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Abstract

Background: Preconception care (PCC) refers to interventions taken before conception to optimize indi-
viduals health and improve pregnancy outcomes and the health of the next generation. Policy interest in
PCC has been growing rapidly both internationally and in Japan. This review aims to summarize the concep-
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tual development of and international trends in PCC, review scientific evidence across key health domains,
and examine the current state and challenges for policy implementation in Japan.

Methods: A narrative literature review was conducted using domestic and international peer-reviewed ar-
ticles, WHO reports, government documents, and clinical guidelines.

Results: PCC has evolved from narrow clinical measures focused on “preparing for pregnancy” into a broad-
er public health approach targeting all people of reproductive age regardless of intention to achieve preg-
nancy. This shift is based on the DOHaD theory and life-course framework. Scientific evidence supporting
preconceptional interventions was accumulated in relation to nutrition and diet, folic acid supplementation,
smoking and alcohol use, weight management, infectious disease prevention and vaccination, mental health,
and social determinants of health.

Japan formulated the “Five-Year Plan for the Promotion of Preconception Care” in 2025, providing a policy
foundation. However, remaining challenges include low public awareness, insufficient gender-inclusive
approaches, overemphasis on individual responsibility, and limited integration of PCC into healthcare, edu-
cation and workplace settings. Internationally, the iCIPHE (International Core Indicators for Preconception
Health and Equity) Alliance, involving researchers from 24 countries including Japan, is conducting an in-
ternational consensus study to identify core surveillance indicators for preconception health.

Conclusion: To promote PCC in Japan, a comprehensive strategy combining population- and individual-lev-
el interventions, a gender-inclusive approach, multisectoral collaboration, and an evidence-based monitor-
ing system aligned with international indicators is essential.
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