Supplementary Tables



Supplementary Table 2. Search Strategy - Ovid-Medline search
	1. 
	preconception care.mp. or Preconception Care/ 

	2. 
	(preconception.ti,ab,kf. or preconcept*.mp. or prepregnan*.mp. or "prepregnan*".mp. or 'before pregnan*'.mp. or interconcept*.mp.) adj3 (counselling or care or education or intervention or health).mp. 

	3. 
	attitude/ or exp attitude to health/ 

	4. 
	exp "Attitude of Health Personnel"/ 

	5. 
	1 and 4 

	6. 
	((perception* or attitude* or aware* or feeling* or understand* or concept* or concern* or knowledge* or opinion* or observation* or recogni* or response* or belief* or view* or perspective* or experience* or acceptability*) adj5 (woman* or women* or male* or man or youth* or child-bear* or childbear* or reproductive age* or nurse* or doctor* or midwi* or health care professional* or general practitioner*)).mp. 

	7. 
	3 or 4 or 6 

	8. 
	1 and 7 

	9. 
	(Self-reported Provision of Preconception Care and Associated Factors).m_titl. 

	10. 
	8 and 9 

	11. 
	1 or 2 

	12 
	7 and 11 



 Supplementary Table 3. Search Strategy OVID-EMBASE
	1.  
	*prepregnancy care/ 

	2. 
	exp prepregnancy care/ 

	3. 
	(preconception.ti,ab,kf. or preconcept*.mp. or prepregnan*.mp. or "prepregnan*".mp. or "before pregnan*".mp. or interconcept*.mp.) adj3 (counselling or care or education or intervention or health).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword heading word, floating subheading word, candidate term word] 

	4. 
	1 or 2 or 3 

	5. 
	((perception* or attitude* or aware* or feeling* or understand* or concept* or concern* or knowledge* or opinion* or observation* or recogni* or response* or belief* or view* or perspective* or experience* or acceptability) adj5 (woman* or women* or male* or man or youth* or child-bear* or childbear* or reproductive age* or nurse* or doctor* or midwi* or health care professional* or general practitioner*)).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword heading word, floating subheading word, candidate term word] 

	6. 
	exp attitude to health/ 

	7. 
	attitude/ 

	8. 
	5 or 6 or 7 

	9. 
	4 and 8 

	10. 
	1 or 2 or 3 

	11. 
	8 and 10 


 


Supplementary Table 4. Search Strategy EBSCO-CINHAL
	1. 
	  (((preconception OR preconcept* OR prepregnan* OR "pre-pregnan*" OR 
('before AND pregnan*') OR interconcept*) N3 ((counselling AND counsel*or AND care) OR education OR intervention OR health)))Expanders - Apply equivalent subjects 

	2. 
	 ((((perception* OR attitude* OR aware* OR feeling* OR understand* OR concept* OR concern* OR knowledge* OR opinion* OR observation* OR recogni* OR response* OR belief* OR view* OR perspective* OR experience* OR acceptability*) N5 (woman* OR women* OR male* OR man OR youth* OR child-bear* OR childbear* OR (reproductive AND age*) OR nurse* OR doctor* OR midwi* OR (health AND care AND professional*) OR (general AND practitioner*)))) OR ("health attitude") OR (DE "Health Attitudes" OR DE 

	3.
	"Disabilities (Attitudes Toward)" OR DE "Mental Health (Attitudes Toward)" OR 
DE "Mental Illness (Attitudes Toward)" OR DE "Physical Illness (Attitudes Toward)" OR DE "Public Health Attitudes"))Expanders - Apply equivalent subjects 

	4.   
	S1 AND S2 AND S3  Expanders - Apply equivalent subjects 





Supplementary Table 5. Search Strategy  CINHAL-PYSCINFO
	1.
	

	2.
	(((perception* OR attitude* OR aware* OR feeling* OR understand* OR concept* OR concern* OR knowledge* OR opinion* OR observation* OR recogni* OR response* OR belief* OR view* OR perspective* OR experience* OR 
acceptabilit*) N5 (woman* OR women* OR male* OR man OR youth* OR child-bear* OR childbear* OR (reproductive AND age*) OR nurse* OR doctor* OR midwi* OR (health AND care AND 
professional*) OR (general AND practitioner*)))) OR

	3.
	("health attitude") OR (DE "Health Attitudes" OR DE "Disabilities (Attitudes Toward)" OR DE "Mental Health (Attitudes Toward)" OR DE "Mental Illness (Attitudes Toward)" OR DE "Physical Illness (Attitudes Toward)" OR DE "Public Health Attitudes")) 

	4.
	(((preconception OR preconcept* OR prepregnan* OR "pre-pregnan*" OR ('before AND pregnan*') OR interconcept*) N3 ((counselling AND counsel*or AND care) OR education OR intervention OR health))) 

	
	S1 AND S2 AND S3 






Supplementary Table 6. Search Strategy EBSCO- PYSCINFO
	1.  
	S1 (preconception* or prepregnan* or pre-pregnan* or "before pregnan*" or interconcep*) NEAR/3 (counselling or care or education or intervention or health) (Topic)  

	2.  
	S2  (perception* or attitude* or aware* or feeling* or understand* or concept* or concern* or knowledge* or opinion* or observation* or recogni* or response* or belief* or view* or perspective* or experience*) 

	3. 
	NEAR/5 (woman* or women* or male* or man or youth* or "child-bear*" or childbear* or "reproductive age*" or nurse* or doctor* or midwife or  "health care professional*" or "general 
practitioner*"). (Topic) 

	4.  
	S1 AND S2   





Supplementary Table 7. GRIPP Checklist
	Aim
	Patient and public involvement (PPI) aimed to ensure that the research was relevant, inclusive, and informed by the perspectives and lived experiences of people of reproductive age in the UK. The aim of including public contributors in the systematic review was to explore the preliminary research questions and objectives and to ensure that the research was relevant, inclusive. A secondary aim was to add to the growing literature on the approach to and impact of incorporating public partners into research on preconception care and wider systematic review research.  

	Methods
	A Public Advisory Group including people of reproductive age from across the UK were involved through online group meetings. The group was established in 2021, with members recruited through local and national community, charitable and support groups to ensure diversity in terms of age, gender, and health and pregnancy experiences. To support early involvement, two documents outlining the proposed systematic review and its aims were circulated to 14 public contributors. All contributors attended a one-hour meeting (delivered across two sessions) to discuss the review and provide feedback on the research questions, scope, and objectives. Their input helped refine the review and ensure its relevance from a public perspective.
Following the meeting, public contributors were invited to express interest in ongoing involvement. Four contributors, Nathan, Sarah, Emily and Clare, were selected based on diversity, suitability, and availability, consistent with Pollock's "closed” approach to public involvement. Those not selected remained involved in other areas of the wider project. Public involvement was maintained throughout the review using a continuous, hands-on approach.
Nathan and Sarah reviewed the review protocol and provided feedback via email before participating in a one-hour discussion to clarify objectives and identify areas requiring further explanation. In addition, Nathan, Sarah, Emily and Clare reviewed the codebook, including codes, subthemes, themes, and supporting quotations. Feedback was provided directly within the document and subsequently discussed during a 1-2 hour meeting, which focused on refining interpretations and ensuring transparency in how codes were organised into themes.
All public contributors were reimbursed for their time through Amazon e-vouchers, in line with NIHR guidance.

	Results
	Outcomes of including PPI in the study include:
Public contributors provided feedback on the review title, scope, and eligibility criteria. Their suggestions improved the clarity of key terms, supported the inclusion of international evidence, and helped ensure the review adopted more inclusive language.
Protocol development: Nathan and Sarah reviewed the protocol and identified areas requiring greater clarity, particularly the inclusion and exclusion criteria and definitions of healthcare settings. For example, they recommended to use the term primary care professionals instead of health care professionals to include non-clinical staff such as practice managers. They recommended that the inclusion and exclusion criteria needed to be more specific, for example excluding secondary care and defining this.  Their feedback helped refine the study scope and improve the accessibility of the protocol.
Codebook: Four public contributors reviewed the codebook and highlighted difficulties in understanding how quotes were linked to codes, subthemes, and themes. Some names of codes, subthemes, and themes (like “targeted” and “remit”) didn’t fully reflect what participants were saying. They also suggested that overall presentation needed to be clearer. Their feedback led to improvements in the transparency of the analytical process and the presentation of findings.
First draft of the systematic review: Two public contributors reviewed the draft findings manuscript and suggested clearer reporting of participant groups, gender, and cultural context. Their feedback helped strengthen the interpretation of findings and improve the inclusivity and transparency of the final synthesis.

	Discussion
	Public contributors provided feedback on the codebook and helped identify areas requiring consolidation and clearer presentation such as the description of the themes and grouping of the codes (e.g. nurses, gps). Their feedback also highlighted the importance of explicitly reporting participant groups in the codebook and making it easier to compare and contrast between each code and subtheme (e.g. people of reproductive age or primary care professionals), cultural context, study country (whether it is different depending on low-middle income countries), gender (whether it differed between gender), and socioeconomic background, leading to refinement of the coding framework and enhanced transparency of the analysis.

	Reflections and critical perspectives
	Public contributors made a valuable contribution to the review by improving the clarity, transparency, and accessibility of the thematic synthesis. Their feedback highlighted the importance of clearly identifying participant groups and considering cultural and demographic contexts when presenting findings. A challenge was communicating the early coding stage, as the large volume of codes and qualitative analysis terminology (codes, subthemes, themes) could be difficult to understand. This highlighted the need for clearer preparatory materials in future PPI sessions.
Public contributors reflected positively on their involvement in the systematic review, particularly appreciating the opportunity to engage in the research process from the outset, including contributing to protocol development. However, they suggested that receiving more detailed information about what a systematic review is and how it is used within research would have enhanced their experience. Contributors also advocated to be involved in the whole process including additional training to support their involvement in screening titles, abstracts, and full-text papers in future reviews.
Overall, PPI strengthened the review by enhancing reflexivity, transparency, and relevance, while also providing important insights into how contributor support and training could be improved.


 Pollock A, Campbell P, Struthers C, Synnot A, Nunn J, Hill S, et al. Development of the ACTIVE framework to describe stakeholder involvement in systematic reviews. Journal of health services research & policy. 2019;24(4):245-55.

Supplementary Table 8. Study characteristics of included studies
	Authors
	Methodology and Sample
	Country (where the study took place)
	Aims/Objectives

	Hogg (2019) (31)
	Quantitative Survey
GPs n = 304 
	Australia
	To identify gaps in GPs' knowledge about male fertility and to gauge their views on the barriers and enablers for delivering fertility and preconception health advice to men.

	Hristova-Atanasova (2023)
(36)
	Quantitative Survey
GPs n= 116 
	Bulgaria
	 To examine GPs knowledge, attitudes, and perspectives on the management of family planning and preconception care services in primary healthcare practice.

	Karalolo (2021) 
(32)
	Quantitative Cross-sectional Survey
n = 80 
One doctor, 17 nurses or midwives, 25 community health officers, 25 community health extension workers and 12 junior community health extension worker. 
	Nigeria
	 To investigate healthcare workers’ knowledge, perception and practice of preconception care.

	Chaung 
(2012) 
(52)
	Qualitative Interviews
GPs n = 10 
	United States
	To explore rural primary care providers’ practices regarding preventive reproductive health services and their perceptions of unmet needs for such services in their communities, the barriers to providing them and ways to improve their delivery.

	Dorney (2021)
(69) 
 
	Quantitative Cross-sectional Survey
Nurses n = 152  
	Australia
	 To understand Primary health care nurses  knowledge, practice and attitudes relating to PCC.

	Fieldwick (2017)
(67)
	Mixed Methods Nationwide Survey and free-text data
GPs n = 200 
	New Zealand
	 To explore the knowledge and practice of New Zealand GPs’ preconception weight management, with reference to MOH
Guidance, and an understanding of the level of involvement GPs
have in this area. 

	 Sissons 
(2020)
(41)
	Qualitative
Interviews
8 General Practitioners and 7 Community Pharmacists
n= 15
	United Kingdom
	To explore the current practice of primary care health professionals in delivering preconception physical activity guidance, and the need for an intervention to support preconception women be physically active

	Nacev
(2022)
(60)
	Qualitative Interviews 
Family medicine physicians n = 8, OBGYNs n = 4, nurse practitioners n = 7, and nurse midwife n = 1. 
n= 20 
	United States 
	 To examine the factors influencing the behaviour of health care providers around preconception care in outpatient clinical settings in the United States.

	Poels
(2016)
(30)
	Qualitative Interviews
GPs n = 2, Midwives n = 9, Gynecologists n = 2, Physiotherpists n = 4, Fertility specialists n = 4, Preventative child healthcare n = 3, Maternity care n = 2, Dieticians n = 1, Policy officers n = 1 and patient advocates n = 2
n = 30 
	The Netherlands 
	To identify bottlenecks and solutions for the delivery of PCC from a healthcare providers’ perspective in a local community setting in the Netherlands.

	Srinivasulu 
(2019)
(49)
	Qualitative
Interviews 
Practice nurse n = 2, Physician n = 4 and nurse practitioner n = 4 
n= 10 
	United States
	To explore primary care providers perceived challenges in conducting pregnancy intention screening with women of reproductive age and to identify strategies to discuss this in
primary care settings

	Stern (2015)
(48)
	Mixed methods: Survey and focus groups 
Midwives n = 68 
	Sweden 
	 To investigate midwives’ adoption ofthe RLP in contraceptive counselling in one county in Sweden.

	Goodfellow (2017) 
(24)
	Mixed methods: Focus groups and survey
 GPs n = 7, PNs n = 2, HVs n = 4, Family nurses n = 3, guidance teachers n = 3, youth workers n =  8. 28 community pharmacists were surveyed
n = 55 
	United Kingdom
	To explore the views of health and non-health professionals working with women of childbearing age on current and future delivery of preconception care in one NHS Board area in Scotland.

	Manze (2020)
(62)
	Quantitative: Cross-sectional survey 
GPs n = 443 
	United States 
	To assess New York State primary care physicians’ perspectives related to their experiences, support, and additional training needs for integrating routine pregnancy intentions screening and related counseling into primary care.

	Ojukwu (2016)
(39)
	Qualitative Interviews 
GPs n = 7  
	England
	To examine knowledge, attitudes, and views towards preconception
health and care in the general practice setting.

	Hall (2024)
(46)
	Qualitative Interviews
GPs n=3,  practice nurses n=3, reproductive services n = 4 and health visitors n = 2 
n= 12
	United Kingdom 
	To assess the acceptability of the shortlist to HCPs and feasibility of its implementation in a range of primary care settings in the UK, including options for digital implementation

	Caut (2025) (27)
	Qualitative Focus groups and interviews
 GPs (n=6), midwives (n=5), and naturopaths (n=7)
 n = 18
	Australia 
	To explore the beliefs and attitudes towards preconception care and describe the preconception care practices and the preconception information seeking behaviour of general practitioners, midwives, and naturopaths in Australia.

	Caut (2025) 
(26)
	Qualitative
Focus groups and interviews GPs
(n=6), midwives (n=5), and naturopaths (n=7), 
n = 18
	Australia 
	To explore the beliefs and attitudes towards preconception care and describe the preconception care practices of general practitioners, midwives, and naturopaths in Australia to identify opportunities for preconception care

	St Clair (2023)
(47)
	Qualitative: 
Focus groups and interviews 
Community health workers n = 43 
	United States
	To explore the perceptions of community health workers regarding the integration of PIS in general, and the OKQ specifically, into existing community-based services.

	Schwarz (2009)
(54)
	Qualitative 
Focus Groups
GPs n = 48
	United States 
	 To identify what Primary Care Professionals perceive as barriers to and potential facilitators of providing counselling to women of childbearing age when teratogenic medications are prescribed

	Teeuw (2012)
(53) 
	Qualitative 
Interviews
Midvives n = 10 and GPs n = 6
n= 16
	Netherlands
	To explore the experiences, attitudes and beliefs of primary care professionals regarding their care for consanguineous couples.

	Bayrami (2021) 
(57)
	Qualitative 
Semi-structured interviews
People of reproductive age n = 22 women
	Iran
	To explore current knowledge and also the priority of exploring this issue in the socio-cultural context of Iran. 

	Bosire (2021) 
(64)
	Qualitative Focus groups
People of reproductive age n = 80 women
	South Africa
	To assess young women’s exposure to and perceptions of health messages to formulate a preconception health messaging strategy in Soweto

	M'hamdi (2018)

	Qualitative Interviews 
People of reproductive age n = 28 women 
	The Netherlands
	To explore these women's perceptions of pregnancy
preparation and the role they attribute to healthcare professionals.

	Mazza (2013)
(63)
	Qualitative
Focus groups and surveys
People of reproductive age n = 17 women
	Australia 
	To determine women’s views of the barriers and enablers to the uptake of preconception care and periconceptional folate supplementation

	Hall (2024)
(9)
	Qualitative Interviews 
People of reproductive age n = 12 women 
	United Kingdom 
	To assess women’s views on the acceptability of shortlisted Desire to Avoid Pregnancy (DAP) questions when asked by health professionals in clinical contexts, and to explore the option of a digital tool containing these questions.

	Mazza (2010)
{Mazza, 2010 #34} 
	Qualitative Focus Groups
People of reproductive age  n = 17 Women
	Australia 
	The aim of this study was to determine women’s views of the barriers and enablers to the uptake of preconception care and periconceptional folate supplementation

	McGowan (2020) 
(66)
	Qualitative
Focus groups
People of reproductive age n = 21
n = 8 men n = 13 women
	United Kingdom
	To explore the knowledge, attitudes and beliefs surrounding preconception health in men and women in the childbearing years.

	Daly (2024)
(35)
	Qualitative
Interviews
People of reproductive age n = 20 women
	United Kingdom 
	 To explore reproductive-age women's views on delivery methods and content for interventions to improve preconception health

	Van Voorst  (2017)
(28)
	Qualitative 
Interviews
People of reproductive age n = 39 women
	Netherlands
	To identify preferences of women (consumers) as a first step to social marketed individual PCC consultations.

	Poels 
(2017)
(29)
	Qualitative Interviews
People of reproductive age 
n = 34 
women n = 29 and men n = 5 
	The Netherlands
	To assess parental perspectives on how preconception care should be provided.

	Dorney (2024)
(65)
	Quantitative Survey (Discrete choice experiment) 
People of reproductive age n = 334 
	Australia 
	To gain an understanding into what features people value in a health promotion advertisement for a reproductive health self-assessment tool. 

	Frey (2012)
(34)
	Quantitative: Survey
People of reproductive age n = 132 men
	United States
	 To determine if men realised the importance of optimizing their health prior to a pregnancy, whether the pregnancy was planned or not; and to evaluate their knowledge level and
beliefs about preconception healthcare. 

	Hammarberg (2020) 
(56)
	Quantitative: Survey
People of reproductive age
n = 716
	Australia 
	To gauge the planned preconception health behaviours and attitudes towards being asked about pregnancy intention by a general practitioner (GP) among people of reproductive age in Australia.

	Tuomainen (2013) 
(7)
	Qualitative: Focus groups and semi-structured interviews
People of reproductive age
n = 41 women
	United Kingdom 
	 To explore perceptions about preconception health and care among women from ethnically diverse communities to identify opportunities and challenges for intervention development in primary care.

	Withanage (2025) 
(25)
	Qualitative: Interviews 
n = 25 women
	Australia 
	 To investigate women’s acceptability and preferences for receiving PCC invitations from general practice settings.

	Draper (2019)
(10)
	Qualitative Focus Groups
People of reproductive age n = 29 women
	South Africa
	To explore young women's preferences for intervention strategies to promote physical and mental health to inform the development of preconceptioninterventions.

	Kodavaluru
(2025) 
(43)
	Qualitative Interviews 
People of reproductive age n = 15 women 
	Australia 
	This study aims to describe Australian women’s perceptions an experiences of interconception care

	Manze (2020) 
(42)
	  Qualitative 
Focus groups and interviews
n = 21 women
	United States
	To explore if and how women of reproductive age may want a primary care provider to discuss pregnancy intentions
and reproductive health needs with them in primary care settings.

	Jones (2020) 
(33)
	Quantitative 
Cross-sectional survey
People of reproductive age n=1071 
	United States 
	To assess patients’ preferences around wording, frequency and staffing for reproductive health service needs assessment and availability of a range of reproductive health services in primary care.

	Srinivasulu (2022)
(71)
	Qualitative
Focus groups and interviews
n=30 women
	United States
	 To describe women’s interpretations of the question ‘‘Can I help you with any reproductive health services today, such as preventing pregnancy or planning a healthy pregnancy?’’ and explore perspectives on reproductive health care quality in primary care.

	Dorney (2025)
(23)
	Qualitative 
Interviews
People of reproductive age
Females n = 35 and Males n = 5 
	Australia 
	To explore understanding about preconception health,
and health information seeking behaviours among people of reproductive age in Australia, including from rural and remote areas to help inform preconception health promotion and education strategies

	Daly (2022)
(22)
	Quantitative Cross-section survey
People of reproductive age 
n = 835 women
	United Kingdom 
	To assess women’s knowledge of preconception exposures and the acceptability of different delivery 

	Daly (2025) 
(58)
	Qualitative
Interviews People of reproductive age 
n = 20 women
	United Kingdom 
	To explore reproductive-age women’s views on preconception support needs and who they feel should be prioritized for this support.

	Garbers (2020)
(50) 
	Qualitative
Interviews
People of reproductive age n = 30 women
	United States
	To inform recommendations for carrying out PI screening meaningfully in primary care settings

	Jenkinson (2025) 
(37)
	Qualitative 
Interviews 
People of reproductive age n = 38 women
	Australia 
	To explore women’s perceptions of the need for preconception care and the factors influencing these perceptions, including competing demands and expectations perceived by women while planning for pregnancy. 

	Fitch (2022) (61)

	Mixed Methods
Survey from People of reproductive age and GPs and Interviews with GPs
n= 66 
56 women and 10 GPs
	Australia
	Aim: To assess the acceptability and usability of the One Key Question tool in the Australian primary care setting from the perspective of women and the general practitioner (GP).

	Forde (2022)
(68)
	Qualitative Interviews
n= 54
30 women and 24 health professionals
Women with type 2 diabetes and GPs (n=6), PNs (n=8); DSNs (n=6)
and diabetologists (n=2)
	United Kingdom

	Aim: To inform the development of an integrated pre-pregnancy care programme by presenting strategies identified by women with Type 2 diabetes and healthcare professionals 

	Mortagy
(2008)
(70)
	Qualitative 
Interviews
Primary care professionals and people of reproductive age 
n=22 women
n=8 GPs
	United Kingdom 
	Aim: To examine the perspective of GPs and secondary care health professionals on current and envisaged roles and responsibilities of GPs in delivering preconception care to women with diabetes.


	Bello (2013)
(51)
	Qualitative 
Interviews 
People of reproductive age and primary care professionals
n = 22 women 
n = 15 primary care professionals 

	United States
	To examines how a patient prompt, the reproductive health self-assessment tool (RH-SAT), given before a primary care visit can impact the provider–patient interaction around reproductive health counseling. 

	Wallace 
(1998)
(45)
	Quantitative
Survey  
n = 811
Women n = 811 and 62/88 (70.5%) primary care professionals: practice nurses, community midwives, health visitors-
tors, and GPs.
	United Kingdom 
	Aim: To ascertain both knowledge of and attitudes towards PC among members of primary health care teams (PHCTs) and registered women of childbearing age. 

	Walker 
(2021) 
(44)
	Qualitative 
Interviews and focus groups 
People of reproductive age and primary care professionals 
 Women (n=14), PNs (n=8), GPs (n=10) and practice managers (n=2). 
	Australia 
	To explore women’s and health professionals’ perspectives of preconception care and whether expanding the role of practice nurses (PNs) to provide preconception care is acceptable. 













Supplementary Table 9. Critical Appraisal of Qualitative studies using JBI Qualitative Quality assessment (n = 36 studies)

	
	1. Is there congruity between the stated philosophical perspective and the research methodology?
	2. Is there congruity between the research methodology and the research question or objectives?
	3. Is there congruity between the research methodology and the methods used to collect data?
	4. Is there congruity between the research methodology and the representation and analysis of data?
	5. Is there congruity between the research methodology and the interpretation of results?
	6. Is there a statement locating the researcher culturally or theoretically?
	7. Is the influence of the researcher on the research, and vice-versa, addressed?
	8. Are participants, and their voices, adequately represented?
	9. Is the research ethical according to current criteria or, for recent studies, is there evidence of ethical approval by an appropriate body?
	10. Do the conclusions drawn in the research report flow from the analysis, or interpretation, of the data?

	Bayrami 2020 
(57)
	Partial
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes
	Yes

	Bello 2013
(51)
	Partial
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes

	Bosire 2021 
(64)
	Partial
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes

	Caut 2025
(26)
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes
	Yes

	Caut 2025
(27)
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes
	Yes

	Chuang 2012
(52)
	Partial
	Yes
	Yes
	Yes
	Yes
	No
	Partial
	Yes
	Yes
	Yes

	Daly 2024
(35)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Daly 2025
(58)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Dorney 2025
(23)
	Partial
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes

	Draper 2019
(10)
	Partial
	Yes
	Yes
	Yes
	Yes
	No
	Partial
	Yes
	Yes
	Yes

	Forde 2021
(68)
	Partial
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes

	Garbers 2020
(50)
	Partial
	Yes
	Yes
	Yes
	Yes
	Yes
	Partial
	Yes
	Yes
	Yes

	Hall 2024
(46)
	Partial  
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Hall 2024
(9)
	Partial  
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Jenkinson 2025
(37)
	Partial
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Kodavaluru 2025
(43)
	Partial
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes

	Manze 2020
(42)
	Partial
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes

	Mazza 2010
(38)
	Partial
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes

	Mazza 2013
(63)
	Partial
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes

	McGowan 2020
(66)
	Partial
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes

	M'hamdi 2018
(55)
	Partial
	Yes
	Yes
	Yes
	Yes
	No
	Partial
	Yes
	Yes
	Yes

	Mortagy 2010
(70)
	Partial
	Yes
	Yes
	Yes
	Yes
	No
	Partial
	Yes
	Yes
	Yes

	Nacev 2022
(60)
	Partial  
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes

	Ojukwu 2016
(39)
	Partial
	Yes
	Yes
	Yes
	Yes
	No
	Partial
	Yes
	Yes
	Yes

	Poels 2017
(29)
	Yes
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes

	Poels 2017
(30)
	Yes
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes

	Schwarz 2009
(54)
	Partial
	Yes
	Yes
	Yes
	Yes
	No
	Partial
	Yes
	Yes
	Yes

	Sissons 2020
(41)
	Partial
	Yes
	Yes
	Yes
	Yes
	No
	Partial
	Yes
	Yes
	Yes

	Srinivasulu 2019
(49)
	Partial
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes

	Srinivasulu 2022
(71)
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes

	St Clair 2023
(47)
	Yes
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes

	Teeuw 2012
(53)
	Partial
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes

	Tuomainen2013
(7)
	Partial
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes

	Voorst 2016
(28)
	Partial
	Yes
	Yes
	Yes
	Yes
	No
	Partial
	Yes
	Yes
	Yes

	Walker 2021
(44)
	Partial
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes

	Withanage 2025
(25)
	Partial
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes





Supplementary Table 10. Critical appraisal of Quantitative studies using JBI Cross-sectional Quality assessment (n = 11 studies)
	 
	1. Were the criteria for inclusion in the sample clearly defined?
	2. Were the study subjects and the setting described in detail?
	3. Was the exposure measured in a valid and reliable way?
	4. Were objective, standard criteria used for measurement of the condition?
	5. Were confounding factors identified?
	6. Were strategies to deal with confounding factors stated?
	7. Were the outcomes measured in a valid and reliable way?
	8. Was appropriate statistical analysis used?

	Daly 2022 (22)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Dorney 2024 (65)
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes

	Dorney 2022 (69)
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes

	Frey 2012 (34)
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes

	Hammarberg 2020 (56)
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes

	Hristova-Atanasova 2023 (36)
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes

	Hogg 2019 (31)
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes

	Jones 2022 (33)
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes

	Karalolo 2021 (32)
	Yes
	Yes
	Partial
	Yes
	No
	No
	Yes
	Yes

	Manze 2020 (62)
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes

	 Wallace 1998 (45)
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes





Supplementary Table 11. Critical Appraisal of Mixed Methods studies using the Mixed Methods Appraisal Tool (n = 6 studies)
	Mixed Methods Appraisal Tool Criterion
	Fitch (2023)
(61)
	Fieldwick (2017)
(67)
	Goodfellow (2017)
(24)
	Stern (2015)
(48)

	S1. Are there clear research types?
	Yes
	Yes
	Yes
	Yes

	S2. Do the collected data allow to address the research questions
	Yes
	Yes
	Yes
	Yes

	1.1 Is the qualitative approach appropriate to answer the research question?
	Yes 
	Yes
	Yes
	Yes

	1.2 Are the qualitative data collection methods adequate to address the research question? 
	Yes
	Yes
	Yes
	Yes

	1.3 Are the findings adequately derived from the data? 
	Yes
	Yes
	Yes
	Yes

	1.4 Is the interpretation of results sufficiently substantiated by data? 
	Yes
	Yes
	Yes
	Yes

	1.5. Is there coherence between qualitative data sources, collection, analysis and interpretation? 
	Yes
	Yes
	Yes
	Yes

	3.1. Are the participants representative of the target population? 
	Yes
	Yes
	Yes
	Yes

	3.2. Are measurements appropriate regarding both the outcome and intervention (or exposure)? 
	Yes
	Yes
	Yes
	Yes

	3.3. Are there complete outcome data? 
	Yes
	Yes
	Yes
	Yes

	3.4. Are the confounders accounted for in the design and analysis? 
	No
	No
	No
	No

	3.5. During the study period, is the intervention administered (or exposure occurred) as intended?
	Yes
	Yes
	Yes
	Yes

	5.1. Is there an adequate rational for using a mixed methods design to address the research question?
	Yes
	Yes
	Yes
	Yes

	5.2. Are the different components of the study effectively integrated to answer the research question?
	Yes
	Yes
	No
	Yes

	5.3. Are the outputs of the integration of qualitative and quantitative components adequately interpreted? 
	Yes
	Yes
	No
	Yes

	5.4. Are divergences and inconsistencies between quantitative and qualitative results adequately addressed? 
	Partial
	Partial
	Partial
	Partial

	5.5. Do the different components of the study adhere to the quality criteria of each tradition of the methods involved?
	Yes
	Yes
	No
	Yes













Supplementary Table 12. Descriptive Themes
	

	Roles and responsibilities around delivering preconception in primary care
	Approaches to targeting preconception care in primary care
	Timing and context of preconception care in primary care
	Support with delivery of preconception care in primary care
	Systemic needs for successful integration of preconception care in primary care

	People of reproductive age

	Daly 2024 (35)
	x
	
	x
	
	

	Daly 2022 (22)
	x
	
	
	
	

	Dorney 2025 (23)
	x
	x
	
	
	

	Withanage 2025 (25)
	x
	
	x
	x
	

	Jenkinson 2025 (37)
	x
	
	
	
	

	Kodavaluru 2021(43)
	x
	
	
	
	

	Van Voorst 2017 (28)
	x
	
	
	
	

	Poels 2017 (29)
	x
	x
	x
	
	x

	Hall 2024 (9)
	x
	
	x
	x
	

	Frey 2012 (34)
	x
	
	x
	
	

	Mazza 2010 (38)
	x
	
	x
	
	

	Manze 2020 (62)
	x
	x
	
	x
	

	Garbers 2020 (50)
	x
	
	x
	
	

	Bosire 2021 (64)
	x
	
	
	x
	

	Tuomainen 2013 (7)
	
	
	x
	
	

	Draper 2019 (10)
	x
	
	
	
	

	Daly 2025 (58)
	
	
	x
	
	

	Bayrami 2021 (57)
	
	
	x
	x
	

	Srinivasulu 2022 (71)
	x
	
	x
	
	

	McGowan 2020 (66)
	x
	
	x
	x
	

	Hammarberg 2020 (56)
	
	x
	
	
	

	M'hamdi 2018 (55)
	x
	x
	x
	
	

	Mazza 2013 (63)
	
	
	
	
	x

	Dorney 2024 (65)
	
	
	
	x
	

	Jones 2020 (33)
	x
	
	x
	
	

	Primary care professionals

	Goodfellow 2017 (24)
	x
	
	x
	
	

	Caut 2025 (26)
	x
	x
	x
	x
	x

	Caut 2025 (27)
	x
	x
	
	x
	

	Karalolo 2021 (32)
	x
	
	
	
	x

	Hristova-Atansova 2023  (36)
	x
	
	
	x
	x

	Ojukwu 2016 (39)
	x
	x
	
	
	

	Sissons 2020 (41)
	x
	
	
	
	

	Hall 2024  (46)
	x
	x
	x
	
	x

	Srinivasulu 2019 (71)
	
	x
	x
	
	x

	Teeuw 2012 (53)
	x
	
	
	
	x

	Chuang 2012 (52)
	x
	x
	
	
	x

	St Clair  2023 (47)
	x
	x
	
	x
	

	Stern 2015 (48)
	x
	x
	
	
	

	Schwarz 2009 (54)
	x
	
	
	x
	x

	Nacev 2022 (60)
	
	
	x
	
	

	Fieldwick 2017 (67)
	
	
	
	x
	

	Dorney 2021 (69)
	
	
	
	
	x

	Poels 2017 (30)
	
	x
	
	
	x

	Hogg 2019 (31)
	x
	
	x
	x
	

	Manze 2020 (62)
	
	
	
	x
	

	Both

	Bello 2013 (51)
	x
	
	
	x
	

	Fitch 2022 (61)
	
	
	
	x
	

	Wallace 1998 (45)
	x
	x
	x
	
	

	Mortagy 2010 (70)
	
	
	
	x
	x

	Walker 2021 (45)
	x
	x
	x
	
	x

	Forde 2022 (68)
	x
	
	
	x
	x







