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SCHOOL-BASED HEALTH CENTERS POLICIES AND PROCEDURES

Pre-Conception Treatment for At-Risk Female Adolescents

POLICY STATEMENT

Clinicians should recommend and prescribe folic acid to their female clients who are at risk for pregnancy. Those at risk would be non-contraceptors or clients choosing a less effective birth control (BC) method (i.e., anything other than Oral Contraceptives (OCP). Folic acid has been proven to substantially reduce the risk of neural tube defect (NTD) when taken one month before conception and throughout the first trimester.  

This is also an opportunity for the clinician to concretely relate to a client that her contraceptive choices may result in a pregnancy.

PROCEDURE

When doing birth control method counseling, the nurse should alert the provider to any female client not using OCP.

The provider or nurse counsels the student about the increased risk of neural tube defect in pregnancies deficient in folic acid, both before and during the pregnancy.

Those students who consent should receive a prescription for a multiple vitamin containing a minimum of 0.4 mg of folic acid. This should be taken daily, continued, and refilled as needed until pregnancy occurs or the student elects to use a more effective BC method.

If the client declines, document it and encourage addition of more effective birth control if indicated.

Additional counseling should include folate sources in the diet, and food supplemented/enriched with folic acid.

Clients with a folate-rich diet may elect to discontinue the prescribed supplement if the sources contain 0.4 mg or more.

Those clients who become pregnant should then receive prenatal vitamin prescriptions.

