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ABSTRACT

Background:Preconception care is a critical component of health which includes the provision
of biomedical, behavioral, and social health interventions to women of reproductive age and
couples before they conceive. As of 2011 sub-Saharan Africa report on maternal health shows
that in sub-Saharan Africa there is a poor preconception care practice and this is due to low
economic status, lack of health care providers, being illiterate and poor awareness about maternal
health including preconception care. Preconception care (PCC) is the most important maternal
health care service to reduce maternal and child mortality and morbidity by identifying and

treating any risks early, promoting health, and preventing disease.

Objective: To assess the proportion and determinant factors of preconception care among
pregnant mothers attending ANC in three governmental hospitals,Ethiopia from April to July
2020

Methods: a facility-based cross-sectional study was done on 276 pregnant mothers attending
ANC in three governmental hospitals in, Bahirdar, Ethiopia. Sample sizes for each hospital were
assigned proportionally based on the previous months’report of each hospital. Data were
collected through structured questionnaires. Crude and adjusted odds ratios with 95% CI were

calculated. P-value < 0.05 was considered statistically significant.

Results:This study revealed that utilization of preconception care is 20.8%,the educational status
of high school (AOR=6.82 95% CIl =1.69-27.55), educational status of college and above
(AOR=9.8 95% CI1=2.67-36.5), place of residence,(AOR=3.69,95%CI=1.26-10.78),women who
had delivered 2-4 times(AOR=1.74,95%CI1=0.61-4.93),women who had delivered >4 times
(AOR=9.3, 95%CI =2.15-40.50),Bad obstetric history (AOR=10.15, 95% CI =4.05-25.43)and
Chronic medical illness (AOR=5.81 95% CI =1.49-22.63) were found determining factors

Conclusion:This study confirmed that the utilization of preconception care was found to below.
Women’s educational status, place of residence, number of delivery, bad obstetric history, and

chronic medical illness were found to be factors affecting the utilization of preconception care.

Keywords:preconception care, governmental hospitals, pregnant women, Bahirdar
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1. INTRODUCTION

1.1 Background

Preconception care (PCC) is the provision of biomedical, behavioral and social health
interventions to women and couples before the occurrence of conception and aims at improving
their health status, and reducing behaviors and individual and environmental factors that
contribute to poor maternal and child health outcomes(1).

Preconception care is a critical component of health which includes theprovision of biomedical,
behavioral and social health interventions to women of reproductive age and couples before they

conceive(2).

As of 2011 sub-Saharan Africa report on maternal health shows that in sub-Saharan Africa there
is a poor preconception care practice and this is due to low economic status, lack of health care
providers, being illiterate and poor awareness about maternal health including preconception
care. Preconception care (PCC) is the most important maternal health care service to reduce
maternal and child mortality and morbidity by identifying and treating any risks early, promoting
health, and preventing disease. In addition to this, PCC highly associated with increase antenatal
care, delivery care and post natal care service utilizations which are the corner store to improve
maternal and child health(3).

Despite the evidence linking preconception care to improved maternal and perinatal outcomes,
preconceptioncare remains fragmented and inconsistent, difficult to access, and poorly
understood by many women. In theearly 20th century, improvements in public health and a focus

on prenatal care led to major gains in reducing maternal and fetal morbidity and mortality(4).

Preconception care has a positive impact on reduction in mortality and decrease therisk of
adverse health effects for the woman, fetus, and neonatebyoptimizingthewoman’s health and

knowledge before planning and conceiving a pregnancy(2).
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1.2 Statement of the problem

Preconception care is any intervention provided to women and couples of reproductive age,
regardless of pregnancy status or desire, before pregnancy, to improve health outcomes for
women, newborns and children. In 2012, WHO(World Health Organization) has organized a
meeting to develop a global consensus on preconception care to reduce maternal and childhood
mortality and morbidity.According to the review, lists of programmes included in preconceptions
are Tobacco use prevention and cessation, Nutrition, Vaccine, Fertility and infertility, Female
genital mutilation, HIV testing and counseling, Mental health, Substance use, Intimate partner
and sexual violence, Premarital counseling, Genetic counseling, Maternal and child health,
Adolescent-friendly services, and Occupational health(5).

Preconception care has a positive impact on reduction in mortality and decrease the risk of
adverse health effects for the woman, fetus, and neonatebyoptimizingthewoman’s health and
knowledge before planning and conceiving a pregnancy(6).PCC is cardinal to alleviate diferent
risk behaviours, exposures that afects conception, fetaldevelopment, and ultimately reduce

subsequent adverseoutcomes(7)

Even if preconception care aims primarily at improving maternal and child health, it brings
health benefits to the adolescents, women and men, irrespective of their plans to become
parents. WHO recently stated that globally four out of 10 women report that their pregnancies

were unplanned. As a result, 40% of pregnancies miss the essential health interventions (8)

According to Pregnancy Risk Assessment Monitoring System (PRAMS) report 2004—-2008 in
Utah, only 32% of the 30,481 reproductive aged individuals reported they had received
preconception counseling, with significantly low rates among those with unintended pregnancy
required prior to pregnancy Preconception care utilization in developing countries like Sudan,
Brazil and Sri Lanka is 9% , 15.9% and 27.2% respectively. While utilization of preconception
care is slightly higher in developed countries like China, London, Saudi Arabia, and Maryland
which is 20.6% , 27% , 29.3% and 32% respectively(5)

According to findings from different articles utilization of preconception care is affected by age,
educational status, ethnicity, employment status, marital status, history of family planning use,

having a previous miscarriage, stillbirth or termination due to fetal abnormality, pregnancy
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intention, parity, gravidity, knowledge of preconception care, availability and accessibility of the

services(b).

1.3 Significance of the study

The result of this study will help policy makers, program planners, governmental and non-
governmental organization implementers and maternal health service providers/practitioners to
provide evidence based interventions to improve pregnancy outcomes.

Most importantly, since there is limited research evidences in the study area despite its low
coverage this study will serve as a baseline work for other researchers interested to work on

further researches in this topic.

1.4. OBJECTIVES OF THE STUDY

1.4.1 General objective

To assess the proportion and factors associated with preconception care utilization among
pregnant mothers attending ANC in three governmental hospital, Bahirdar, Ethiopia from April
to July 2020

1.4.2 Specific objectives

1. To determine proportion of preconception care utilizationamong pregnant mothers
attending ANC in three governmental hospitals hospital, Bahirdar, Ethiopia from April to
July 2020

2. To identify factorsassociated with preconception careutilization among pregnant mothers
attending ANC in three governmental hospitals hospital, Bahirdar, Ethiopia from April to
July 2020
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1.5 Conceptual framework

Obstetric factors

-number of pregnancy

-number of delivery
-number of alive children

-bad obstetric history

sociodemographic
factorrs

-Age
-religion
-ethinicity
-Level of education
-Occupation
likrel s s social behaviour and

health status
-bad habit

-chronic medical
illness

-Residence

-previous
surgery
preconception
care

Figure 1: conceptual framework that shows association of factors with preconception care
utilization among pregnant mothers attending ANC in three governmental hospitals hospital,

Bahirdar, Ethiopia 2020
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2.LITRATURE REVIEW

2.1 Proportion of preconception care

A study that was conducted based on simple stratified random quota sampling on women who
gave birth in hospitals of Isfahan (Iran) from April to June in 2016.the prevalence of receiving
preconception care, its relation with recipients’ individuality, fertility, and determining the
reason for lack of checkup was determined..The results showed that 47.7% of participants had
received preconception care. There was a significant relationship between educational levels,
income, wanted pregnancy, number of pregnancies, and previous individual delivery with
preconception care . The main reason for the lack of preconception care was unplanned
pregnancy (10).

A survey was conducted at a teaching hospital in Nigeria. Interviewer-administered
questionnaires were used to extract information. A total of 450 participants responded; 44.2%
(190/450) were aware, 31.7% (143/450) had good knowledge, while only 10.3% (46/450)
received PCC.There was statistically significant correlation between awareness and participants’
level of education (p<.001) and residence (p<.001), as well as between utilisation and
education (p <.001)(15).

A Study conducted amongrecently delivered mothers in Mekelle City, Northern Ethiopia.
102(18.2%) of the mothers had utilized preconception care. Mothers’ knowledge on
preconception care prior experience of adverse birth outcomes (history of chronic health
problems husband’s support , and challenges in accessing a health facility were significantly

associated with preconception care service utilization(2).

In Debrebirhan A mixed method of community based cross-sectional study was employed from
March 1st to 30; 2017.Systematic sampling technique was used to select a total of 424
reproductive age women. The data were collected using pre-tested and structured questionnaire
and eight in-depth interviews were done using an interview guide .A total of 410 subjects were
participated with a response rate of 96.7%. The overall utilization of Preconception care was

13.4%. Woman’s age, marital status, knowledge and availability of unit for preconception care

5|Page



were significantly associated with utilization of preconception care .. A woman’s age, marital
status, educational status, knowledge about preconception care services and availability of unit
for preconception care were factors affecting utilization of preconception care. Therefore,
establishing preconception care strategies which can address all the components of the care will
be essential when designing effective implementation strategies for improving the uptake of

preconception care(5).

2.2 Factors associated with preconception care

A study conducted from 10th July to 13th August 2012 in the Antenatal Clinics of the Academic
Obstetrics and Gynaecology Unit at Teaching Hospital, Mahamodara, Galle to study the level of
preconception preparedness of pregnant women, and factors influencing it, in order to identify
possible strategies to improve PCC. The conclusion is PCC of women is suboptimal and needs more
attention. The primary health care team, general practitioners and specialist obstetricians should be
motivated and trained to provide preconception health education and PCC to late adolescents and young

women in Southern Sri Lanka(12).

Responses from the 2010 and 2012 Los Angeles Mommy and Baby Surveys were
analyzed.Weighted multivariate logistic regression was employed to identify significant
associations between having had a previous AIO (preterm delivery, low birth weight infant,
stillbirth, or major birth defect) and receipt of preconception care prior to the most recent
pregnancy. After controlling for covariates, having had a previous AIO was associated with an

increased odds of having utilized preconception care in the most recent pregnancy(26)

In Netherlands, determinants of participation inpreconception counseling among women with
low health literacy were explored. In the interviews we explored preconception
counselingawareness, knowledge, considerations, subjective norms, self-efficacy, attitude, and
intention. the conclusion of the study was Women with low health literacy were generally
unaware of the concept and provision ofpreconception counseling, but seemed to be interested in

participation(17).
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A community based cross-sectional design was conducted among 564 recently delivered mothers
inMekelle City, Northern Ethiopia. A multi stage cluster sampling technique was
employed.Mothers’ utilization of preconception care iS low. the results were Mothers knowledge
on preconception care, experienceof adverse birth outcome, having chronic health problems and

husband support increases utilization of preconception care(2).

A systematic review was carried out to evaluate the effectiveness and safety of preconception
care in improving maternal and fetal outcomes for women with preexisting diabetes mellitus.
Meta-analysis suggested that preconception care is effective in reducing congenital
malformation, preterm delivery, NNT and perinatal mortality. Preconception care lowers HbAlc
in the first trimester of pregnancy by an average of 2.43. Women who received preconception
care booked earlier for antenatal care by an average of 1.32 weeks (20).
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3. METHODS

3.1 study design

Facility based cross -sectional study design was implemented.
3.2 study area and period
3.2.1study area
The study was conducted at FHCSH, TGSH and Addisalem primary hospital in Bahir Dar
Amhara Regional state ,North West ,Ethiopia. Bahir Dar is the capital city of Amhara National
Regional State, located 565 km Northwest of Addis Ababa with an altitude of 1799 meters
above sea level with warm and temperate climate with estimated population of 168,899 as per
2020 world population review. The city has three governmental hospitals. Two specialized
hospitals and one primary hospital. TGSH is a specialized and teaching university hospital which
gives service for more than 5 million populations.in this hospital there are 60 maternity beds and
10 beds in labor ward with 63 midwives,32 residents and 15 obstetricians.
FelegehiwotComprehensive specialized hospital is another hospital in the city which belongs to
Amhara National and Regional state and it services for more than 5 million populations. The
Hospital has 77 maternity beds and 8 beds in labor ward with 50 midwives and 5 obstetricians.
Thethird hospital is Adisalem primary hospital which also belongs to Amhara National and
Regional State that gives service to 100,000 populations. This Hospital has 14 maternity beds

and 8 beds in labor ward with 15 midwives, 4 IESO and one obstetrician.

3.2.2 study period
The study wasconducted from April 1, 2020 to July 30, 2020 GC,

3.3 Source population

Pregnant women who visited FHCSH, Adisalem primary hospital andTGSH for ANC service

3.4 Study population
Pregnant women who visited FHCSH, Adisalem primary hospital and TGSH for ANC

servicesfulfils inclusion criteria.

3.5 study unit

The Selected pregnant mother.
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3.6 Inclusion and exclusion criteria

3.6.1Inclusion criteria
Pregnant women who visitedFHCSH, Adissalemhospitaland TGSH for ANC services in the

study area

3.6.2 Exclusion criteria
Women who visited FHCSH, adisalemand TGSH for ANC services and have severe illness

3.7Sample size determination
Sample size was determined using single population proportional formula. The total sample size

was calculated using the following assumption to come up with final sample size.

Confidence level =95%
Margin of error (precision) = 4%

PCC utilization =13.4%, as study done in DebreBirhan town, north shewa

_z’p(1-p)
"

=  Where n = sample size, p= 0.134, d = 0.04(4 % error of margin), z= 1.96 (standard
normal probability for 95% Cl)with a 10% non-respondent included, sample size was

279.

3.8Sampling technique

Systematic sampling methodwasbe used, sampling fraction is 1/5 and every fifth client were involved

after the first were decided with lottery method.

The share of each hospital was determined based on the number of clients from the previous three months
report. The calculated share was as follows: FHCSH =92 , Addis Alem hospital =75 , TGSH=112

3.9Data collection tools and procedure

The data was collected using structured questionnaire prepared by reviewing different studies.The
questionnaire contained three parts, socio-demographic factors, obstetric history factors and

social behaviorandhealth status factors. The designed questionnaires were translated from

9|Page



English to Amharic (local language) and back-translated to English to keep the consistency of
the questionnaire. Data was collected by four trained midwives and two first year residents and

supervised by one senior resident.

3.9.1Data quality control
The pre-test was done on 5% of the total sample size that is 14 at FHCSH and required

corrections were made on the questionnaire. A one-day training was given for data collectors

about the purpose of the study and how to interview as well as fill the questionnaire properly.

3.10 study variables

3.10.1 Dependent variable
Utilization of preconception care

3.10.2 Independent variable

Sociodemographic characteristics

age, educational status,ethnicity, religion, marital status, occupation, place of residence and

distance from home to health institution.

Obstetric history factors

Number of pregnancies, number of alive children, number of deliveries, bad obstetric history
History of medical illness and history of surgeries

Medical illness, previous surgeries and bad habit
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3.110perational definitions

Preconception care: Any interventions either advice or treatment, and lifestyle modification
women received regarding components of preconception care before being pregnant.
(Preconception care components in this study are HIV testing and counseling,
Nutrition,screening for medical disorders, Advice on cessation of alcohol, Advice on cessation of
cigarette smoking).

Preconception care utilization: If women received any interventions either advice or treatment,
and lifestyle modification regarding components of preconception care at least once before being

pregnant.

severe illness-. A condition that carries a high risk of mortality, negatively impacts quality of life

and daily function, and/or is burdensome in symptoms, treatments, or caregiver stress.

Bad obstetric history;occurrence of any of the following events in her past obstetric

history:consecutive spontaneous abortion,early neonatal death,stillbirth,intrauterine fetal death
Bad habit;action which causes problems for our health,income or carrier egsmoking,drinking

Chronic medical illness;illnessthat last one year or more and require ongoing medical attention

or limit activities of daily livingor both

Previous surgeries;any kind of operation that a woman had prior to her pregnancy(obstetric or
non obstetric)

3.12Data processing and analysis

The data were checked for completeness and inconsistencies and then entered using Epi-data
version 4.4.1 and were exported and analyzed with SPSS version 23. Descriptive statistics were
used to describe the study population in relation to relevant variables. Crude and adjusted odds
ratio with 95% CI were calculated to determine the strength of association between dependent
and independent variables. The bivariable binary logistic regression model was used to select
candidate variables with a P-value <0.25 significant level to incorporate in the multivariable
binary logistic regression model. Multivariable binary logistic regression analysis was done to
identify factors associated with utilization of preconception care.P-value < 0.05 was considered

statistically significant for all independent variables at the multivariable binary logistic
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regression model to identify the independent effects of the different factors for the utilization of

pre conception care. Figures, tables and charts were used to present findings.

3.13Ethical clearance
Ethical clearance was obtained from the Bahir Dar University College of Medicine and Health
Sciences institutional review board (IRB). Formal letter of cooperation was also written from the
University of Bahir Dar College of Medicine and Health Sciences ethical clearance committee to
FHCSH, TGSH and AH.

Informed oral consent was taken from each study participant women after the provision of
information about the purpose and benefit of the study, and they were notified that they had the
right to refuse or terminate at any point of the interview. They were told about their right not to
participate. Confidentiality of the information was maintained throughout the study period using
nameless identifiers, keeping the participant mother’s privacy by interviewing them individually

in separate place.
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4.RESULTS

4.1 Descriptivestatistics

A total of 279 womenwere included with an overall response rate of 98.9%.

4.1.1Descriptive statistics of Socio-demographic factors for utilization of preconception
care
The study showed that more than half 189(68.5%) of women were between the age of 20-34 and

5(1.8%) were at the age>40 years. Concerningthe marital status majority of
266(96.4%)weremarried.More than half of the study participant women160(58%) were found
living in urban residences. Over two-thirds of the women 235(85.1%)were orthodox
Christians.Concerning ethnicity 255(92.4%) were found to be Amhara. Regarding educational
status 92(33.3%) werefound illiterate and 64(23.2%)had an educational level of college and
above.More than half of the women 153(55.4) were housewives.

Table 4.1: Description of socio-demographic factors for utilization of preconception care among
pregnant mothers attending antenatal care in governmental hospitals of Bahirdar, Northwest
Ethiopia,2020

Variables frequency percent
Age 15-19 29 10.5
20-34 189 68.5
35-40 53 19.2
>40 5 1.8
Marital Single 3 1.1
status Married 266 96.4
Divorced 7 2.5
Religion Orthodox 235 85.1
Muslim 35 12.7
Protestant 5 1.8
Others 1 0.4
Ethnicity Ambhara 255 92.4
Agew 7 2.5
Oromo 14 5.1
Residence Urban 160 58
Rural 116 42
Educational | llliterate 92 33.3
status Can read and write 39 14.1
Primary school 37 134
High school 44 15.9
College and above 64 23.2
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Occupation | Housewife 153 55.4
Merchant 43 15.6
Private employee 15 9.8
Government employee 21 12.7
Student 10 3.6
Daily laborer 8 2.9

Distance <10km 188 68.1

from home

to a health

institution in >10km 88 31.9

km

4.1.2Descriptive statistics of Obstetric history factors for utilization of preconception care
Among the women who participated in the study 133(48.2%) have a history of 2-4 number of

pregnancies and also 101(36.6%) of them are primigravid. Regarding the number of
deliveries,119 (43.1%) have no history of delivery. and 27(9.8%) had >4 deliveries. regarding
the number of alive children,129(46.7%) of women have no alive children. Concerningbad

obstetric history, 41(14.9%) of women were found to havebad obstetric history.

Table 4.2: Description of obstetric factors for the study of utilization of preconception care
among pregnant mothers attending antenatal care in governmental hospitals of Bahirdar,
Northwest Ethiopia,2020

Variables frequency Percent
Number of pregnancies | 1 101 36.6
2-4 133 48.2
>4 42 15.2
Number of deliveries 0 119 43.1
1 62 22.5
2-4 68 24.6
>4 27 9.8
Number of alive 0 129 46.7
children 1 62 22.5
2-3 61 22.1
4-5 21 7.6
>5 3 11
Bad obstetric history yes 41 14.9
No 235 85.1
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4.1.3Descriptive statistics of Health Status and Social Behavior factors for utilization of
preconception care

In study 20 (7.2%) of women were found to have a history of medical illness. Regarding the
History of previous surgeries, 14(5.1%) of women who participated in the study were found to
have a history of previous surgeries. Among the women who participated in study 4(1.4%) of

them were found to have a bad habit.

Table 4.3: Description of health status and social behavior factors for utilization of preconception
care among pregnant mothers attending antenatal care in governmental hospitals of Bahirdar,
Northwest Ethiopia,2020

Variables Frequency Percent
History of medical Yes 20 7.2
illness No 256 92.8
History of previous Yes 12 51
surgeries No 264 94.9
History of a bad habit | Yes 4 1.4

No 272 98.6

4.2 Utilization of preconception care

Among the 276 participants, 56(20.28%) of the mothers had utilized at least one component of
the World Health Organization package of PCC services before their last pregnancy.

PRECONCEPTION CARE

PCC utilization
20.28%

no PCC
79.78

Figure 2:Utilization of preconception careamong pregnant mothers attending antenatal care in
governmental hospitals of Bahirdar, Northwest Ethiopia,2020
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The most commonly utilized component of PCC which was included in this study was HIV
AIDScounseling and testing which was found to be 55(98.2%). Whereas the least utilized was a

cessation of alcohol drinking and cigarette smoking which was 38(67.8%).

PRECONCEPTION CARE UTILIZATION

120
100

98.2
80.38 76.78
80 66.07
60
40
20
0

HIV Testing nutrition advice cessation of alcohol medical illness
drinking and cigarette screening
smoking

B PRECONCEPTION CARE UTILIZATION

Figure 3: Proportion of components of preconception care among pregnant mothers attending
antenatal care in governmental hospitals of Bahirdar, Northwest Ethiopia,2020

4.3Factors associated with utilization of preconception care

Bivariable binary logistic regression analyses were done between each variable and the
utilization of preconception care. Among the socio-demographic factors, age, educational status,
occupation, and place of residence were identified as candidate variables and were taken for
multivariable regression analysis. Among obstetric history factors previousnumber delivery,
pregnancy number,the number of alive children, and bad obstetric historywere selected. Among
health status and social behavior factors presence of medical illness and history of previous
surgerywere identified as candidate variables and were taken for multivariable regression

analysis.

Among sociodemographic characteristics, maternal education was found to be a significant risk
factor for the utilization of preconception care at multivariable regression. Women with the
educational status of high school were 6.8 times more likely to use preconception care than
illiterate women (AOR=6.82 95% CI =1.69-27.55). similarly, women with educational status of

college and above were found to utilize preconception care 9.8 times more likely compared to

16 |Page



illiterate women(AOR=9.8 95% CI=2.67-36.5). The other sociodemographic variable which was
found to be a significant factor for the utilization of preconception care was the place of
residence, women who live in urban residence were found 3.6times more likely to use

preconception care than women whose residence was rural(AOR=3.69 95% CI =1.26-10.78).

Among the obstetric history factors,the number of previous deliveries was found associated
withthe utilization of preconception care. women who had delivered 2-4 times were 1.7 times
more likely to utilize preconception care than women had no history of delivery.(AOR=1.74
,95%C1=0.61-4.93).Also, women who had delivered >4 times were found to use preconception
care 9.3 times more likely than women who had no history of delivery (AOR=9.3,95%CI =2.15-
40.50). Bad obstetric history was also found associated with the utilization of preconception care,
women with bad obstetric history werefound 10 times more likely to utilize preconception care
than women with no bad obstetric history(AOR=10.15, 95% CI =4.05-25.43).

Among the health status and social behavior factors, medical illness was also found significantly
associated with the utilization of preconception care. Women with medical illnesses were found
to be 5.8 times more likely to use preconception care(AOR=5.81 95% CI =1.49-22.63).
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Table 4.4: Multivariable logistic regression analysis result for the study ofutilization of
preconception care among pregnant mothers attending antenatal care in governmental hospitals
of Bahirdar, Northwest Ethiopia,2020

RESDONSES o NO COR with AOR with
Variables P y 95%Cl 95%Cl
Count (%) | Count (%)
15-19 years 2(6.9) 27(93.1) 1
Maternal age 20-34 years 38(20.1) 151(79.9) 3.39(0.77-14.9)
35-40 years 15(28.3) 38(71.7) 5.32(1.12-25.25
>40 years 1(20) 4(80) 3.37(0.24-46.3)
1
illiterate 6(6.5) 86(93.5
Can read and
. 2(5.1) 37(94.9) 0.77(0.14-4.01) | 0.39(0.04-3.56)
write
Maternal Primary (13.5) (86.5)
5(13.5 32(86.5 2.24(0.63-7.85) | 2.02(0.39-10.3
education school (1-8) ( ) ( )
Secondary 17(38.6) 27(61.4) 9.02(3.23-25.1) 6.82(1.69-27.55)
school (9-12 *
Diploma and
26(40.6) 38(59.4) ) 9.89 (2.675-
above 98(3.73-257) | 55500
Housewife
16(10.5) 137(89.5) 1
Merchant
11(25.6) 32(74.4) 2.9(1.24-6.94)
Private
12(44.4) 15(55.6) 6.8(2.73-17.1)
Maternal employee
occupation governmental
14(40) 21(60) 5.7(2.43-13.3)
employee
student 2(20) 8(80) 2.1(0.48-10.96)
1(12.5 7(87.5 -
Daily laborer (12.5) (87.5) 1.2(0.14-10.58
Residence Urban 48(30) 112(70) 2.69(1.26-10.78)

5.78(2.61-
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12.79)

8(6.9) 108(93.1) 1 1
1 9(8.9) 92(91.1) 1
Pregnancy 2-4 36(27.1) 97(72.9) 3.79(1.73-8.31)
number
>4 11(26.2) 31(73.8)
3.62(1.37-9.57)
0 20(16.8) 99(83.2) 1 1
Previous 1 11(17.7) 51(82.3) 1.06(0.47-2.39) | 0.96(0.35-2.62)
deliver
y 2-4 15(22.1) 53(77.9) 1.4(0.66-2.96) | 1.74(0.61-4.93)
>4 1087.0)  [17(630) | 2.91(1.16-7.28) | 2-33(215-405)
0 28(21.7) 101(78.3) 1
1 15(24.2) 47(75.8) 1.51(0.56-2.35)
Number of 2-3 8(13.1) 53(86.9) 0.54(0.23-1.27)
alive children
4-5 3(14.3) 18(85.7) 0.6(0.16-2.18)
>5
2(66.7) 1(33.3) 7.21(0.16-2.18)
Yes
Bad obstetric 22 19 6.84(3.35-13.9) ;g.ig)(i;os-
history '
No 34 201 1 1
Yes 13 7 9.19(3.46-24.4) gféef)lfg'
Medical illness - '
43 213 1 1
yes ]
Previous 5 7 2.98(0.91-9.78)
surgery No 51 213 !

Key: **=p-value<0.001, *=p-value<0.05
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5.DISCUSSION

This facility-based cross-sectionalstudy assessed the proportion of preconception care utilization
and identified factors associated with preconception care in governmental hospitals found in
Bahirdar, to generate important information and create an overall image for preconception care
utilization and factors affecting it. Variablesincludingeducationalstatus,place of residence,
number of deliveries, badobstetric history, andmedicalillnesswere found to be associated with
preconception care.

The findings of this study showed that 20.8% of mothers had utilized PCCS services. This is
higher than the previous findings done in Mekelle(18.2%)(22)DebreBerhan(13.4%)(5)and Adet
town(9.6%)(23). But it is lower than previous findings in north shoa(5).This variability may be
related to differences in the study settings and the increasing awareness of women about PCC
and attention given by governments towards preconception care in recent years. This variability
may be related to differences in the study population’s level of education, culture,sample size
and the study setting.it can also be explained by .poor policies and guidelines for preconception

care in Ethiopia.

Regarding the associated factors, this study indicated that a significant association wasnoted
between women's education and utilization of preconception care. This result is congruent with a
study done in,Adet town(23), and DebreBerhan town (5). As the findings indicate,educational
status positively affects the utilization of preconception care and the association could be
explained by the fact that educated mothers can easily read andunderstand information
regardingPCC and be able to understand the purpose and importanceof PCC and become
knowledgeable about the existing services.additionally educated mothers may spend their leisure
time by reading different megazines and books and get information regarding preconception

care.This result is also in line with the studies done in Sri Lanka(24),and Nigeria(15).

Women's place of residence was found to be associated with the utilization of PCC,in which the
study indicated that women living in urban residences were more likely to use PCC service than
women living in rural residences..This finding is congruent with a study done in

Hawassa(25).The possible explanation for this could be because residents living in an urban area
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might have better and easy access to health institution and media .residents living in urban area

may also have good level of knowledge on preconception care than rural residents.

Bad obstetric history was also found to be a significant factor for the utilization of preconception
care in the current study, women who had bad obstetric history were more likely to utilize PCC
services than women with no bad obstetric history. This finding is in line with a study done in
Mekelle town (22).The possible explanation for this could be mothers who had an experience of
adverse birth outcomes were more conscious and their health-seeking behavior may increase as a
result they may become more eager and have the interest to utilize PCCin their subsequent
pregnancies.A study done in Los Angeles(26)has also shown a similar result.

Another important predictor for the utilization of preconception care is women’s
parity.specifically women with greater than four delivery were found to have an association with
utilization of preconception care.This finding is supported by a study done in Mekelle(22),and
Adet(23).This association may be because women who are in multiparous may be more
likelytohave frequent exposure tohealth institutions and may get information

regardingpreconception care.

This study also shows a significant association between chronic medical illnessandutilization of
preconception care.Women who have chronic medical illness were more likely to utilize
preconception care than those without chronic medical illness.This finding is supported by a
study done in Mekele town(22).this could be due to the fact that women are informed and are
familiarized about theirhealth status, ways of disease prevention and health promotion, and birth

preparedness and complication readiness during their medical follow up.
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6 .CONCLUSION ,FUTURE DIRECTION AND IMPLICATION

The finding of this study showed that among women who came for ANC visit to the three
governmental hospitals found in Bahirdar the proportion of preconception care utilizationwas
found to be 20.28%. Sociodemographic factors (women’s educational status,place of
residence),obstetric history factors(number of deliveries, and bad obstetric history)among health
status and socialbehavior( medical history) were found statistically associated with the utilization

of preconception care.

Based on the findings of this study, the following recommendations are suggested, to different

stakeholders
For health workers

Health providers should make preconception care a standard of care and provide it routinely to

increase the utilization and to have good maternal and fetal outcomes.
For the health bureau,FHSCH, TGSH, and AH

These stakeholders should assimilate a preconception care service with integrated and
sustainable supplies encouraging health care providers to properly deliver the service and better
incorporate programs that could encourage women to attend preconception care. Strengthening
the provision of health information on the advantage of utilizing preconception care in different
media outlets and sensitizing the community ought to be done. they should also increase their

support towards maternal education.
For the Researcher

Researcher who are interested inresearch on preconception care should better include women in

the community .
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