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The period before conception and the 

first three months of pregnancy are 

critical periods for the health of the child 

at birth and the chances of an optimal 

development later in life too.

The health situation around birth is 

not evenly distributed: women in 

disadvantaged neighborhoods and their 

children are at greater risk of death and 

disease around and shortly after birth, 

with consequences later in life and in 

future generations. Medical and non-

medical factors, such as lifestyle and 

living and environmental conditions or 

psychosocial problems in vulnerable 

families, play a role.

This is the premise of Healthy Pregnancy 

4 All; a project resulting from extensive 
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“The period before conception and the first three months of pregnancy are critical periods 

for the health of the child at birth and the chances of an optimal development later in life too. 

This is the premise of Healthy Pregnancy 4 All; a project resulting from extensive translational 

research and designed by Professor Eric Steegers at Erasmus MC. The programme combines 

research with experiments and interventions that can improve pregnancy outcomes, 

especially amongst disadvantaged groups where perinatal mortality and other adverse 

outcomes are high.”
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translational research and subsequent societal networking valorisation sharing that new 

knowledge with local and national governmental bodies, led by Professor Steegers.  

This nationwide study that combines research with experiments and interventions aims to 

improve pregnancy outcomes, especially amongst disadvantaged groups where perinatal 

mortality and other adverse outcomes are high. The programme has been introduced within 

14 municipalities in the Netherlands and is a recognised (and funded) programme of the 

Dutch Ministry of Health (e4.9 million). The focus of the experiments is on preconception 

care and renewed assessment at pregnancy booking of medical as well as non-medical 

risks such as those related to poverty.

Strengthening this work Steegers is involved in two additional programmes:

• He has headed up a process to examine the embryo and placenta in detail using  

 two-dimensional and three-dimensional ultrasound methods generated by the I-Space  

 virtual reality studio at Erasmus MC. This virtual reality facility allows the embryo to be  

 examined using all possible dimensions, leading to a better understanding of embryonic  

 and placental growth and development. Understanding periconceptional influences on the  

 placental development and embryonic and subsequent periods of childhood and adult  

 life opens up huge possibilities in terms of embryonic health and particularly the prevention  

 of congenital anomalies. This research contributed significantly to the understanding of  

 the importance of providing care already before pregnancy; “preconception care”.  

 Experiments on how to organise and implement this, is part of the Healthy Pregnancy  

 4 All program.

• Steegers work is also embedded in the Generation R study, a population-based  

 prospective cohort study among 10,000 pregnant women and their children and the  

 Rotterdam Predict Study, an ongoing hospital based periconception cohort study,  

 including embryonic and placental growth trajectories (3D-US and virtual reality) and  

 tissue-specific epigenetic studies. 

Results & next steps 

• Advocacy activity initiated by the university research team in Rotterdam has contributed  

 greatly to a public and political debate, both nationwide and within municipalities,  

 resulting in the promotion of healthy pregnancies becoming a priority in The Netherlands.

• Societal valorisation of knowledge previously held in an academic institution (often  

 regarded as an ivory tower) led to the conviction amongst policy makers and care  

 providers that “things should be done better” and “better, new things should be done”  

 in care provided in relation to pregnancies.
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Impact

The need to promote healthy pregnancy is a high priority in the Netherlands because 

of the relatively unfavorable national perinatal health outcomes and large disparities in 

perinatal health. Welfare policies and local municipal policy can by joining forces tackle 

this problem together through increased collaboration, improved signaling and tailor 

made programmes. The study led by the team at Erasmus is carried also using a large 

database including data on different socio-economic and ethnic groups. The study and 

the resulting programmes are therefore relevant to develop preventative strategies and 

improve pregnancy outcomes and the life chances of children within contexts beyond  

the Netherlands. 
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• This means that care is increasingly tailored to the individual in a shared antenatal care  

 model including community midwives, obstetricians, public health providers as well as  

 social and youth workers. 

• Successes are being noted in efforts to reach women of lower educational attainment  

 and immigrant groups.

• New experiments (in an additional three cities) focus on shared care models regarding  

 antenatal care, maternity care and child health care, with again renewed attention for  

 non-medical risks and the implementation of related multidisciplinary care pathways  

 tailored to the individual and neighborhood.


