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Introduction
There is widespread agreement that to reduce maternal and childhood mortality, a continuum of care needs to be provided through pregnancy, childbirth, the postnatal period (addressing both mothers and infants), infancy, childhood, adolescence and adulthood. There is also widespread agreement that actions are needed at the community, primary care and referral care level to deliver this continuum of care. Based on these agreements, a package of health interventions for family planning, safe abortion care, and maternal, newborn and child health has been developed by the World Health Organization (WHO) in collaboration with the United Nations Children’s Fund (UNICEF), the United Nations Population Fund (UNFPA), the World Bank and the Partnership on Maternal, Newborn and Child Health.
However, there is increasing realization that a gap exists in the continuum of care. A growing body of evidence is showing that preconception care – care before pregnancy – can increase the health and well-being of women and couples and improve subsequent pregnancy and child health outcomes. There is also growing experience in delivering preconception care in countries around the world.
In February 2012 a WHO meeting brought together researchers, practitioners and programme managers with experience in preconception care , as well as UN and partner organizations to achieve  a global consensus on the place of preconception care as part of an overall strategy to prevent maternal and childhood mortality and morbidity.  The package of promotive, preventive and curative interventions that could be delivered in the context of preconception care was agreed upon, and the feasibility of delivering these interventions through existing public health programmes in low- and middle-income countries discussed. 
An agenda for action was agreed upon at the meeting, including 
· the need to sensitize regional and country level staff and to support country-level work
· the need to carry out demonstration projects in selected countries. 
· document case studies using a common analytical framework to showcase what is being done and to inspire others to act.
This proposal describes the activities and related resources that need to be available in order to implement the above three actions in two WHO regions.
1. Sensitize regional and country level staff
	Activities (per one region)
	Estimated budget, USD

	Regional consultations between WHO HQ, RO staff and P4L

	Other sources

	Develop advocacy kit (policy brief and slide set) to be used in conjunction with advocacy events
	Other sources

	Support RO/WCO staff participation at the international advocacy events on preconception care
	10,000

	Regional meeting preparations – APWs 2 consultants, 10 days eachX500 USD daily rate
	10,000 

	WHO Regional meeting , estimated 60 participants, 2.5 days 
	100,000

	Subtotal
	120,000



2. Carry out demonstration projects in selected countries
The objectives of the preconception care’ demonstration projects are to allow countries to:
1. create national platforms to discuss
a. potential benefits of preconception care within the national context,  current country level experiences in providing preconception care and how could these be optimized
b. the content of the basic and extended package of interventions on preconception care for preventing maternal and childhood mortality and morbidity, and target population
c. various delivery strategies for the package(s) of interventions, and their potential for coverage, feasibility, acceptability, and cost in order to generate evidence for decision-making on optimizing preconception care in the country 
d. action plan to optimize preconception care in the country

2. Adapt and/or developing tools to be used, and carry out capacity building activities necessary to implement the change (e.g. monitoring, IEC, social mobilization, training materials, etc.) .

3. Explore innovative ways in delivering preconception care interventions including delivery mechanisms outside the traditional maternal and child health programmes, while recognizing the importance of integrated delivery of preconception care interventions

2.1 Partnerships
Countries will be required to establish a multi-disciplinary technical advisory group (TAG), or equivalent, that will develop and guide the design, implementation, and evaluation of the preconception care demonstration projects. Existing Inter-Agency Coordinating Committees, or equivalent, may be well placed to fulfil the function and role of this TAG. Countries should assess whether this existing coordinating group could act as the technical advisory group for the preconception care demonstration projects. Countries should consider securing broad and appropriate representatives who can make meaningful contributions to the three objectives of the demonstration project. 
Considerations for TAG membership and roles are provided in Annex A.
2.2 Demonstration projects activities
During 18 month (?)of the programme, countries will be required to  assess the situation, identify integrated delivery strategies and test innovative ways of delivering preconception care. Regardless of the strategy used, provisions for ‘hard to reach’ target populations (e.g. girls out-of-school,  families that seasonally migrate) must be included. 

	Activities (per country)
	Estimated budget, USD

	Situation analysis (field visits, desk review of documents, key informant interview), 2 expertsX500 USD daily rateX10 days
	10,000

	National meeting with international experts , 2 daysX25 participants - 2
	30,000X2=60,000

	National TAG follow up meetings  - 3
	15,000

	Develop and/or adapt tools to support the change
	15,000

	Capacity building activities
	20,000

	Support to mini projects on testing innovative ways of delivery of preconception care interventions, and/or optimizing traditional delivery mechanisms
	20,000

	Report on the national concept of optimized preconception care (based on the outputs of above activities)  (including target population, basic and extended packages of services, delivery strategies, M&E framework, supporting tools)
	10,000

	Subtotal
	150,000



2.3  Criteria for a successful demonstration project 
A successful demonstration project will provide the learning that county will use for a subsequent national optimization of the preconception care. 
3. Document case studies 
The case studies will be used to showcase what is being done and to inspire others to act. Countries that will document their experience might, or might not be the same countries that carry out demonstration projects. For example, the Netherland might want to document its experience in preconception care to stimulate others but will not necessarily carry out a demonstration project as outlined above. The case studies will be used as part of advocacy tools in demonstration projects’ countries. 
	Activities (per country)
	Estimated budget, USD

	Develop an analytical framework, consultant 7 daysX500 USD
	3,500

	Country mission to document experience (field visits, desk review of documents, key informant interview), 1 expertsX500 USD daily rateX10 days plus travel costs
	8,000

	Peer review of the draft case study
	Other resources

	Layout and printing
	5,000

	Subtotal
	16,500



4. Ethical considerations
Some activities anticipated in the demonstration project could be considered research requiring approval by country’s ethics committees or ethical review boards under country’s laws and regulations. Countries will be responsible for consulting and obtaining approval from appropriate local ethics committees (e.g., human subject protection committee or Institutional Review Boards), if required. By consenting to carry out demonstration projects, the country acknowledges and agrees that it will obtain such approval as appropriate, if applicable.
5. Total budget per region/per country
	Line of activity 
	Estimated budget, USD

	Sensitize regional and country staff
	120,000

	Demonstration project
	150,000

	Document case study
	16,500

	TOTAL
	286, 500
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