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Abstract

Background: Preconception care is recognized as a critical corapt to identify risk factors that might affect
future pregnancies and development. Health car&ewsrlevel of awareness, attitude knowledge cdwdgle an
impact on the rate of maternal and infant mortality

Objective: This study aimed to assess the level of knowledg#&ude and practice of preconception care among
health care workers.

Methods: A descriptive cross-sectional survey design andiliitstage sampling technique were utilized. Datsw
collected using a structured questionnaire fronitheare workers in health care facilities in Eg@and lkeja local
government areas of Lagos State. Two hundred anlgesilth care workers were enrolled, informed cohseught
and data was analyzed using the Statistical Packageésocial Science version 21.0 to generate datbogi
(frequency tables, charts) and inferential statisfcorrelation and regression).

Results: The mean+SD age of respondents was 32.5+1.613;yE2rs(61.7%) were single and more than half
(58.3%) were females. Slightly more than half & thspondents (116;56.3%) were doctors and maj@&y8%) of

the respondents knew what preconception care is.|&\el of knowledge was high (85.9%); 79.1% hagmbsitive
attitudinal disposition towards preconception came 78.2% had a high level of practice. Practia® daignificant
relationship with attitude of health workers (r A84; p = 0.039) and contributed to only 2.1% df tihange in
practice. The knowledge of health workers had aatieg correlation with attitudinal disposition (r-8.139; p =
0.046) but only contributed to 1.9% of the changattitude.

Conclusion: Practice of health workers in respect to precorigeptare needs improvement. Further studies are
recommended to explore other factors influenciregtice of preconception care in Nigeria.

Keywords: Preconception care, Knowledge, Attitude, Practitealth care workers.
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Introduction (iii) on preconception care will not be
énfluenced by the level of knowledge on

The health of a nation largely relies on th .
Rreconception care.

wellbeing of its women and children, and they ca
help to give a projection of future public healttBackground: Preconception care is part of a larger
constraints for families, communities and thd&ealth-care model that results in healthier women,
health care system (Olowokere, Komolafeinfants, and families. According to a review by
Owofadeju, 2015). Adequate planning foWHO IN 2012, programs included in
pregnancy and being at optimal health prior tpreconception care are Tobacco use prevention and
pregnancy are vital to improving a woman’'sessation, Nutrition, Vaccine, Fertility and
chance of having a healthy pregnancy and balmfertility, Female genital mutilation, HIV testing
(Center for Disease Control 2006). One of the moanhd counseling, Mental health, Substance use,
important components of health care for women iimtimate partner and sexual violence, Premarital
reproductive age is preconception care which is tlweunseling, Genetic counseling, Maternal and child
missing link in the continuum of maternal cardnealth, Adolescent-friendly  services, and
aimed at improving pregnancy outcomeQccupational health (WHO, 2013b).

parturition and children’s health (WHO, 2013a). The causes of maternal and neonatal mortality are

The World Health Organization (2013b) defineghreventable if mothers are optimally healthy prior
preconception care as “the provision ofo conception (Johnson et,&006). Women die of
biomedical, behavioral and social healtlpreventable complications such as pre-eclampsia,
interventions to women and couples beformfections which are pregnancy-related. Most of
conception occurs, aimed at improving their healtthese complications are created during pregnancy,
status, and reducing behaviors and individual armthd some have existed prior to pregnancy, and
environmental factors that could contribute to poarorsened during pregnancy. The presence of risk
maternal and child health outcomes”. Althouglfiactors such as maternal weight, alcohol use,
preconception care aims primarily at improvindHIV/AIDs, diabetes before conception can
maternal and child health, it also brings healthegatively affect the health of a mother and also
benefits to the adolescents, women and memer pregnancy outcome leading to various
irrespective of their plans to become parents. Tlmplications such as low birth weight therefore
main goal of preconception care is to providenaternal health before pregnancy has been greatly
health promotion, screening, and interventions faecognized. Increasing access to quality
women of reproductive age to reduce risk factorgeconception care can reduce the risk of maternal
that might affect future pregnancies. Preconcepti@nd infant mortality and pregnancy-related
care is recognized as a critical component of healtomplications (Johnson et al., 2006).

care for women of reproductive age. Women and men engage in risky behaviors that

Research QuestionsThe main aim of the study have an adverse effect on their reproductive life
was to determine the level of knowledge, attitudehich can affect conception and pregnancy
towards and practice of preconception care amof@kereke, 2010; Cherie & Berhane, 2012). Risky
health care workers in Eti-Osa and lkeja locdlehaviors such as smoking, drug use and poor diet
government areas of Lagos State. lead to complications like low birth weight and
preterm birth. Some women and couples are at risk
of complications in pregnancy due to some chronic
The study therefore hypothesized that health conditions they have such as diabetes,
hypertension, sickle cell anemia and STIs. These
onditions affect pregnancy outcomes. To ensure a
ealthy mother and baby, these problems need to
be addressed even before conception. Adolescents
are also prone to these behaviors and a good
number of them are found engaging in these
behaviors. These risky behaviors phase out later in

Hypothesis

® the health workers’ practice of
preconception care will have no statisticall
significant relationship with the attitudinal
disposition towards preconception care;

(i) the attitudinal disposition will not have a
statistical relationship with the level of knowledg
and
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adulthood and it negatively affects their(1994) statistical formula. A multistage sampling
reproductive health. was employed in the selection of sample for the
Most first prenatal visits do not occur until l&8e stgdy. Firstly, cluster sampling was. used, the

Brimary health centers and hospitals in the local

12 weeks into a woman’s pregnancy. It has be vernments mentioned was used as a cluster for
found that the prenatal period does not give enou%ﬁ)

time to address many of the maternal healf ach level of health. Random sampling technique
problems and risk factors that could adversel as then used to select from each cluster thethealt

affect the mother and/or the baby (Weisman et atlenters and hospitals that was used for the study
2008). Therefore, when most pregnant wome rough balloting. The hospitals and health centers

have their first prenatal visit, it may alreadytbe were  selected through ~balloting.  Finally,

late to prevent some placental developmentg-;)LPnVenlence sampling was used to select the

problems or birth defects. Placental deveIopmeFﬁ"‘SpondentS from the selectgd *_‘OSP“&?'S a_nd health
centers for the data collection; this implies that

starts early at implantation (seven days aft rﬁalth workers who were present at the time of the
conception). Poor placental development has beg earcher’s visit to the health centers and halspit

%S:; (;ﬂ;davvrl(t)rllepirﬁeleglngf(l)&;gln(ilnﬁ)irﬁ ;egfn ft;"rtgn?i‘?ik part in this regearch. In total, 206 healttreca
diseases later in life (Godfrey, 2002).Workers were recruited for the study.
Organogenesis also starts early in pregnanéy structured, self-administered questionnaire was
therefore commencing folic acid supplementationsed to collect data. A 68-itemed questionnaire
(which is given during prenatal visits) after ndurawith 4 sections was used to elicit information from
tube closure at six weeks (28 days aftahe respondents. Section A elicited information on
conception) has no demonstrated benefit fdhe demographic characteristics of the respondents,
preventing a neural tube defect. Thessection B elicited information on the knowledge of
complications are seen as one of the major caudke health workers on preconception care, section
of maternal and infant mortality. The awarenesS elicited information on their attitude towards
and practice of preconception care by these wompreconception care and section D elicited
will be determined by the availability, accessiyili information on the practice of the health workers
and quality of this service in the health caren preconception care. The face and content
system. validity and the reliability of the instrument were
The Center for Disease Control (CDC)estainshed prior to final administration of the

recommends risk assessment and counseling for%ﬁ?tr'gggsgg d 32?1 recl:'f:r'llggcﬁf atrie:nigrtigqlgt?én
women of childbearing age as part of primar 9 P

health care visits in order to improve pregnan YWhich was 0.709. The data collected was analyzed

outcomes (CDC, 2016). Despite outcomes (gsing the statistical software package for theadoci
interventions th’e probllem of poor obstetriic'ences (SPSS version 22.0). Ethical approval for

. e study was obtained from Babcock University
outcome, poor maternal health, and poor infa X .
health still persists in Nigeria and the world a ?c?rlmeljessr?stgztg\‘/vihlszsucr?tn?glrﬁe:lI(B;E'cl?i?[é
large. There is a need to look into the gaps in t g g P P

continuum of health care provided and"°" o instrument administration.
preconception care is one of the gaps that needResults
be closed. Data on preconception care th

:«gﬁﬁgggsgﬁ ;;S(Ie‘sagﬁz tSht:te|e\|,qee|n%$ li?}'swlzt(;l;é@as 32.5+1.613 years. More health workers were
attitudinal disposition and practice of healtrwithin the age group 25 N 29. years compared to the
workers in this region others. The gender distribution showed that 58.3%
' of the respondents were females and 41.7 % were
Methodology: The research employed amales while only 32.0% were married. Most
descriptive cross-sectional survey to providé80.1%) of the respondents were Christians; 56.3%
answers to the objectives of the study. A sample afere medical doctors and only 17.5% had spent

384 was calculated using the Armitage & Berry

e meantSD age of the respondents in this study
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over 5 years working at the present institutioto provide preconception care because they
(Table 1). believed that it would help reduce the burden of
maternal and infant mortality (91.3%). Quite a few

Majority of the health workers correctly identified 8%) of the health workers reported that they

preconception care as the strategy that helps m . . .
and women prepare for pregnancy by improvin id not see a need for the administration of rautin

; X . o ugs like folic acid supplements during
their health prior to pregnancy while 11.70% StatEeconception. About a third of the sample of

that it is a care given to pregnant women durin ealth workers (36.9%) reported that they were not

antenatal clinics to improve pregnancy outcom N ) .
(Figure 1). About half of the health workers (51% i the best position to prc.)V|de.preconcept|on care.
: he level of attitudinal disposition was measured

reported that they had once received training on : ) .
preconception care (Figure 2). on a 48-point rating scale with a meanzSD of

20.8#4.05. The grouped index indicated that
Regarding the risk factors which could affec?79.1% of the health workers had a positive attitude
preconception health status of young people, thewards preconception care while 20.9% had a
health workers identifies binge drinking of alcohohegative attitude (Table 3).

75.7%), smoking (908%) and domestic violenc
564.1%3. The r(gséonses) to the components §fnly 58.7% of the health workers clearly reported

. offer services which promote preconception care
preconception care by the health workers show%éz their clients and 88% stated that they provide

that majority of them are aware of the necessa ices to men also. About two-thirds of the
services that should be offered to clients to he calth workers stated that they often take the

improve their pregnancy outcomes. Folic aci . X
which has been reported to offer a strong '2ceé to provide clients who show up at the
cility with preconception care. The level of

protective factor for recurrent neural tube defec ; ;
(NTDs) was stated to be a component 0l?ractlce of the health workers on preconception

preconception care by 93.7% of the healtk@'® was measured on a 16-point rating scale with

workers. Also identified as components are genet?cmeaniSD 0f 12.17+3.45.

testing and counselling (88.8%), family plannindhe study hypothesized that the health workers’
(75.2%), iron supplementation, (89.3%) angbractice of preconception care would have no
healthy food choices (93.2%). The distribution ofelationship with their attitudinal disposition. A
the health worker’'s knowledge on the necessaBearson correlation analysis showed that the
vaccines which are to be administered duringractice of preconception care by the health
preconception care showed the more of theorkers had a statistically significant relationshi
respondents selected hepatitis (68%) and tetanwigh their attitudinal disposition (r = 0.144; p =
(79.6%). Some of the health workers (28.2%) di@.039). Further regression analysis showed that
not think that men should undergo genetiattitude contributed to only 2.1% of the variation
screening as part of preconception care. The lewadserved in the health workers’ practice of
of knowledge of the health workers was computeareconception care. Knowledge of the health
on a 35-point rating scale with a meantSD ofvorkers on preconception care however had a
21.53:3.40. The distribution of respondents in theveak relationship with their practice but this
grouped index showed that 29 (14.1%) healttelationship was not statistically significant (r =
workers had a low level of knowledge while 85.990.083; p = 0.236). The attitudinal disposition had
had a high level of knowledge (Table 3). statistically significant correlation with the ldwvaf

The attitudinal disposition of the health workergnowIedgle (r = 0.139; p = 0.046). A logistic

was assessed using a 16-item scale. Majority of tF\%\%ZSI;O?hZP?AfLSn;VV?; guréhgrr] C?g(';i?m%u'[t%rfot:;
respondents reported that offering preconcepti(gﬁ g P P Y

care to clients would have a positive effect o ontributed to 1.9% of the change in attitudinal
pregnancy outcome (90.8%) and they were WiIIing'SpOS't'on' (F=0.019; p < 0.001)
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Table 1: Demographic Characteristics of Respondents

Variables Categories Frequency Percentage%
Age 20-24 48 23.3
25-29 57 27.7
30-34 45 21.8
35-39 26 12.6
40-44 16 7.8
45-49 3 15
50 and above 11 5.3
32.5+1.613 years
MeanzSD
Sex Male 86 41.7
Female 120 58.3
Marital Status Single 127 61.7
Married 66 32.0
Divorced 9 4.4
Separated 4 1.9
Religion Christianity 165 80.1
Islam 40 19.4
Traditional 1 0.5
Occupation Doctor 116 56.3
Nurse 52 25.2
Midwife 18 8.7
CHW 11 5.3
Others 9 4.4
Work experience in Below 6 months 43 20.9
the institution 6 months- 1 year 38 18.4
1-2 years 47 22.8
2-5 years 42 20.4
5 years and above 36 17.5

CHW — Community Health Worker

Table 2: Distribution of Health Workers’ Knowledge of Preconception Care

YES NO
ITEMS
N (%) N (%)
What are the preconception risk factors?
Binge Drinking 156 (75.7%) 50 (24.3%)
Smoking 187 (90.8%) 19 (9.2%)
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Exercise
Domestic violence
Adequate nutrition

38 (18.4%)
132 (64.1%)
45 (21.8%)

Which of the following are the components of precareption care?

Folic acid supplementation
Prayer and fasting
Maintaining healthy weight
Geriatrics

Immunization

Reduction of stress
Genetic counseling & screening
Family planning

Wound dressing

Healthy food choices
Physiotherapy

Iron supplementation
Cancer screening

Preconception care is about healthy living

Which vaccines should be taken to enhance

preconception care?
Hepatitis

Measles

BCG

Rubella

Polio

Varicella

Tetanus

Should men undergo genetic screening as part

of preconception care?

193(93.7%)
47 (22.8%)
189 (91.7)
48 (23.3%)
178 (86.4%)
179 (86.9%)
183 (88.8%)
155 (75.25%)
43 (20.9%)
192 (93.2%)
79 (38.3%)
184 (89.3%)
128 (62.1%)

179 (86.9%)

140 (68%)
55 (26.7%)
45 (21.8%)
88 (42.7%)
46 (22.3%)
51 (24.8%)
164 (79.6%)

148 (71.8%)

168 (81.6%)
74 (35.9%)
161(78.2)

13 (6.3%)
159 (77.2%)
17(8.3%)
158 (76.7%)
28 (13.6%)
27 (13.1%)
23 (@t).2
51 (24.8%)
163 (79.1%)
14 (6.8%)
127 (61.7%)
22 (10.7%)
78 (37.9%)

27 (13.1%)

66 (32%)
151 (73.3%)
161 (78.2%)
118 (57.3%)
160 (77.7%)
155 (75.2%)
42 (20.4%)

58 (28.2%)
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hat is Preconception care ?

a prevention startegy that helps men
and women prepare for pregnancy
by improving their health prior to
pregnancy

M a care given to prevent conception

M a care given during antenatal clincs
to improve pregnancy

Figure 1: Distribution of Respondents’ Knowledge ofPreconception Care

Training on Preconception Care

M Yes

H No

Figure 2: Distribution of Health Workers Who Had Received Training on Preconception Care.

www.inter nationaljour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2021 Volume 14 | Issue 1| Page 522

Table 3: Summary of Health Workers’ Knowledge, Attiude and Practice towards Preconception
Care.

VARIABLES Rating points N (%) Mean+SL
KNOWLEDGE

Low (0 - 17.5) 35 points 29 (14.1) 21.53:3.40
High (17.6 — 35) 177 (85.9)

ATTITUDE
Negative (0 — 24) 48 points 43 (20.9) 20.8#4.05
Positive (25 — 48) 163 (79.1)

PRACTICE

Low (O — 8) 16 points 41 (21.9) 12.1%3.45
High (9 — 16) 161 (78.2)

Table 4: Correlation between Practice of Preconcefmin Care with Attitude and Knowledge

Variables N Pearson (r) Sig
Attitude/Practice 20¢€ 0.14¢ 0.03¢
Knowledge/Practice 20¢€ 0.08¢ 0.23¢
Knowledge/Attitude 20¢€ 0.13¢ 0.04¢

& Calculated with Pearson Correlation  Signiftcaing>0.05

Table 5: Regression analysis between variables

Variables N R R square F Sig
Attitude/Practice 20¢€ 0.14¢ 0.021 4.33: 0.00€
Knowledge/Attitude 20¢€ 0.13¢ 0.01¢ 4.02¢ 0.00¢

#Calculated with LineaRegression  Significant at.05

Discussion confirmed that there is a higher concentration of
women in caring professions. The age distribution

This study reveals that about half of the X .
respondents were less than 30 years old and tthé"d have influenced the marital status of the

were more female respondents than males. Thispgrsonnel. Ove_r _haIf of the respor_ldents were
similar to the demographic characteristics o octors and majority had not worked in the sector

ot Sy e by o AP 5 e e v
(2016) in Zaria. A report by WHO (2008)\°>"° 9 P P
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could be attributable to previous trainings thdomestic violence, occupational stress or weight
workers had attended. Studies by Olowokeradjustments. While receiving preconception care
Komolafe & Owofadeju(2015) and Adeoye et al. can result in men’s positive biologic and genetic

(2016) in Nigeria have similar results to ouicontributions to pregnancy conception, some of the
results. This however varies from the results of @spondents did not think that men should undergo
study conducted by Ahmed, et al. (2015) in whichenetic screening which could help to prevent and
the level of the workers’ knowledge was very low.manage known genetic disorders that can affect the

Majority of the respondents correctly selected t fgtus. The results of the stud_y showed tha’g Ie_f/el 0
nowledge had a negative but statistically

definition of preconception care and about hasi nificant correlation with the practice of
reported to have received training on 9 P

preconception care. This shows that the healﬂ{econception care. The findings of the study are

. . .1n variance with surveys conducted in Egypt
workers knew that preconception care includes ri ; 2k
assessment, health promotion and interventions%ii's""e’l ﬁj%;ezzggnggrg’oig)lah?gﬁ rlztég?gé%
promote health of mother and child. There was ’ !

larger proportion of doctors in the sampléjOor knowiedge among health workers

population compared to other professions thiGenerally, the health care workers’ attitude
could explain their high level of knowledgetowards preconception care was positive and is
preconception care, its components and Out of teémilar to reports of a study conducted in Sudan by
four vaccines that should be given duringhhmed et al, (2015) Almost all respondents
preconception period, Hepatitis (68%) and Tetanllieved that preconception care has a positive
(79.9%) vaccines were highly indicated by theffect on pregnancy outcome the services not for
respondents compared to the other options askedly women. Male involvement in such practices is
These vaccines may have been picked by mostalo beneficial to future pregnancy and
the respondents over the others because this cordgroductive outcomes. Results indicated that there
be the vaccines they know about and are readilystill a pressing concern for intending partriers
available in their hospitals and health centerbe aware of their genotypes and seek professional
Infections from this virus before or duringcounselling in an attempt to reduce the risk of
pregnancy can lead to preterm birth especially witkickle cell diseases and other hereditary disorders
rubella virus which can cause devastatinffhe practice of preconception care in this
consequences such as congenital rubella syndropwpulation was considerably high and they did not
or miscarriage (Goldenberg et al., 2008pwever, perceive time to be a barrier to provision of
the gap in the knowledge of vaccines to be givasreconception care. Majority were willing to
could be because preconception care is a nenovide preconception care services outside their
initiative and has not been fully integrated inte t working hours. There was a general belief that they
system. were the most suitable persons to provide
Weconception care. The attitudinal disposition had

In addition, most of the respondents also kne significant relationship with the practice of
about the effects of not seeking preconception, cafe 59 . P P .
reconception among the respondents. This

the preconception risk factors and the componerﬁs

. . ndicates that the better the attitudinal dispositi
of preconception care although there are I'ttl%gaéhe higher the practice levels will be. The 5voéker

on the effects of domestic violence o lieved that further adequate and comprehensive
preconception period. The gap shows that thou%‘?. . L €q p X
aining will improve their knowledge and provide

the health care workers knew the risks involved i ith : Kill deli Hocti
not seeking preconception care especially f pedm Wllt. appropriate skills to deliver effective
females, they still need comprehensive trainingg.n quality services.

About half of the respondents (49%) reported ndthe study observed a high level of knowledge,
to have had any training on preconception care apdactice and positive attitudinal disposition
this could affect the quality of care delivered t@aowards preconception care. Further training as
their patients. Results from a study conducted hbgdicated by the respondents, will improve their
Bayrami, et al (2013) reported that 90% of th&nowledge on this care which will in turn improve
physicians had not spoken to their patients abatlte quality of care that will be provided to intexd

www.inter nationalj our nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2021 Volume 14 | Issue 1| Page 524

clients. The positive attitude will translate tdtee Ahmed K.Y., Elbashir I.M., Mohamed, S.M., Saeed,
service provision and a reduction in the burden of A.L., Alawad A.A. (2015) Knowledge, Attitude and
maternal and reproductive health issues. There is aPractice of Preconception Care Among Sudanese
need for awareness on preconception care Women in Reproductive Age About Rheumatic
especially among adolescents. Such services Heart Disease. International Journal of Public Heal

. . . .~ Research. 3(5): 223-227
should be provided in school settings to target thi Armitage P. & Berry G. (1994) Statistical Methods

age group because this is the period when they i, \edical Research. 3rd Edition, Blackwell
start to explore and engage in risky behaviors that scjentific Publications, Oxford.
could cause irreversible side effects at conceptioBayrami R., Ebrahimipour H., Ebrahimi M., Froutani
This will improve pregnancy outcome, maternal M.R. & Najafzadeh B. (2013) Health care providers’
and child health and reduce the incidence of infant knowledge, attitude and practice regarding pre-
and maternal mortality. conception Care. J Research Health 3(4): 528-

] ) ) Centers for Disease Control and Prevention (2016)
This present study is a cross-sectional survey and maternal health: advancing the health of mothers in
we acknowledge some limitations which could be the 21st century.

associated with the study through the possibilfty christianson A, Howson C, Modell B (2006) March of
recall bias and social desirability. The findings o Dimes Global Report on Birth Defects: the hidden
this study may be suitable for the planning of toll of dying and disabled children. New York:

larger studies and be applicable to other regions i March of Dimes Birth Defects Foundation.

the country. Essential training on preconceptiofi®ldenberg R.L., Epstein F.H., Hauth J.C. & Andrews
care should be offered to health care providers to "/:\W- (2000) Intrauterine infection and preterm

. . - delivery. New England Jour of Med 342:1500-1507.
reinforce their level of knowledge. These training§,nson K. Posner S.E.. Biermann J.. Cordero J.E

will have positive impact on the practice and beé Ayrash H.K., Parker C.S., Boulet S. & Curtis M.G.

beneficial to their clients. (2006) Recommendations to Improve Preconception
. ; Health and Health Care United States: A Report of
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