefits for pregnancy and a future
family. Public contributors also thought, however, that ‘every-
one knows they have to be healthy’ and ‘we don't need another
reason to be healthy, especially if we're not thinking of having a
baby in the near future’. There are many barriers to healthy
eating and stopping smoking (e.g., cost of living crisis), and
more health messages would be tiring and frustrating rather
than motivating and empowering. On the other hand, public
contributors felt that targeted messages might be helpful for
people across the childbearing years and at different stages of
pregnancy planning, including messages for people who are
most likely to have unplanned pregnancies.
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3.2.3 | Gender‐Sensitive Language

Given the relevance of preconception health to people of all
gender identities, public contributors felt it would be important to
reach everyone when recruiting study participants and developing
educational and health promotion messages. Not everyone
identifies as woman or man, or relates to terms like mother and
father. People also agreed most men and younger people would
not think that messages that included the word ‘pregnant’ were
relevant to them, and rather than ‘planning for pregnancy’ they
would relate more to ‘planning for parenthood’. On the other
hand, public contributors believed messages that only included

gender‐neutral terms, such as ‘people who may become pregnant’
or ‘future parents’ would not be specific enough to attract the
attention of the intended target group. Specification of to whom it
is relevant would be needed, for example, by using ‘women and
people who may become pregnant’ or ‘women, men and people of
other genders who are thinking of having a baby’.

3.3 | Case Study: “Thinking of Having a Baby?”
Poster

The discussions and agreed recommendations on appropriate
and relevant language for preconception health were used in
Session 2 to improve the language used in an existing poster
titled ‘Thinking of having a baby?’ (Figure 1). Changes were
made mainly related to recommendations to replace strong and
definitive language with more nuanced and realistic options,
clarify that all messages are relevant before pregnancy, remove
unclear terms and use gender‐sensitive language (Table 2).
Additional suggestions were made, but due to the limited space
on the one‐page poster these have not yet been addressed. For
example, public contributors were interested in 1) a reference to
nutritional supplement recommendations beyond folic acid, 2)
further information and signposting to guide, for example,
individual food and beverage (e.g., caffeine) choices and
smoking cessation support, and 3) more details and explanation
on why things are important for sperm health. People liked the
use of colour and the way that bold text and underlining draws
attention to important details. The numbering of each section
was generally well‐liked, although some contributors were
unsure if it implied an order of priority like in a to‐do list. It was
also considered important that there be no implication that a
future pregnancy would definitely be healthy and without
complications if all steps included were followed.

3.4 | Approaches to Raising Understanding and
Awareness

In Session 1, a range of platforms and settings were identified by
public contributors that could be used to increase under-
standing and raise awareness of preconception health:

• Education in schools, from initial relationships and sex
education in secondary schools through to universities,
with repeated and updated relevant messages

• Social media (campaigns, including short interactive ele-
ments such as videos that feature personal stories)

• Magazines and news articles

• Packaging, for example for period products or contracep-
tion (pills and condoms), or smoking and alcohol packaging

• Posters in public places, such as toilets in cinemas, bus and
train stations, universities

• Digital screens, posters and brochures at healthcare services
and practices

• Information from and conversations with healthcare pro-
fessionals (GP, nurse, sexual and reproductive health doc-
tor, pharmacist, midwife)

BOX 1 | Recommendations for language and public health

messaging about preconception health.

Language recommendations

• Avoid the term ‘preconception health’ without further
explanation or context.

• Avoid clinical and medical terms, such as conception and
spina bifida, or use these terms with a simple description.

• Use positive, optimistic and encouraging language
(avoid a focus on problems and what can go wrong, or
explain how to reduce any risks).

• Replace strong and definitive language with more
nuanced options so people can make informed choices
(e.g., replace ‘you should.’ or ‘this will reduce your risk’
with ‘try to’ or ‘if you do this, you are more likely to’.).

• Use gender‐sensitive language and acknowledge the
role of both reproductive partners, where appropriate.

• The phrases ‘health and well‐being during the child-
bearing years’, ‘health and well‐being before pregnancy
and parenthood’ and ‘planning for parenthood’ reso-
nated with most public contributors.

Public health messaging recommendations

• Use general messaging about the concept of pre-
conception health, combined with more specific mes-
saging on individual health and well‐being factors.

• Be specific, and ultimately include the ‘what’, ‘who’,
‘why’ and ‘when’ of the message.

• Highlight the immediate benefits for the person, as well
as benefits for a potential future pregnancy and child,
where relevant.

• Use health and behaviour messages that are realistic
(e.g., provide options), and that do not provoke blame,
guilt and stigma.

• Use strong statements (e.g., if you do x then your risk of
y is halved) only when this can be supported with easy‐
to‐understand and evidence‐based statistics.

• Use simple and short messages, with links/signposting
to further information if available.
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• Information as part of for example exercise or weight
loss apps

• Peer support and community groups with parents and
parents‐to‐be

• Learning from own parents and other family relatives and
friends

• Workplace support, for example through ‘wellness hubs’.

In Session 2, thoughts on these ideas that came up in the first
session were further discussed and prioritised.

Public contributors felt it would be important to prioritise
approaches that would reach as many (diverse) groups of people
as possible without the need ‘to proactively do, search or pay for
something’, given the general lack of knowledge, understanding
and awareness of preconception health. This approach would
help normalise conversations about planning and preparing for
pregnancy and parenthood, and encourage community support,
for example, when people experience pregnancy loss, mental
health issues or other difficulties. These wide‐reaching ap-
proaches would include education in schools and social media.
There was also agreement that preconception health messages
should come from and be endorsed by the National Health
Service (NHS) as the most trusted source of health information.
For example, social media posts and posters that include an
NHS logo would be trusted and taken seriously among the
many health messages promoted through social media. An
online NHS information hub that brings together all relevant
information in one place was recommended and could be
signposted using a wide range of messages distributed in

schools, through social media, healthcare settings and other
platforms. In addition to online resources, healthcare profes-
sionals also have an important role in raising awareness by
creating a safe and inclusive space to have respectful conver-
sations about pregnancy and family planning.

Based on these discussions, public contributors agreed the most
important strategy would be preconception health education
and support through three key routes: 1) schools; 2) social
media/public health campaigns; and 3) the NHS.

3.5 | Evaluation and Feedback

Findings from an anonymous poll at the end of each discussion
meeting in Session 1 showed that public contributors thought the
meeting invitation and instructions were helpful and adequate
and that the facilitator knew their subject well and helped to
discuss ideas (File S1). All participants strongly agreed that they
were glad they participated in the activity. Public contributors
were very engaged and keen to learn and share their thoughts
and ideas. Sometimes they would have liked more time for dis-
cussion; this was also reflected in feedback provided through an
anonymous Feedback Form (File S1).

4 | Discussion

This public consultation involving a diverse group of people of
reproductive age in the United Kingdom confirmed a general
lack of knowledge of preconception health, and identified a

FIGURE 1 | Original (A) and updated (B) posters. The updated poster is available from: https://www.contraceptionchoices.org/did-you-know/

thinking-having-baby.
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TABLE 2 | Examples of language changes made to the “Thinking of having a baby?” poster.

Original text Reflections Updated text

Thinking of having a baby? • The title may only attract those who
consider a pregnancy within a
relatively short time period

• Wider engagement could be
encouraged by altering the title to
expand the timeframe

• ‘I would not have read past the title
for the first 34 years of my life’

Thinking of having a baby—now or in
the near future?

It is important for women and for men
to be healthy before getting pregnant

• Where possible, gender‐sensitive
language should be used

• Getting pregnant is beyond people's
control

It is important for women and people
able to carry a pregnancy, and their
partners, to be as healthy as possible

before trying to get pregnant

Being healthy before conceiving means
a better chance of getting pregnant and
a healthier pregnancy

• The term ‘conceiving’ was not
understood by everyone

• Reference to the health of the baby
is missing

Being healthy before trying to get
pregnant means a better chance of
getting pregnant and a healthier

pregnancy and baby.

Taking folic acid for 2 months before
you get pregnant and for the first
3 months of pregnancy lowers the risk
of the baby having spina bifida by 70%

• The phrase ‘two months before you
get pregnant’ was considered
unhelpful as this assumes the timing
of (the future) pregnancy is known

Start taking folic acid about 2 months
before you start trying to get pregnant.

Continue to take it for the first
3 months of pregnancy. This lowers the
risk of the baby having spina bifida

by 70%.

Eat more fruit and vegetables
(5 portions a day)

• Eating 5 portions of fruit and
vegetables every day is not realistic
for most people

Eat plenty of fruit and vegetables (aim
for 5 portions a day)

Quit or reduce smoking • The word ‘quit’ was disliked by
smokers in the group, as this was
considered ‘impossible’—suggestion
was to start with ‘reduce’ and then
mention ‘stop’

Reduce or stop smoking

Quit alcohol, caffeine and recreational
drugs

• Inclusion of alcohol, caffeine and
recreational drugs in one sentence
was considered problematic

• ‘Surely a cup of coffee isn't as bad as
using drugs’

Quit alcohol and recreational drugs and
limit caffeine

Alcohol and recreational drugs can
harm the baby and caffeine can
increase the risk of miscarriage

• It was unclear if this was relevant
before the pregnancy

Alcohol and recreational drugs can
harm the baby and too much caffeine
before pregnancy can increase the risk

of miscarriage

Speak to your GP several months
before getting pregnant if… You have
any existing health conditions or are
taking regular medications

• It was unclear if this was relevant
only to people who can carry a
pregnancy or also to their partner

• Reference to both mental and
physical health was considered very
important

Speak to your GP several months before
you or your partner are trying to get
pregnant if… You have any existing

physical or mental health conditions or
are taking regular medications

Good for sperm health • References to sperm health were
very well received, but it was felt
that the placement at the end of
each relevant section, immediately
after negative references, could
suggest that these negative things
were actually good for sperm health

Important for sperm health

7 of 11



desire to learn more and contribute to research and develop-
ment of approaches that raise awareness. Through a series of
online discussions, language and public health messaging rec-
ommendations were developed that can be used to communi-
cate about preconception health in ways that are informative,
relevant and appropriate to the public. Approaches to improv-
ing knowledge and understanding of preconception health were
identified and prioritised, suggesting that school‐based educa-
tion, social media campaigns and NHS resources need to be
codeveloped to raise public awareness.

A general lack of knowledge and awareness of preconception
health among the public has been reported in previous studies
[18–23]. When people are not prompted about what might be
important before pregnancy, topics most mentioned include:
diet and (folic acid/vitamin) supplements, weight, alcohol,
smoking, illicit drugs/substances, medical conditions, well‐
being/mental health, social support and relationships, and
financial circumstances [18, 20, 23]. These topics were not
necessarily mentioned or understood as important by the
majority of participants in our consultation or previous stud-
ies, and detailed knowledge of why these topics are important
and what to do (e.g., in relation to dosage and timing of folic
acid supplement use) was limited [18, 22]. Importantly, our
consultation confirmed previous findings that people want to
learn more [22] and consider preconception health to be
important, once they know what it is [28, 29]. This highlights
the need to further involve the public in the co‐development of
interventions that increase knowledge and awareness of pre-
conception health.

Building on what the public knows and does not know about
preconception health, it is important to consider what they
want to know and how this can be best communicated. Dis-
cussions throughout our public consultation indicated that
people want detailed information on all aspects of pre-
conception health related to whom should be advised to do
what, why and when. This may reflect their general lack of
knowledge of preconception health [18–23], and their willing-
ness to learn more [22]. Public contributors in our consultation
also agreed that they wanted to know about the immediate
benefits of optimising preconception health for their own
health, in addition to benefits for a healthy pregnancy and baby.
They noted that most people of reproductive age would not be
actively planning pregnancy at a given time or may be unsure
about their future parenthood aspirations. This suggests lan-
guage and educational messages about the relevance and
importance of preconception health need to be inclusive of the
multiple phases that people move through during their
reproductive years in relation to their goal to become, or not
become, a parent [30–32].

Information on all aspects of preconception health should be
communicated through research study participant materials
and public health messages, to ensure it resonates with people
of reproductive age. Public contributors in our consultation
concluded that general messages and recruitment text that are
relevant to ‘everyone’ of reproductive age would be important to
raise widespread awareness and normalise the concept of pre-
paring for pregnancy and parenthood in the community. In
addition, targeted messages for specific groups would be needed

to attract attention and educate groups of people who may
otherwise believe that more general messages are not relevant
to them (e.g., men, young people) or who may require tailored
information and advice (e.g., specific to cultural beliefs, long‐
term health conditions). People's intention to start or grow a
family in the near future is likely the strongest influence on
their preconception health information receptiveness and needs
[25, 30, 32, 33], and further research is needed to codevelop
public health messages that motivate health and support‐
seeking behaviour change among diverse groups of people
across their reproductive years.

The language that is used in research studies and public health
messages is also important to ensure information is communi-
cated in ways that are accessible and appropriate. In line with
our findings, previous research has found that the term ‘pre-
conception health’ is not understood by most people of repro-
ductive age [32, 34]; however, alternative language has not been
explored before. Public contributors in our consultation agreed
that an alternative short phrase that captures the full concept of
preconception health does not exist and may not be needed if
people are educated about the term so its meaning becomes
clear, normalised and accepted. Education that uses the term
‘preconception health’ may therefore be needed, in addition to
the use of alternative phrases that may be more attractive,
appropriate and understandable for a broad audience. These
include ‘health and well‐being before pregnancy and parent-
hood’ and ‘planning for parenthood’.

In addition to relevant and easy‐to‐understand terminology, the
recommendations developed during our public consultation
suggest language should be positively framed (focused on ben-
efits rather than risks) and nonjudgmental (avoiding blame,
guilt and stigma). Many aspects of preconception health are
linked to stigma and not easily modifiable (e.g., weight, alcohol
consumption, older age). Public health messages about these
topics need to be carefully worded and consider potential bar-
riers to behaviour change. These recommendations are in line
with a previous qualitative study exploring women's views on
preconception health intervention content [24], and learnings
from an international collaboration on fertility education and
awareness [35].

The use of gender‐sensitive language was also discussed ex-
tensively in our public consultation. In line with previous
opinion pieces and reviews [36–38], our discussions suggest that
information and public health messages about preconception
health should not use desexed language to avoid confusion and
inaccuracy related to whom the messages are relevant to, and to
address sex‐ and gender‐specific preconception health risk fac-
tors and needs. A gender‐additive approach was preferred
among public contributors where gender‐neutral language is
used alongside sex‐ or gender‐specific language to ensure that
everyone is represented and included (e.g., ‘women and people
who may become pregnant’ or ‘women, men and people of
other genders who are thinking of having a baby’).

A large variety of platforms and settings were identified in
our public consultation as means of general education and
awareness of preconception health. In line with other
studies [23, 25, 39], public contributors in our consultation
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prioritised education in schools, social media/public health
campaigns and healthcare settings/professionals. The
consistency and trustworthiness of information were con-
sidered important, and public health messages should
therefore be consistent, reinforced and endorsed by a well‐
known (healthcare) organisation (such as the NHS) across
multiple relevant platforms and settings [24, 25]. These
priority approaches confirm our previously developed
evidence‐based framework for integrated contraception and
preconception care, proposing awareness raising through
education in schools and colleges, social media campaigns
and training of health professionals, alongside opportunistic
signposting in primary care [40]. While individual ap-
proaches have been developed and tested at local levels
[14, 41–43], further co‐development of a comprehensive
preconception health education ‘package’—with language
that is relevant and acceptable in different settings—is now
needed to increase public knowledge and understanding of
preconception health.

Findings from our public consultation provide new insights
from people of reproductive age in the United Kingdom into
what they want to know and how this can be best commu-
nicated to improve public understanding and awareness of
preconception health. Our findings should be interpreted in
the context of potential limitations. The majority of public
contributors were recruited through Southampton‐based PPI
and community groups and a local charity. Views were
therefore mostly from public contributors living in the
Southampton area, even though the group included people
with diverse characteristics and from all UK nations. People
of reproductive age younger than 18 years (i.e., those aged
15–17 years) were not included and may have different
opinions on relevant language use and preferred approaches
to raise awareness. This group may be particularly relevant
to include in future consultations if education on pre-
conception health is to take place in schools. No formal data
were collected on, for example, people's socioeconomic
status, ethnicity, health literacy and previous pregnancy
experiences and future pregnancy plans, so we were not able
to explore if people's views differed based on these char-
acteristics. We only explored communication about pre-
conception health in the English language, and further
public consultations are needed to develop recommenda-
tions appropriate for other languages.

5 | Conclusion

People of reproductive age in the UK have little understanding
of preconception health. More needs to be done to effectively
engage the public in research and interventions that support
planning and preparation for pregnancy and parenthood. The
language recommendations developed in this public consulta-
tion can be used in future preconception health research,
including study participant materials and dissemination of
research findings, and to inform further co‐development of
school‐based education, social media campaigns and NHS‐
based interventions to raise awareness in ways that are relevant
and appropriate to the public.
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