Resolution to Endorse the ONE KEY QUESTIONSM Initiative
WHEREAS there are 62 million U.S. women in their childbearing years (15–44) 1 ,
and
WHEREAS 7 in 10 women of reproductive age (43 million women) are sexually
active and do not want to become pregnant, but could become pregnant if they
and their partners fail to use a contraceptive method 2 , and
WHEREAS the typical U.S. woman wants only two children, and to achieve this
goal, she must use contraceptives for roughly three decades 3 , and
WHEREAS for women who desire to become pregnant, preconception care is
often unavailable—only about one in four primary care providers currently
provides preconception care to the majority of the women they serve 4 , and
WHEREAS poor birth outcomes continue to be a problem in the United States,
and risks associated with poor pregnancy outcomes remain prevalent among
women of reproductive age. Of women who could get pregnant, 69% do not
take folic acid supplements, 31% are obese, and about 3% take prescription or
over the counter drugs that are known teratogens 5 , and
WHEREAS the Oregon Foundation for Reproductive Health has developed the
ONE KEY QUESTIONSM Initiative, that all primary care doctors should routinely
ask women of reproductive age if they intend to become pregnant in the next
year, and provide appropriate preconception care 6 or family planning care as
indicated, and
WHEREAS this initiative has already been endorsed by numerous medical and
public health associations, including: the Oregon Academy of Family Physicians,
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the Oregon Primary Care Association, the Oregon Public Health Association, the
Oregon Nurses Association, the Nurse Practitioners of Oregon, the Oregon Office
of Rural Health, and the Northwest Portland Area Indian Health Board, now be
it
RESOLVED that the (name of your State Academy here) recognizes unintended
pregnancy and poor birth outcomes as preventable public health issues, and
recognizes that family planning and preconception care are a key component of
family medicine, and be it further,
RESOLVED that the (name of your academy here) endorses the ONE KEY
QUESTIONSM, that all doctors should routinely ask women of reproductive age if
they intend to become pregnant in the next year, and provide appropriate
services as indicated, including screening for pregnancy‐related risk factors,
provision of prenatal vitamins, contraceptive counseling including
recommendation of emergency contraception as backup method, and counseling
on STI prevention, and be it further
RESOLVED that the (name of your academy here) delegates to the AAFP COD
present this resolution to the AAFP.
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