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[ Abstract] Since the 1980s, premarital health care as primary prevention measures to reduce birth defects and
improve the quality of newborns, it has played an important role in preventing diseases, reducing the spread of infec-
tious diseases, maintaining the marriage harmonious and happy and so on. Under the current new situation, the pat-
tern of free and mandatory premarital care services can solve the problem which consumer participate in the pattern of
free and voluntary premarital care services. In this pattern, we should pay more attention to study the service quality
of premarital care. Under the requirement of new health care reform, premarital care is treated as quasi-public goods
which have strong public welfare and positive externalities. So we should re-examine its meaning in terms of public
health. In order to full display the social and economic benefits of premarital care, we should also further expand re-
search perspective and integrate premarital care, supplement folic acid, progestational examination, making cards in
early pregnancy, prenatal screening, and prenatal diagnosis into one framework. This would help to promote the so-
cial and economic benefit of premarital healthcare.
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