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Abstract

Preconception care is any intervention provided to women and couples of childbearing aglessega

of pregnancy status or desire, before pregnancy, to improve health outcomes for nenisonns

and children. The aim this study wasatesess level of knowledge among reproductive aged women
and to find out association between selected demographic variables and knowletdgeriptive

cross sectional research design was used to conduct thebadgrobability purposive sampling
technigue was used to sele220 reproductive aged womeim Pokhara Metropolitan city32
;Janachautra, MalmubData was collected throbgstructured interview schedule and analyzed using
SPSS version l@ata was analyzkusing descriptive and inferential statistics such as frequency,
percentagemean, standard deviation, C3guare testThe findings revealed thabout 20 percermf
respondents possessed poor knowledge followed by 64.5 percent of the responderdgdposses
average level of knowledge and 15.5 percent of respondents possessed good level of knowledge. The
mean score for the level of knowledge was 50.6:IDh@re was statistitha significant association
betweefevel of knowledge orpreconception care \kiteducation, number of children, heard about
preconception care, source of informagD.009.Itconcludes thamajority of the respondents had
average level of knowledge sayareness program is required to to prevent the heatlth risks of women
and offspring in the near futurand to improve the different aspects of knowledge regarding
preconception care.

Keywords. Education, knowledge r@conception care, reproductive aged women
© The AuthorsPublished by JRCC, Janapriya Multiple Campus

ISSN 23621516

* Corresponding author

Email: Krishma.giri.21@gmail.com

Introduction

Preconception care (PCC) is a relatively new concepitaa first described by Chamberlain
in 1980(Chamberlain, G. 201Pyeconception care is the provision of biomedical, tieral

andsocial health interventions to women and couples before ptmoneoccurs. It aims at
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improving their health status, and reducing behavior and individual andemeéntal factors
that contribute to poor maternal heafffuitui, R. 2016)Preconception care the integral
part of antenatal care as it helps to redpontial risk, maternal &child mortality, birth
defect in infant like neural tube defect, low birth weight baby,epretand posterm baby, as
well as promote healthy pregnancy and fetatooie and improve readiness for pregnancy
(WHO, 2013).0n 2012, the Inter-Agency group for Safe Motherhood developed gpadtka
services which included various preconception careicvsuch as family planning,
adolescent reproductive health education service@ooset al, 2009 )The importance of
preconception care has gained greater recognitith the World Health Organization
(WHO) Global Action Plan for the Prevention and Control @ihNommunicable Diseases
2013-2020Qjukwuet al, 2016) .

In 2010, globally 287000 women died suffering with the long term dibaloile to the
cause related to pregnancy & childbirth. During same yeahadly 3.1 million newborn
babies were expired in first month of life, whileemature babies were 14.5 noli &2.7
million were stillborn(Dean et al., 2014Approximately four million global neonatal deaths
that occur annually, 98 percent occur in developing countries, where most nelwat
home while they are cared by mothers, relatives and tradltibrth attendantgWHO,
2011)Major causes of neonatal deaths worldwide are infest®6 percent which includes
sepsis/pneumonia, tetanus and diarrhea, complicationemfigiurity 20 percent and birth
asphyxia and injuries 29 percent, congenital anomalies 10 pe@lebally more than 20
million infant are born with low birth weighThe maternal death in the world is 5,36000.
960 in a developed region, 533,0001 in a developing region. The matermalitynoatio is
281/100000 live birth and o@atal matality rate is33/1000(Dhakal, 2013

In 2006, an estimated 30 percent of U.S. women have complications dueiggapcy.
Currently, 12 percent of babies are born prematurely, 8 peazenborn with low birth
weight, and 3 percent have major birth defd&isnt et al., 2006 Studies have found that
only 13.5 percent to 15.2 percent of women in Oklahoex&ive preconception car®nly
12.0 percent of Oklahoma women received advice or counseling gar@réor becoming
pregnant (PRAMS Working Group. 2010).

In Asia, in Kelantan,Malaysia, while assessing sociemographic data and knowledge,
attitudes and practice of preconception care tlamSD) knowledge, attitude and practice
scores were 11.37 (3.94), 15.39 (2.12) and 10.13 (2.30), respe¢kiasiynet al., 2016).
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According to 2008/2009, 69 percent of maternal death are due ¢ chnese & 39 percent
maternal death are due to indirect cause. The nuafb®onatal death in Nepal is 24,261 in
a year, 66 ina day & 3 in an hour (Dhakal, 2003Nepal while assessindgk nowledgeon
preconceptiorcareamong55 reproductiveage womenvisiting the GynecologicalObstetric
OPD of National Medical College Teaching Hospital the majority 69.09 percent of
reproductive age women had moderate knowledge aegppreconception care, 20 percent
had inadequate knowledge and 10.91 percent had adequate kreWibdlguri& Singh,
2017).

As this locality is in developing phase, the maternal moytalitd infant mortality rate is
high, manyrespondentsvere deprived of mper health education along with precautions
regarding preconception care which signifies the immodaof such research in my

community.

The aim of this study was to assess the Knowledge on Pegtaoie Care among the
Reproductive Aged Wmenin PokharaMetropolitan city 32 :Janachautra, Malmuln
Nepal, preconception care is the new concept eddasearch done in this topic is limited.
Nepalese population hasn’'t been explore to the precoocepdre concept so to generaliz
the concepthe researdr felt the need to assess level of knowledge cetgmception care

among reproductive age women.

Data and M ethods

Among 32 wards of Pokhara Municipalitpne ward was selected by using simple random (Lottery)
method Pokhara-Lekhnath Metropolitan City32, Janachautra, Malmslchosen as the
research area as this place is the intermediaryeleet urban area and rural area. Urban area
is developed with more opportunities for women educationand rural keks such
provision. The study population was mn@d reproductive aged woméist of total
population of reproductive age women was collected from VD@ice i.e. 3079. Each
respondentavas selected by purposively. Household were approached with kinveohe
FCHYV. If the inclusion criteria were not mehe next respondent was taken until required
sample size was met. Thesample size was 220 accordingMvalgmee rate (15.42%) of

article on knowledge on preconception among reproduatigewomen (Gautam, 2016).

Structured interview schedule was usedtllect the information on the basis of objective
of the studySeltdeveloped, structured and pretested questionnaire were used to t@llect

information. The questionnaire consisted of two parts witimclude8lquestions.Part
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lincluded the items regaing socio demographic characteris{iage, religia, ethnicity, type
of family, education,occupation, number of children, sourcenédrmation)and Part II
consistsquestionnaireregardingknowledge on preconception cafeefinition, necessary,
componets, advantage, importancepreconception counselling, barrier, laboratory

investigation, timing for folic @id supplementation and its bdite).

Tool was finalized on the basis of Objectives ofshady.Content validityof the instrument
was ascertained by consultation with colleagues, reseadwisors, faculties and subject
experts.Prdesting of the tool was done a locality which is similar in setting to assess the
clarity, feasibility and appropriateness métrumentamong 20 reproductive agegiomen
(10% of sample sizeRupa lake VDC, NepalNecessary modification was done after
pretesting in order to ascertain the relevancy,consistency angdleteness of instruments.
Similarly, sentence structure was made more simplified after pretestihgthe help of

language expert.Since the respondents were homaggebability has not been compad.

The study was carried out after the approval of researclogabgrom the Institutional
Review Board(IRB), Novel Academy for ethical clearantée wad secretey and ward
chairmanwere briefed about the objectiveljration, times and process of data collection of
study. The data was collecteg the researcher herself from 20672 to 20176-291n order

to protect the right of respondents, informed consent (both Ivarimhwritten) was taken
from each respondents before collecting d&muctured interview schedule was used to
collect information by the researcher individually at time hltca5 pm.The anonymity of
the information was maintained bgkang not to write their names in questionnaire. The
participationin the study was voluntary and was free to withdrawnmt tame of data
collection. All the information obtained was treated with confi@dity and was used for the

Sole purpose of resedn.

After the completion of data collectidhe data was checked thoroughly and organized for
the completeness and consistency. The collected data oslesl,centered, tabulated and
analyzed using Statistical Package for Social Science (SPSSyprver§. Descrigive
statistics (frequency, percentage, mean and standard deviatminrangg was used to
describe the characteristics of collected datad inferential statistical method (CGdguare
test) was used to find associatioetween two categorical vabie. The level of signifiance

was set as 5% with p valu®€5 and 95% confidence interval. Regarding knowledge, each

of the correct answer was given the weightage sdor&’he mean score rfolevel of
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knowledge was 50.6+10.G0otal score wag3 which wasconverted intaange <40, 4061,
>61 On the basis of scoreange obtained by the respondentsnowkdge level was
categorizd as ‘poor’ if thescore was less than 48nd ‘average’ if the score ranges from 40

61 then ‘goad’ if score was greater than.61

Results and Discussion

Tablel
Respodents Classified According telSctedBackground Chracteristics(n=220)
Characteristics Frequency Percentage
Age (in years)
15-20 2 0.9
21-25 36 16.4
26— 30 58 26.4
>30 124 56.4
Mean+SD==3.38+0.78
Religion
Hindu 188 85.5
Buddhist 27 12.3
Christians 5 2.3
Ethnicity
Brahmin 104 47.3
Chhetri 25 11.4
Dalit 33 15
Janajati 58 26.4
Type of family
Nuclear family 98 44.5
Joint family 122 55.5
Education Level
No education 17 7.7
Primary 37 16.8
Some secondary 52 23.6
SLC or above 114 51.8
Occupation
House maker 107 48.6
Labour 9 4.1
Agriculture 52 23.6
service holder 35 15.9
Business 17 7.7
Income of family( Rs/month)
7006 14000 15 6.8
1400121000 48 21.8
2100128000 46 20.9
>28001 111 50.5

Mean+SD= 3.15+0.989
Number of Children
None 28 12.7
1 55 25
2 71 32
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>3 66 30
Mean+SD= 2.80+1.011

Heard about

preconception care

Yes 129 58.6
No 91 41.4
If yes ,
Source of information

Radio/ television 45 20.5
Healthworker 48 21.8
Friends/family 12 5.5
Newspaper/books 29 13.2

Source: Field survey 2016

Table 1 reveals that, more than half (56.4%) of the rekpata were in the age group of
more than 30 years, majority (85.5%f the respondents belonged tinHiu by religion, less
than half (47.3%) of the respondents wdsmhmin more than half (55.5%) of the
respondents were residing with joint family. With regarédacational level more than half
(51.8%) of the respondents passed SLC or above, with regarcctpational status of
respondents less than half (48.6%) of the respondents were hiesemith regard to
income of the family (Rs/month) about half (50.5%) of the respasdacome ranged for
>28001. About one third (32%) of thespondentshad 2 children, more than half (58.6%)
of the respondents heard about the preconception care enchodt common source of

information were health worker which was less thanfoueth (21.8%) of the respondents.

Table2
Respondent’s Classifieccéording to Level of Knowledge on Preconcepti@are (=220)
Level of knowledge Frequency Percent
Poor(<40) 44 20.0
Average(4061) 142 64.5
Good(>61) 2 155
Total 220 100

Note Cut off score was set as pgnean + SD)
Source: Field Survey 2016

Table 2reveals that about (20%) of respondents possessed poor knew(ed®%) of the
respondents possessed average level of knowledge, (15.5%) hadvgdod Keowledge.

Similarly, table 3 reveals that there was statistically significant assotiaf level of
knowledge on preconception care with education (p=0.000), mumildildren (p=0.049),

heard about preconception care (p=0.000), source of informaixh000) whereas there
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was no statistically significant association of level of klem\ge with age, religion, ethnicity,

type of family, occupation and income (p>0.05).

Table3
Association BtweerKnowledge an&electedBackground Characteristics (n=220)
Variables Knowledge Chi  square p-value
leve (%) value
Poor Average Good
Education
No education 10(58.9 6(35.3 1(5.9 42.632 0.000
Primary 16(43.3 16(43.2 5(13.9
Some secondary 8(15.9 40(76.9 4(7.7)
SLC or above  10(8.9 80(70.2 24(21.)
Number of children
No child 10(35.7 13(46.4 5(17.9 12.670 0.049
1 child 9(16.9 38(69.1 8(14.5
2 child 8(11.3 48(67.9 15(21.)
3 and above 17(25.8 43(65.2 6(9.7)
Knowledge about
preconceptiorcare
No 35(38.9 47(51.6 9(9.9
Yes 9(7) 95(73.6 25(19.9 33.556 0.000
Source of
information
Radio/television  5(11.9 30(69.9 8(18.9 41.183 0.000
Health worker 3(6.9 39(83 5(10.9
Friends/Family 0 8(66.7 4(33.3
News paper/book 1(3.7) 18(66.7 8(29.6

Source: Field survey 2016

Discussion

In present study among 220spendents, more than half (56.4%) of the respondents were
from the age group of>30 yearBhe resultof the study was supported by quantitative study
conducted at Osun State, whigveals thatige range of respondents was2® years. Most
respondents4@d.8%) were within the age range of3® yearsPresent study revealed that
majority (85.5%) of the respondents was frétimdu by religionand rest 14.5% were of
other religion. Most of therespondents were Brahmi#7.3%) by caste More than
half(55.5% of the respondents belonged joint family. With regard to educational status,
more thanhalf (51.8%) of the espondents belonged to SLC graduaed 7 percent of
resppndents were deprived from educatigximost half (48.2%) of the respondents were
unemployd and worked as house wivadith regard to income of the family (NR&onth

half (50.5%) of the respondentscame was above 28000 rupeébout one third (32%) of
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the respondents had 2 children. This present study foundlth&g4)of the respondentsad
the adequat&nowledge of preconception carsyo third (64.5% of the respondents had
moderateknowledge and (20%) of respondetizd inadequateknowledgeregarding the
preconception car€his findingsis in the line with previouslystudyconductedat Birgunjby
Thakuri& Singh (2017).

In present study regarding the knowledge of preconceptioh pércent expressed that
correct answered that preconception care is thee qaovided to couple before
conceptiorMore than one third (35.4%) atspondentsxpressed health promotion as the
component of preconception ca®).5 percenibf the respondentmentioned the correct
answer that preconception care should be focused forrattied and unmarried people.
Most (97.3%) ofespondentzovided the correa@nswer that preconception care is important
to future offspring which is consistent to the finding of a studylocotedat Dang by Gautam
(2016) The study shows tHeh.9 percent of respondents were aware of preconception
most 0f(90.30%) of the respdents mentioned promoting health as the components of
preconception care.

The study further reveals thatird quarter (75.9%) of theespondentgprovided the correct
answer that preconception counselling is tmunselling given to women well before
planning pregnancy. More than one third (37.6%) of respondentsssgdréamily planning
as acomponent of preconception counselliflgis finding is contradictory with the finding of
the study conducted @klahomaby Pramsgan(2010), which showed that only 12.0 percent

of Oklahoma women received advice or counseling to prepare for begpmignant.

In this Present study more than one third (37.3%)respondentsentioned barrier to
preconceptioncare was lack of awareness and one f2%%) of respondentsnentioned
aslimited access to health service. The findingsimilar to the studyconducted at
MankatdyPaulsenet.a(2017) on preconception health knowledge among undergraduate
womenwhich shows that the greatest barrier was lack of kndgdewhich suport the
present study More than one third (36.1%) of thespondentexpressed that low birth
weight as a effects of alcohol in pregnancy, 28.1 percent followed byisasirriage. This
study was supported by the study conductddiver stateNigeria by Ordinioha, &Birsibe
(2015) which shows thaeabout half (51.%) of the respondents in this study knew the

harmful effects of alcohol on the fetus.
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Similarly, (40.5%) of the respondents mentioned correct anstiee women should start
preparing for pregnancy 3 month before conception. More tharthinde (38.6%) of the
respondents provided the correct answer that fadid should be taken 3 month prior to
conception. Similar findings were observed in the stadpductedat Dangby Gautam,
(2016) which revealedthat awareness for preparing for pregnancy was high (55.07%)
conception but contradictory with the findings that only 11.4@ ¢y had awareness about
folic acid

There was statistically significant association of leafeknowledge of preconception care
with education (0.000), occupation (0.001), number of children (0.007), heard about
preconception care (0.000), source of information (p=0.000).Similarly, gaifisant
association was found between respondents educational level kaowledge of
preconception carevhich was similar with the study done at Osun State, Nigeria by
Olowokere, et al. (2015).

Conclusion

The study findings concluded tha® percent of the respondents in the study had Ilpeet

of knowledge more tlan two third othe respondent84.5 percent in the study had average
level of knowledge and 15.5 percent of the respondents of the study had good knowledge
aboutthe preconception carel here was statistidlg significant association betwedevel of
knowledge on pronception care with education, numbefr ahildren heard about

preconception care ammburce of information
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