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Preconception Health

Preconception health refers to the health
of women and men during their
reproductive years, which are the years
they can have a child. It focuses on
taking steps now to protect the health of
a baby they might have sometime in the
future.
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Preconception Health Care
Preconception health care is the medical
care a woman or man receives from
the doctor or other health
professionals that focuses on the parts
of health that have been shown to
increase the chance of having a
healthy baby.
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