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Abstract

In Yamanashi Prefecture, declining birth rates and limited public knowledge regarding pregnancy and
childbirth—identified by recent surveys—underscore the need to position preconception care (PCC) as a
cornerstone of health support starting from adolescence. Accordingly, the prefecture has implemented a
multilayered approach comprising public awareness initiatives, preconception health checkups, and social
media-based consultations. This report summarizes the achievements and challenges of these efforts and
provides informative insights for future policy development.

Public awareness activities included seminars for university students, young professionals, and corporate
executives, all of which provided high participant satisfaction. In particular, approximately 60% of executive
participants expressed their intention to engage in PCC-related initiatives, and some companies subse-
quently introduced their own seminars. With the launch of preconception health checkups, an open-access
e-learning program was introduced to enhance access to PCC knowledge. Individuals are now required to
complete this program before undergoing the checkup.

The social media-based consultation service, which had been initiated before preconception health
checkups were available, provides a platform where individuals can easily seek expert advice on menstrual
issues, infertility concerns, and other related questions or anxieties.

Since preconception health checkups started in FY2024, a total of 4,310 individuals have participated as
of early March 2026, far exceeding the initial expectations. The checkup results revealed several health
concerns—including vitamin D and zinc deficiencies, underweight BMI, and indications for rubella vaccina-
tion—suggesting the usefulness of the checkups to identify health issues in young women and to serve as
a starting point for consultations and medical care. Post-checkup survey data further indicated that approx-
imately 70% of participants intended to make lifestyle improvements, and many expressed willingness to
seek obstetric and gynecological care.

At the same time, challenges that emerged include the financial burden borne by the prefecture, regional
disparities in the availability of checkup facilities, the need to reach more young people, and limited involve-
ment of men. Future priorities include the enhancement of learning opportunities by collaborating with
schools, community health services, and workplaces; the adoption of public awareness approaches involving
youth participation; the establishment of a sustainable checkup system; strengthening of support for men;
and the development of a program evaluation framework.
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