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Off ice
de la

Naissance et de l'Enfance

Office for Birth and Childhood

• Governmental organization

• French Speaking community

• 5.000.000 people

• 50.000 births per year

• health protection and promotion of mothers and children



The Involvement  of the ONE

Strategies

1. Definition of guidelines

2. Organization of a campaign

• to inform

• to sensitize

• population : to consult before pregnancy

• professionals : to give pertinent information's

to propose pertinent actions

3. Organization of specific preconception visits



2. Analysis of the means2. Analysis of the means



1. Guidelines : 4 axes = 4 missions

1. To screen 

• Genetic disorders

• Endocrine diseases

2. To prevent 

• the complications caused by infectious diseases

3. To accompany

• the weaning of addictions

4. To prescribe

• nutriments  (folic acid, iodine)  



2. Tools of the campaign : 1. Folders

Why to see a physician before pregnancy ?



2. Tools of the campaign : 2. Poster

Project             
of Baby ?

An idea prepared 
BEFORE conception



2. Tools of the campaign : 3. Press Conference

To Give all its 
importtance to 
preconception visit



Éveil culturel, 
si tôt ?

Le centre néonatal Papa, une place 
à prendre ? 

Acide folique, un 
complément ?

Calcium, une cuillère 
pour maman ? 

Brosser n'est pas 
jouer ? Coliques, que 

faire ?
Moi tout seul ?

Filiation paternelle, 
plus qu'un droit ?

Parlez-vous chien ?

La pharmacie de voyage Comptines, apprendre 
l'air de rien? 

Bébé en avion 
aussi ?

Préparer l'arrivée 
du second? 

L'école maternelle,
qu'est-ce qu'il y fait?

Savez-vous tout 
de la péridurale? 

Deux, trois ou plus? Anticiper l'allergie
Fini de s'amuser

TV Spots Video Gallery AIR DE FAMILLES

Un bébé bien 
préparé ? 



2. Tools of the campaign : 5. Website of ONE



Evaluation of the campaign

KAP Survey

Knowledge’s – Attitudes - Practices



Campaign against alcohol consumption during pregnancy

Belgium 2005

Pregnant…

I take a drink 

without 

alcohol



Campaign for Folic acid during preconception period

Belgium 2006

Need for a Baby ?

Make your stock 
of Folic Acid



Belgium 2007

Campaign against  tobacco

FARES

Other procedures or campaigns



Kwnowledge of the Educational Tools of ONE
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Alcohol Consumption
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Tobacco

Use of Tobacco
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Tobacco
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Analysis of the means : Conclusions

• Impact of the campaign

• Knowledge +

• Behaviours +

• But the impact of the campaign is limited 

• The cost-benefit of folders is better than for TV- spots

• More and more people have access to health 
information’s by Internet

• There is a synergy between different campaigns

• In a first step, specific preconception visits can 
increase the visibility of the service



3. Analysis of the constraints3. Analysis of the constraints



� Economic : the cost

� Juridical : the law

� Ethical : the moral values 

� Cultural : the traditional values and habits

� Educational : basic and continuous  training

� Psychological : individual risk perception

Constraints 
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New EugenicsNew Eugenics

Actual aspects of eugenics :

• Prenatal visit
• Genetic counselling
• Antenatal Diagnosis
• Foetal medicine
• Gene Therapy
• Preconception care 

Private or democratic eugenics



New or Private Eugenics

That is not a medical apparatus acting on the 
orders of a public authority that controls the 

society

But individuals are going freely to the hospital 
or to the physician to obtain answers according 

to actual or anticipated suffering

Jean Gayon



Ethics and Preventive medicine

Bioethics Advisory Committee of Belgium



� Economic : the cost

� Juridical : the law

� Ethical : the moral values 

� Cultural : the traditional habits  and values  

� Educational

� Psychological : individual risk perception

Constraints 



Daily Intake of Folic Acid
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Problems with Folic Acid supplementation

� Insufficient food intake

� Insufficient folic acid supplementation

� even after campaign / information

� Many pregnancies are not scheduled

� Long time between starting with folic acid and 
the beginning of pregnancy

Fortification



� Economic : the cost

� Juridical : the law

� Ethical : the moral values 

� Cultural : the traditional values and  habits

� Educational

� Psychological : individual risk perception

Constraints 



Preconception care during midwifery studies

No information

65%

Informations

35%

Informations about preconception care

during midwifery studies



� Economic : the cost

� Juridical : the law

� Ethical : the moral values 

� Cultural : the traditional values and habits

� Educational

� Psychological : individual risk perception

Constraints 



GGOLFBGGOLFB
KCEKCE

Proposed  
Guidelines

Proposed  
Guidelines

PhysicianPhysician

PatientPatient

Applied 
Guidelines

Applied 
Guidelines

EconomicsEconomics Scientific 
Defensive

Scientific 
Defensive

Public HealthPublic Health

Scientific Background 
Ethical values 

Personal perception of 
Risk

Scientific Background 
Ethical values 

Personal perception of 
Risk

Scientific Background 
Ethical values 

(religion-culture) 
Personal perception of 

Risk

Scientific Background 
Ethical values 

(religion-culture) 
Personal perception of 

Risk

Risk CommunicationRisk Communication

Individual risk perception
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Psychological Constraints 

Immunization

Contraception

Contraception

Immunization

1 2



Curative demand

Preventive demand

Preventive demand for a third person

Preventive demand for a virtual third person

Psychological Constraints 

The preventive process and the anticipation difficulties



Analysis of the constraints : Recommendations

• High level of unwanted pregnancies

• Role of Family Planning

• Difficulty to provide immunization and to postpone pregnancy

• Role of scholar medicine

• Poor compliance of women to take folates

• Fortification in folates

• Poor compliance of providers to follow guidelines

• Continuous training of providers



Analysis of the constraints : Recommendations

• Difficulties for the providers to manage the ethical aspects of 
genetic disorders and to integrate the concept of democratic 
eugenics in their practice

• Training in Ethics for providers

• Difficulties to assess the stochastic feature of clinical 
manifestations of inherited diseases

• Training in public health for providers

• Failure in preconception care training both in midwifery schools
and medical schools 

• To change the curriculum of these studies

• Lack of visibility of preconception care

• Implementation of specific preconceptionnal clinics



4. Conclusions4. Conclusions
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Prenatal visits

begin 

BEFORE

pregnancy

Preconception health

begins 

BEFORE

Preconception visit



Preconception  health 

is a new concept

is a new approach   

is a new paradigm

is a new philosophy

Preconception carePreconception care
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Preconception  health 

is a new concept

is a new approach   

is a new paradigm

is a new philosophy

Preconception carePreconception care

The purposes of  Preconception health                           
are focused on future generations.

In that way, it does participate to 
sustained development



Thank YouThank You

for for 

your Attentionyour Attention



Audit on obstetrical practices (prenatal survey) 2005

•The number of prenatal visits per woman during pregnancy is 
higher than that estimated necessary.

•In general, there are too many biological analyses  and too many
technical exams.

• At the present time, there is no argument to generalise the 
screening of cystic fibrosis.
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EugenicsEugenics

ευ   ευ   ευ   ευ   γενεαγενεαγενεαγενεα = = = = good   birth

Thomas MoreThomas More Francis BaconFrancis Bacon 1945  Nuremberg trial


