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ABSTRACT

Background: The WHO manifesto calls for universal preconception care worldwide.
The Tanzanian government emphasizes maternal and child health, but the progress of
its improvement is slow. Tanzania has yet to address the issue of maternal health
services, particularly those provided before pregnancy. Adequate knowledge and
utilization of preconception care will help to reduce pregnant related complication and

later adverse birth outcomes for mothers and their newborn babies.

Objective: The purpose of this study was to assess determinants of intention to utilize
preconception care among pregnant women attending antenatal care clinics in

Dodoma.

Methods: A hospital-based analytical cross-sectional study design with a quantitative
approach was conducted in the Dodoma region. In this study, 392 pregnant women
were systematically selected. A paper-based structured questionnaire adapted from a
previous study conducted in Ethiopia was used to collect data from the respondents.
Collected data was entered into IBM SPSS version 25 for further analysis, bivariate
and multivariate logistic regression analysis was done to identify the association
between the variables and the intention to use preconception care. A p-value less than

5% was considered to indicate a significant association.

Results: The response rate of the study participants was 100%. The mean age of the
respondents in the study was 29 (SD 6.574). Among 392 respondents, 55.6% were
aged 18-28 years, 79.8% were married, 49.5% were self-employed, 36.5% had primary
education, and 45.2% were multiparous women. Predictors which were associated
with intention to utilize PCC were high education level (AOR: 4.842, 95%CI: 1.157,
20.268), positive attitude towards preconception care (AOR: 5.756, 95%CI: 2.414,
13.726), and perceived facilitators (AOR: 5.258, 95% CI: 1.448, 19.093). Knowledge
of preconception care and subjective norms had no association with intention to utilize

preconception care.

Conclusion: Intention to utilize preconception care was significantly correlated with
a number of important criteria, including having a secondary education level, having
a positive attitude, and perceiving more facilitators than barriers. These realizations
emphasize how critical it is to lower obstacles and promote positive attitudes through

focused education and awareness campaigns.
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DEFINITION OF TERMS

Attitudes towards preconception care are the individual’s feelings, beliefs, and
predispositions towards the importance, relevance, and practice of healthcare measures

taken before conception.

Intentional use of preconception care refers to an individual's deliberate decision to
engage in healthcare practices, lifestyle modifications, and consultations before

attempting to conceive.

Knowledge of preconception care refers to an understanding and awareness of the

factors that influence a person's and future pregnancy health.

Perceived behavioral control refers to the experienced ease or difficulties in the

accessibility of preconception care services.

Preconception care refers to the healthcare interventions such as screening and
treatment of existing health conditions, vaccinations, supplementation of vitamins and
lifestyle modifications provided to women aims to improve their health before
conception.

Subjective norms about preconception care refer to perceived social pressure
individuals feel to engage or not engage in preconception care based on the beliefs and

expectations of important people in their lives.
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CHAPTER ONE
INTRODUCTION
1.1 Background Information

The pregnancy and delivery process are joyful journey for most women but some
women face a lot of challenges and difficulties in conceiving pregnancy, delivery and
sometimes even in the postpartum period. Some women in their reproductive age
encounter trouble in getting pregnant, and those who become pregnant experience
difficulties and complications during the pregnancy and delivery process, which can
lead to unfavorable outcomes of the pregnancy these challenges could be addressed by

preconception care (Chivers et al., 2020)

The World Health Organization defines preconception care as the provision of
biomedical, behavioral, and social health interventions for women, or couples of
reproductive ages before conception to improve individual health before conception

occurs (Woldeyohannes et al., 2023).

PCC comprises fourteen components through which individuals or couples of
reproductive ages need better pregnancy and birth outcomes. These components are
health assessments, lifestyle, behavior counselling, and modifications, nutrition,
weight management, management of chronic conditions, immunization, medication
review, genetic counselling, family planning services, mental health support, screening
and treatment of sexually transmitted infections, and folic acid supplementation

(WHO, 2013).

Different scholars worldwide reported these challenges and complications: Globally,
anemia in pregnancy is 40.05%, 48.3%, and 12.8% (Doke et al., 2021; Shi et al., 2022;
Smith et al., 2019) respectively. In sub-Saharan Africa, abortion is 6.11%, low birth
weight is 9.63%, macrosomia is 9.04%, stillbirth is 0.845%, preterm birth is 4.87-
5.33% (Alamneh et al., 2021), and hypertensive disorders during pregnancy are 8%
(Gemechu et al., 2020).

In Tanzania, some of these challenges are: anemia is 18.0% (Stephen et al., 2018), low
birth weight is 11.5% (Mwalukasa et al., 2019), premature birth is 32.1% (Msanga et
al., 2021) and maternal death is 35 per 100,000 live births (Nassoro et al., 2020). Even



though preconception care can address these health problems, the majority of women

are not utilizing PCC services (Woldeyohannes et al., 2023).

Studies in Ethiopia reported 40% of respondents had utilized preconception care
services (Girma et al., 2023), other studies in Ethiopia reported 28%, 22.3%, 19%,
14.5%, 1.5%, and 18.72% of the respondents utilized preconception care services
(Admasu et al., 2022; Alie et al., 2022; Amaje & Fikrie, 2022; Degu Ayele et al., 2022;
Fekene et al., 2020; Tekalign et al., 2021) respectively. Additionally, Kenya reported
16.5%, and 35.1% for rural and urban participants (J. K. Okemo et al., 2021).

The physiology of preconception care is based on maximizing a person's health before
conception to establish the best conditions for a safe pregnancy, minimal problems
during labor and delivery, and a smooth postpartum period for both the mother and the
baby. PCC is not widely known or understood by people of reproductive age in many
parts of the world. As a result, they may not fully appreciate how critical it is to prepare

for and get a healthy pregnancy (Munthali-nkhoma & Kazanga-chiumia, 2021).

Researchers have reported that several factors, including intended pregnancy, adverse
pregnancy outcomes in the past, age at first pregnancy, prior preconception care, and
the healthcare system, influence the utilization of PCC (Alie et al., 2022; Girma et al.,
2023). However, the documentation of the Theory of Planned Behavior's impact on
the intention to use preconception care is lacking. As a result, this study aims to

investigate how TPB application predicts the intention to use preconception care.
1.2 Statement of the problem

Even though antenatal care services can reduce pregnancy-related complications,
anemia in pregnancy, premature deliveries, low birth weight, and maternal and

neonatal deaths remain health concerns in the Dodoma region (Nassoro et al., 2020).

The Ministry of Health Tanzania recommends women to attend ANC clinics when they
are less than twelve weeks gestation age, receive care from trained healthcare
professionals, and attend ANC clinics for no less than eight visits, but these
recommended ANC services are provided late, when embryonic development,
organogenesis, and placentation are far advanced. As a result, preconception care
remains a preparatory phase for pregnancy to prevent adverse birth outcomes. Despite

the recognized benefits of preconception care in improving maternal and child health



outcomes, many pregnant women do not seek out preconception care services.
Therefore, the study aims to fill the gap in understanding how knowledge and
constructs of Theory of Planned Behavior influence women's intention to utilize PCC

services.
1.3 Research objectives
1.3.1 General objective

To assess determinants of intention to utilize preconception care among pregnant

women attending antenatal clinics in Dodoma, Tanzania.
1.3.2 Specific objectives

I.  To assess knowledge regarding preconception care among pregnant women

attending ANC clinics in Dodoma, Tanzania.

ii. To assess attitudes towards PCC among pregnant women attending the
antenatal care clinic in Dodoma, Tanzania

iii.  To assess subjective norms among pregnant women attending ANC clinics in
Dodoma, Tanzania.

iv.  To assess perceived behavioral control among pregnant women attending ANC
clinics in Dodoma, Tanzania

v.  To investigate the intention to utilize PCC among pregnant women attending
the antenatal care clinic in Dodoma, Tanzania

vi.  To determine the relationship between knowledge, and constructs of planned
behavior theory towards intentional utilization of PCC among pregnant women

attending ANC clinics in Dodoma, Tanzania.

1.4 Significance of the study

The study focused on SDG numbers 3.1 and 3.2 (UN, 2020) and Tanzania Nation
Research Priorities (COSTECH, 2021) on reducing maternal and newborn deaths and
complications. Also, PCC lies in its potential to address a critical public health issue,
also it will provide light to policymakers, health authorities, and healthcare
professionals at all levels on the importance of adopting the PCC package into
reproductive health (RH) and ANC services so initiatives can be formulated to address
the needs. Thirdly, findings from this study can serve as a valuable resource for future

research in reproductive health and preconception care.



CHAPTER TWO
LITERATURE REVIEW
2.1 Chapter Overview

The chapter is divided into three main parts: the first part is a theoretical literature
review that guided the study; the second part is an empirical review that explains other

facts related to the study; and the third part is about the conceptual framework.
2.2 Theoretical review

A theoretical review is a type of literature review that focuses on summarizing,
analyzing, and synthesizing theoretical framework concepts and models relevant to
particular research topics. It aims to provide a comprehensive understanding of
existing theories and how they have evolved, as well as implications for current
research and practice. As a result, the current study used the theory of planned behavior
to assess preconception care knowledge and intentional utilization among pregnant

women attending antenatal care clinics.

The theory of planned behavior was developed by a social psychologist, Icek Ajzen,
in collaboration with Martin Fishbein in 1985. TPB comprises three constructs:
attitude, subjective norms, and perceived behavioral control. Researchers have
conducted numerous studies to explore how the theory of planned behavior forecasts
individual behavioral changes. The Theory of Planned behavioral is the most light-
hearted theory in predicting intention and various behavioral outcomes (Endayehu et
al., 2020). According to a meta-analysis study, TPB accounted for 39% of the variance
in intentions and 27% of the variance across broad-spectrum behavior (Armitage &

Conner, 2010).

Tanzania didn't host the above-mentioned studies on women's intentions to utilize PCC
services. As a result, the study applied the Theory of Planned Behavior for the
following reasons: First, women's decision-making is the result of the decision-making
process, which reflects people’s values and attitudes. The second reason is that acting
in a specific direction necessitates that people behave according to their motivation
and attitude. External factors, such as one's confidence to cope or overcome barriers

related to the availability, affordability, and accessibility of preconception care services



and social support, all play a role in determining the extent to which women decide to

use these services (Siqueira et al., 2022).

Diagram of the Model

Attitude
towards
behavior

Subjective » Intention Behavior
norms ’

Perceived
behavioral
control

Figure 1: Theory of planned behavior by Martin 1985
2.3 The Empirical Review

The empirical review is critical as it provides a comprehensive and systematic
summary of the existing research, which is interrelated to the research questions. The
main purpose of a literature review is to identify the key subjects, patterns, and gaps
in the literature related to preconception care among pregnant women in relation to

adverse pregnancy outcomes for both mothers and newborns.
2.3.1 Knowledge of preconception care

Globally, researchers conducted a study in the UK to investigate preconception care
knowledge in adult women aged 18-49 years. The study's participant discussions
revealed a deficiency in a comprehensive understanding of preconception care and a
reluctance to consult a healthcare professional about PCC unless they were

experiencing difficulties conceiving. Findings from this study necessitate the need for



PCC knowledge provision (McGowan et al., 2020; Public Health England, 2018; Steel
et al., 2016). A national survey in Germany, Toronto, and Canada to assess knowledge
of PCC among men and women who are planning for pregnancies reported that the

majority of respondents had inadequate knowledge of PCC (Dennis et al., 2022).

In sub-Saharan countries, different scholars reported inadequate knowledge of PCC
(Akinajo et al., 2019; Ayele et al., 2021; Elizabeth et al., 2020; Woldeyohannes et al.,
2023), scholars concluded that preconception care is not fully understood by pregnant
women in most sub-Saharan African nations. Another study conducted in Tamale,
Ghana, among pregnant women who visit Tamale West Hospital's Antenatal Clinic
(ANC) reported inadequate levels of knowledge on PCC, with statistical evidence that
only 34.5% knew preconception care (BOAKYE-YIADOM et al., 2020).

A study in Malawi reported 146 (57.7%) among 253 pregnant women who participated
in the study had a moderate level of knowledge of PCC (Gyamtsho et al., 2022).
Another study in Zimbabwe reported inadequate knowledge of preconception care
among women who participated in the study (Elizabeth et al., 2020). Another study
conducted in Sudan on assessing knowledge of good glycemic control before
conception, during pregnancy, and maternal and fetal adverse events found that 95
(79.8%) participants received no ocular examination and 60 (50.4%) received no renal
assessment, whereas 77 (64.7%) participants did not check their blood glucose levels

(Dafa Elseed & Khougali, 2019).

A study in Mana district, Ethiopia, reported only 133 (21.3%) of the 623 pregnant
women had good PCC knowledge. The findings from this study imply that the majority
of the respondents have inadequate PCC knowledge (Teshome et al., 2020).

Findings of a study conducted in Jinka Town, Ethiopia revealed that awareness of
preconception care among pregnant women was moderate (55.2%), meanwhile, 87
(73.1%) participants did not have regular medical follow-ups with an endocrinologist,
and 82 (68.9%) reported that they did not have a plan to change their lifestyle and lose
some weight (Ayele et al., 2021). Another study in Ruiru and Kiambu Counties in
Kenya and Hawassa, Ethiopia, on preconception care knowledge among women of
reproductive age found a low level of knowledge of PCC services, with a greater

proportion having never heard of the services and being unable to name the



components of preconception care (Admasu et al., 2022; Fekene et al., 2020; Joyce,

2018) respectively.
2.3.2 Attitude towards Preconception care

A study in the UK and Ireland among 386 women and men reported a negative and
positive attitude towards PCC respectively, and most of the respondents had no history
or intention to visit HCWs regarding PCC advice or counselling unless they had

fertility problems or bad obstetric history (Cassinelli et al., 2023).

A study in South Africa reported that the majority of respondents had a positive attitude
towards PCC (Ukoha & Mtshali, 2022). According to Addisu Girma, who conducted
a study in Ethiopia, more than half of the respondents had negative attitudes towards
PCC (Ayele et al., 2021). A study in Eldoret health facilities in Kenya reported that
83% of women who participated in the study had negative attitudes towards
preconception care services (Wanyonyi, 2019). Another study in Kenya, among
pregnant women revealed a positive attitude towards preconception care (J. Okemo et

al., 2020).
2.3.3 Subjective norms on preconception care

The findings of the study conducted in Singapore reported that subjective norms were
significantly associated with utilizing preconception care with a p-value <0.001
(Bayrami et al., 2021). Another study in Iran reported that subjective norms were
associated with an individual’s intention to utilize preconception care, p = 0.002
(Khayeri et al., 2019). In sub-Saharan Africa, a study conducted in Ethiopia among
reproductive-age women reported that intention to utilize preconception care was

associated with subjective norms with p<0.001 (Setegn, 2021).
2.3.4 Perceived behavioral control on preconception care

A study in China found that perceived behavioral control (p<0.001) was a strong
predictor of behavioral intention (Lin et al., 2022). Another study in Indonesia found
that women who experienced more barriers were less likely to use preconception care
services while women who perceived fewer barriers were more likely to use
preconception care with p< 0.001 (Adie et al., 2019). Another study in Mizan town in

the southwest of Ethiopia revealed that those women who perceived more barriers had



a lower intention to utilize preconception care, with a p-value of less than 0.001

(Behavior et al., 2021).
2.3.5 Intention to utilize preconception care services

A study conducted in China reported that less than half (42.2%) of the 948 pregnant
women who participated in the study had no intention to utilize preconception care
services (Du et al., 2021). Another study in Indonesia found that 72.1% of the
respondents intentionally utilized PCC (Tarsikah et al., 2022). Less than 20% of study
participants in Korea, Atlanta, and Pittsburgh agreed to receive healthcare advice

before they are planning for pregnancy (Cha et al., 2021; Kim et al., 2022).

In sub-Saharan Africa, studies from a middle African regions involving 13067 women
reported significantly low intention to utilize PCC among pregnant women (Tekalign
et al., 2021). Another study to assess intention to utilize PCC in South Africa reported
insufficient intention (Habte et al., 2021; Odira et al., 2021; Ukoha & Mtshali, 2022).
A cross-sectional study in Southern Shewa, Ethiopia, and Bungoma, Kenya reported
that less than a quarter of women who participated in the study had very low intention
to utilize PCC (Abayneh et al., 2022; Admasu et al., 2022; Fekene et al., 2020). A study
in Bungoma and Kanduyi counts in Kenya, reported 61% of the respondents had no

intention to utilize PCC services (J. K. Okemo et al., 2021).

Based on the existing body of knowledge, in Tanzania there are limited published
studies on assessing determinants of intention to utilize preconception care among

pregnant women.

2.4 Conceptual framework

The conceptual framework consists of independent, intermediate, and dependent
variables which contain social demographic characteristics, knowledge, constructs of
the Theory of Planned Behavior and intention to utilize preconception care
respectively. Social demographic characteristics and knowledge of preconception care
can have a direct effect on the intention of utilizing preconception care, and constructs
of the Theory of Planned Behavior (Subjective norms, perceived behavioral control,

and attitude) can also have effects on individuals’ intention of utilizing PCC.
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CHAPTER THREE
METHODOLOGY

The study purpose, methodology, population, sample size, sampling techniques,
methods, and instruments for acquiring data are all covered in this chapter. Inclusion,
exclusion criteria, validity, reliability, data analysis plan, study design and approach,

and ethical issues were included in this chapter.
3.1 Study area

The study was conducted in the Dodoma region, the region's population is estimated
to be 3,085,625, which accounts for 4.8% of Tanzania's mainland population, the
NBS's population forecasts indicate that the Dodoma region has 1,126,309 men and
1,959,316 women, with a fertility rate of 2.7, and an average annual population growth

of 2.1% (Statistics, 2016).

Additionally, the 2022 Tanzania Demographic and Health Survey reports that the
Dodoma region is home to 26 hospitals, 69 health centers, and 402 dispensaries. The
Dodoma region is among the top ten regions in the country with higher maternal and
neonatal mortality and morbidity rates, with statistical evidence of 35/100,000 and
40/1000, respectively, that contribute to long- and short-term complications for both
mothers and their newborns (TDHS, 2022). Dodoma is one of the region with relative

low utilization of contraceptives (Munuo & Moshi, 2023).
3.2 Study Approach and Design
This study used a quantitative approach with analytical cross-sectional study design.
3.3 Study population
All pregnant women attending antenatal care clinics within study period.
Inclusion criteria
* All pregnant women aged 18-49 years attending ANC clinics in Dodoma.
Exclusion criteria

* All pregnant women attending ANC clinics aged 18-49yrs who reported to be

sick.
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3.4 Sample size estimation

G*Power version 3.1.9.4 computed the sample size using the Test Family (Z test) and
the statistical test of logistic regression (Kang, 2021). The parameters for sample size
determination were: power 1- err prob (0.9), margin error a err prob (0.05), and odds
ratio (1.513). The sample size of participants included in the study was 392 pregnant

women.
3.5 Sampling procedure

A multiple-sampling procedure was used. First, simple random sampling with a lottery
replacement method was used to select one region among ten regions with high
maternal and neonatal adverse outcomes. The second method involved using simple
random sampling to choose two districts within the region. The third method involved
purposive sampling, which involved selecting two health facilities in each district
based on the monthly attendance rate of pregnant women at antenatal care clinics. The
fourth method was proportionate stratified sampling to allocate the required number
of respondents from each health center as indicated in the table above. Firth method
was systematic sampling to select several pregnant women per day until the required
sample was obtained. The kth interval was calculated using the formula K = N/n and
it was 7. Where the first participant was selected by simple random sampling. A total
number of pregnant women attending antenatal care clinics was obtained using the

proportionate sampling formula (Verma et al., 2014).

ni=Ni/Ntxn

Where:

ni=Required number of pregnant women in selected health facility
Ni=Total number of pregnant women in selected health facility
Nt=Total number of pregnant women in all selected health facility

n=Estimated sample size.
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Table 1: Shows proportionate sampling

Name of Estimated Sample size in each HC Systematic

health center = number of using proportionate sampling
attendances per sampling formula K=Ni/n
month ni=Ni/Ntxn

Makole 2082 304 7

Chang’ombe 200 29 7

Chamwino 207 30 7

Handali 200 29 7

Total 2689 392

3.6 Data collection methods

Data was collected using a structured interviewer-administered questionnaire adapted

from a study conducted in Ethiopia (Setegn, 2021).

3.7 Data collection procedure
Data were collected by two registered nurses as research assistants after two (2) days
of exposure to the tool contents and data collection procedure. The principal

investigator also collected the data and closely monitored the data collection process.

3.8 Data collection tool

A paper-based structured questionnaire adapted from a previous study conducted in
Ethiopia (Setegn, 2021). The tool consisted of six sections: SECT 1 (socio-
demographics), SECT 2 (knowledge), SECT 3 (attitude), SECT 4 (subjective norms),
SECT 5 (perceived behavioral control), and SECT 6 (intentional utilization). Social-
demographic characteristics section was modified by removing questions related to
tribes and the respondents' local language, and clarification of some preconception
care knowledge questions. The Swahili language was used to collect the data from

participants.
3.9 Validity and Reliability
3.9.1 Validity

Face and content validity of the tool was ensured by sharing the tools with supervisors
and experts in a particular field in which the tool was verified to fit the current
population by omitting questions relating to the tribe and local language used by

respondents.
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3.9.2 Reliability

Internal consistency reliability of the tool was ascertained by pretesting the tool to 10%
(39 participants) of non-actual sample size. The Cronbach alpha was knowledge
(0.71), attitude (0.75), subjective norms (0.72), perceived behavioral control (0.74),

and intentional utilization (0.81).
3.10 Variable definition

3.10.1 Independent variables

Knowledge in preconception care: This pertains to the situation where individuals
possess accurate and relevant knowledge about the elements of preconception care,
their significance, and recommended health practices before embarking on pregnancy

plans.

Attitude: An individual's attitude towards preconception care is determined by their
beliefs and feelings about the importance, benefits, and benefits of engaging in

behaviors that contribute to their health before conception.

Subjective norms in preconception care: Refer to others' expectations and opinions

about engaging in behaviors that promote a healthy conception.

Perceived behavioral control refers to barriers or facilitators experienced by an

individual in seeking PCC knowledge and/or its utilization.

3.10.2 Dependent variables

Intentional utilization of preconception care: Describes how often a person or
couple actively seeks out and/or receives recommended preconception interventions
such as medical screening and treatment, counselling, taking required supplements,
managing chronic diseases, and adopting a healthy lifestyle to improve their health

before conception.

3.11 Variable measurements
3.11.1 Independent variables
Knowledge of preconception care: Eight (8) multiple-response questions measure
preconception care knowledge, assigning 1 and 0 points for correct and incorrect

responses, respectively. The total score was eight points. The obtained score was
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converted to a percentage and a cutoff point of 50% was used to classify the respondent

as having either inadequate or adequate knowledge of PCC (Setegn, 2021).

Attitude towards PCC: Pregnant women's attitude towards preconception care was
assessed using a three-point Likert scale, with 1, 2, and 3 points representing disagree,
neutral, and agree, respectively. The score ranged from 5-15. Scores of <7 and > 8
were indicative of negative and positive attitudes towards PCC, respectively (Setegn,

2021).

Subjective norms: The assessment of subjective norms towards PCC was done using
five dichotomous questions, and a score of 0-2 and 3-5 points for correct responses
classified an individual as having no support and having support from close relatives

towards PCC (Setegn, 2021).

Perceived behavioral control: The assessment involved four dichotomous questions,
where a score of 0-1 and 2-4 points of the correct response classified the individual as

having barriers and facilitators towards PCC, respectively (Setegn, 2021).

3.11.2 Dependent variable

Intentional utilization of PCC: Five (5) multiple-choice questions with 1 and 0 points
for correct and incorrect responses determined the intention to use PCC. We classify
the respondent as having the intention to use PCC if they select one (1) of the listed
recommended interventions, while a zero score (0) indicates no intention to use PCC

(Setegn, 2021).
3.12 Data analysis

IBM Statistical Package for Social Science Software (SPSS) version 25 was used to
analyze data, the first step was to verify the accuracy and completeness of the data.
Data cleaning was done by running frequency to check missing data that were then
coded and entered into the code book. Social demographic characteristics were
analyzed by descriptive analysis and presented by using frequency and percentages.
Chi-square was used to measure the relationship between independent and dependent
variables. The p-value <0.05 was considered significant. Bivariate and multivariate
logistic regression analysis model was employed in which 95% CI and p-value were

used to measure the strength of the association and controlling confounders.
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3.13 Ethical Consideration

The Institutional Research Review Board of the University of Dodoma granted ethical
approval. The Regional Administrative Authority (RAS) of Dodoma granted
permission to conduct the study (Appendix 5). The study's aims, advantages,
disadvantages, benefits, and risks to the participants, who then signed the consent form

to participate.

The study respected the participants' autonomy by allowing them to participate,
provide any information they desired, and withdraw at any time without affecting their

access to health services.
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CHAPTER FOUR
STUDY RESULTS

4.1 Overview

This chapter talks about the findings of the study that was done on pregnant women in

Dodoma who go to antenatal care clinics. It looked at what they knew and how they

used planned behavioral theory to make intentional use of preconception care. This

study organizes the results according to its specific objectives.

Chart flow
Sample calculation
\ 4 A
Makole HC Handali HC Chamwino HC Chang’ombe HC
1 v v v

Proportionate

!

,, 1

Y

: Chang’ombe HC
Makole HC ChamlNzl(I)l;) HC Handali HC ﬁZZOO
n=2082 = n=200
| | |
n=304 n=30 " n=29
n=392

Figure 3: Flow diagram describes results of recruitment
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4.2 Social demographic characteristics of respondents

Three hundred ninety-two respondents participated in the study. The majority of
respondents, 55.6% (n = 218), were aged 18-28 years with a mean age of 28 (SD =
6.574) years. Conversely, 79.8% (n = 313) of the respondents were married. Regarding
the obstetric history of the respondents, 45.2% (n = 177) reported having been pregnant
two to four times. Meanwhile, 36.5% (n = 143) of respondents had a primary education
level (Table 2).

Table 2: Social demographic characteristics of pregnant women (N=392)

Variable Mean % SD Frequency(n=392) Percent (%)
Age group of women 27.95* 6.574

18-28 years 218 55.6
29-39 years 147 37.5
40-49 years 27 6.9
Marital status

Married 313 79.8
Not married 79 20.2
Religion

Christian 233 59.4
Muslim 159 40.6
Occupation

Housewife 120 30.6
Student 25 6.4
Employed 53 135
Self-employed 194 49.5
Educational level

Not attended 26 6.6
Primary 143 36.5
Secondary 137 34.9
College and above 86 21.9
Parity

Primigravida 93 23.7
Multipara 177 45.2
Grand multipara 122 31.1

4.3 Preconception care Knowledge among pregnant women

Out of the 392 pregnant women who visited antenatal care clinics, 72% (n = 283)
lacked sufficient understanding of preconception care. Among them, 99.7% (n = 391)
did not choose to take folic acid as a crucial part of preconception care. Additionally,
99.2% (n = 389) did not adjust their body weight through exercise, and 96.9% (n =
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380) did not choose to consume high-calorie foods. When it came to the risk factors
for unfavorable birth outcomes, respondents did not identify advanced maternal age
(84.9%; 333), socio-economic status (93.1%; 365), and vitamin deficiency (93.1%;
365) Most respondents recommended stopping alcohol use and cigarette smoking

when preparing for pregnancy (Fig. 4).

Table 3: Items analysis of knowledge on PCC

Knowledge item Frequency  Percent
(n) (%)
Meaning of PCC
Care provided during pregnancy 164 41.8
Care provided before getting pregnant 119 30.4
Care provided during labor and delivery 7 1.8
Care provided after giving birth 5 1.3
Don't know 97 24.7
Not recommended component of preconception care
Regular exercise 3 0.8
Use of alcohol and smoking 350 89.3
Eating high dietary food 12 3.1
Don't know 27 6.9
Importance of folic acid
Prevent birth defects of the brain and spine 74 18.9
It helps induce labor 16 4.1
It prevents morning sickness 14 3.6
Reduces the risk of gestational diabetes 10 2.6
Don't know 278 70.9
Time for start taking folic acid
At least 6 months 8 2
At least 3 months 51 13
At least 1 month 22 5.6
Only after conception 59 15.1
Don't know 252 64.3
True regarding preconception care
It is only important for women, not for men 44 11.2
It can improve pregnancy outcomes 142 36.2
It is only necessary for women with existing health 74 18.9
conditions
It is only necessary if the woman has had a previous 67 17.1
healthy pregnancy
Don't know 65 16.6
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Risk factor for adverse pregnancy outcomes that preconception care can
address

Advanced maternal age 59 15.1
Low socioeconomic status 27 6.9
Lack of prenatal vitamins during pregnancy 137 34.9
All of the above 97 24.7
Don't know 72 18.4
Should be avoided during preconception and pregnancy

Regular exercise 71 18.1
Smoking 311 79.3
Consuming fruit and vegetables 1 0.3
Drinking plenty of water 1 0.3
None of the above 8 2.0
Roles played by maintaining a healthy weight in preconception care

It is not important for preconception care 79 20.2
It can reduce the risk of gestational diabetes 69 17.6
It increases the risk of birth defects 15 3.8
It can cause infertility 4 1.0
Don't know 225 57.4

m Knowledge on PCC = No knowledge on PCC

Figure 4: Knowledge classification of preconception care
4.4 Attitude towards preconception care

Among 392, 69% (n = 270) had a positive attitude toward preconception care. Of
respondents who agreed that it is important to be in good health before pregnant 50.5%
(n = 198), preconception care can improve pregnancy outcomes 51.5% (n = 202),
disagree that women with prior pregnancy complications should receive preconception
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care, while 54.1% (n = 225) disagree that preconception care should be a part of
antenatal care clinics (Fig. 5).

Table 4: Items analysis of attitude

Item Disagree  Neutral Agree

n (%) n (%) n (%)
It is important to be in good health before 74(18.9) 120(30.6) 198(50.5)
becoming pregnant

Preconception care improves pregnancy 95(24.2) 95(24.2) 202(51.5)
outcomes

Preconception care applies not only to 144(36.7) 66(16.8) 182(46.4)
women with pregnancy complications

Preconception care is significant 126(32.1) 108(27.6) 158(40.3)
Preconception care might serve the 160(40.8) 68(17.3) 164(41.8)

pregnancy

Negative
altitude
31%

Positive
altitude
69%

Figure 5: Respondents attitude towards preconception care
4.5 Subjective norms of respondents towards preconception care

The majority of the respondents, 92% (n = 360), had no support from their close
relatives regarding preconception care, 90.6% (n= 355) of women reported that they

received no support from their close relatives when it came to seeking medical advice
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and screening for diseases, 90.1% (n= 353) when it came to lifestyle modification,

87% (n=341) when it came to managing health conditions, 92% (n=360) when it came

to addressing mental health issues and stress levels, and 70.2% (n=275) when it came

to society's expectations to quit substance abuse.

Table 5: Subjective items analysis

Item No Yes

n (%) n (%)
Your friends and family members think it is important for 355(90.6) 37(9.4)
you to seek medical advice and screening before
pregnancy
Do you feel there is social pressure from your community 353(90.1) 39(9.9)
to adopt a healthy lifestyle and maintain a proper diet
before attempting to have a pregnancy?
Your partner and or family members encourage you about 341(87.0) 51(13.0)
preconception healthy practices like taking prenatal
vitamins and managing chronic conditions
Do believe society expects individuals or couples to avoid 275(70.2) 117(29.8)
harmful substances like smoking and excessive alcohol
consumption when planning for pregnancy
In your social circle, there is a common understanding 360(91.8) 32(8.2)

that it is important to address mental health and stress
levels before trying to conceive

B No support M Support

Figure 6: Subjective norms classification among pregnant women attending ANC
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4.6 Perceived behavioral control

The majority of respondents, 59.40% (n = 233), reported barriers to accessing

preconception care services, taking folic acid supplementation, 83.7% (n = 328),

adopting and maintaining preconception exercise, 68.4% (n = 268), and managing
existing health conditions. 68.1% (n = 267), while 55.6% (n= 218) reported being

confident about attending a health facility despite the possible barriers they can

experience (Table 6).

Table 6: Items analysis for perceived control

Item Yes No
n (%) n (%)

Are you confident to attend regular preconception check- 218(55.6) 174(44.4)
ups?
Do you have necessary skills to adhere to a preconception 64(16.3)  328(83.7)
nutrition  plan, including taking recommended
supplements like folic acid?
Do you have ability to manage and control any existing 125(31.9) 267(68.1)
health conditions or chronic illnesses before planning for
pregnancy?
Do you have ability to adopt and maintain a 124(31.6) 268(68.4)
preconception exercise routine that is suitable for your
health before pregnancy?

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00%

Perceived barrier Perceived facilitator

Figure 7. Perceived behavioral control of pregnant women
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4.7 Intentional utilization of PCC

Among 392 respondents, 93.10% (n = 365) had the intention to utilize preconception
care; avoiding alcohol use was 77.3% (n = 303); receiving medical advice was 52.6%
(n = 206); family planning was the leading component of preconception care selected
by the majority of the respondents, 82% (n = 321); and adjusting body weight by
dietary modification, exercise was 61% (n = 238) and 75.5% (n = 296), respectively
(Table 7).

Table 7: Items analysis of intention on PCC

Intention items Frequency (n) Percent (%)

Will you plan to visit HF before you conceive

Yes 280 71.4
No 112 28.6
Reasons for visit

To take folic acid 40 10.2
To screened and treated for the disease 127 324
To get a vaccination 40 10.2
To receive medical advice 206 52.6
To use Family Planning 71 18.1
Don’t know 12 3.1
Planning for maintaining body weight

Yes 196 50.0
No 196 50.0
Mechanism of body weight maintenance

Modify diet 154 39.3
Exercise 96 24.5
Substance to be avoided

Cigarette smoking 268 68.4
Alcohol consumption 303 77.3
Don’t know 120 30.6
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Figure 8: Intention to utilization of PCC

The relationship between some sociodemographic characteristics, PCC knowledge,
attitude, and perceived behavioral control among pregnant women attending antenatal
care clinics in Dodoma denoted significant variability. Some of the variables show a
relationship to the utilization of preconception care services. These variables were
education level (x2 = 11.844, p = 0.008), preconception knowledge level (x2 = 6.011,
p = 0.014), positive attitude towards preconception care (x2 = 13.714, p<0.001), and
perceived barriers (x2 = 10.432, p<0.001).

Table 8: Relationship between Socio-Demographic Characteristics, knowledge,

constructs of planned behavioral theory and Intention utilization of pre-
conception care (N=392)

Variable Intention Chi-square

Not intended Intended to (P-Value)
to utilize utilize PCC n
PCC n (%) (%)

Age group 0.885(0.642)
18-28 years 15(6.9) 203(93.1)

29-39 years 9(6.1) 138(93.9)

40-49 years 3(11.1) 24(88.9)

Marital status 1.473(0.225)
Married 24 (7.7%) 289 (92.3%)

Not married 3(3.8) 76(96.2)

Religion 0.692(0.405)
Christian 14 (6.0%) 219 (94.0%)

Muslim 13 (8.2%) 146 (91.8%)

Occupation 6.945(0.074)
Housewife 14 (11.7) 106 (88.3)
Student 1 (4.0) 24 (96.0)
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Employed 4(7.5)
Self-employed 8(4.1)
Educational level

Not attended 5 (19.2%)
Primary 14 (9.8%)
Secondary 5 (3.6%)
College and above 3 (3.5%)
Parity

Primigravida 9 (9.7%)
Multipara 7 (4.0%)
Grand multipara 11 (9.0%)
Knowledge level on PCC
Knowledgeable 2(1.8)
Not knowledgeable 25(8.8)
Attitude on PCC

Positive 10(3.7)
Negative 17(13.9)
Subjective Norms on PCC

No Support 26(7.2)
Support 1(3.1)
Perceived behavior control
Perceived barrier 24(10.3)

Perceived facilitators 3(1.9)

49(92.5)
186(95.9)

21 (80.8%)
129 (90.2%)
132 (96.4%)
83 (96.5%)

84 (90.3%)
170 (96.0)
111 (91.0)

107(98.2)
258(91.2)

260(96.3)
105(86.1)

334(92.8)
31(96.9)

209(89.7)
156(98.1)

11.844(0.008)

4.365(0.113)

6.011(0.014)

13.714(<0.001)

0.769(0.380)

10.432(0.001)

The findings from the bivariate and multivariate logistic regression analysis models
show the association between variables. It was revealed that pregnant women with
secondary education levels were more likely to intend to utilize preconception care
services {AOR = 4.842, 95% CI: 1.157, 20.268, p = 0.031}; moreover, having a
positive attitude toward PCC increases the intention of utilizing preconception services
[AOR = 5.756, 95% CI: (2.414, 13.726), p<0.001]. The findings also indicated that
pregnant women who perceived more facilitators were more likely to utilize

preconception care, compared to those who perceived more barriers [AOR=5.258,

95% Cl: 1.448, 19.093, p = 0.012]. (Table 9).
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Table 9. Bivariate and multivariate logistic regression analysis for Socio-Demographic Characteristics, knowledge, constructs of
theory of planned behavior and intentional utilization of Preconception care (N=392)

Variable COR 95% C.I P value AOR 95% CI P value
Lower Upper Lower Upper

Educational level

Not attended Ref 0.016 0.136

Primary 2.194 0.716 6.727 0.169 1.593 0.461 5.509 0.462

Secondary 6.286 1.675 23.585 0.006 4.842 1.157 20.268 0.031

College 6.587 1.456 29.798 0.14 1.928 0.328 11.336 0.468

Knowledge level on PCC

Knowledgeable 5.184 1.207 22.273 0.027 4.606 0.885 23.974 0.070

Not knowledgeable  Ref
Attitude on PCC

Positive 4.210 1.866 9.494 0.001 5.756 2.414 13.726 <0.001
Negative Ref

Perceived behavior control

Perceived barrier Ref

Perceived facilitators 5.971 1.766 20.186 0.004 5.258 1.448 19.093 0.012
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CHAPTER FIVE
DISCUSSION

Women’s health status before conception determines the pregnancy outcomes and
health of future generations. The majority of health problems that occur during
pregnancy, and in the postpartum period can be addressed before the women conceive.
Preconception care is an evidence-based health intervention that helps to improve
maternal and child health by reducing morbidities and mortalities both in high- and
low-income countries. Knowledge, attitude, non-restrictive norms, and perceiving
facilitators than barriers can increase their behavior of seeking health, increase
intention to utilize a certain health service and modify their lifestyle. The findings of
this study showed that pregnant women had inadequate PCC knowledge, positive
attitudes perceived more barriers, and more than three-quarters of respondents had the

intention to use preconception care.

5.1 Knowledge on preconception care

Findings revealed majority of the respondents had inadequate knowledge of
preconception care. These findings were comparable to studies conducted in Kenya,
Ethiopia, Zambia, and Nepal (Joyce, 2018; Khanal, 2020; Mutale et al., 2017; Nepali
& Sapkota, 2017; Teshome et al., 2020). The findings of the current study are
inconsistent with studies conducted by (Al-Kasseh et al., 2022; Gyamtsho et al., 2022)
which reported high knowledge of preconception care among the respondents. The
difference in knowledge level may be due to the study setting, socioeconomic status,
and education level. The current study indicates that pregnant women with low
education levels and the lack of preconception care in existing reproductive and

antenatal care services could be contributing factors to low PCC knowledge.
5.2 Attitude towards preconception care

Nearly three-quarters of the pregnant women had a positive attitude towards
preconception care. These findings are in line with a study conducted in Saudi Arabia,
and Ireland (Al-Marwani & Al-Zahrani, 2022). These findings are inconsistent with a
study conducted in India and Iran (Anuar et al., 2020; Moradi et al., 2020). Education
level, previous experience of pregnancy-related complications, or problems in

conceiving pregnancy can contribute to a positive attitude towards preconception care.
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5.3 Subjective norms on preconception care

Regarding subjective norms of pregnant women towards preconception care, more
than three-quarters of the respondents had no support from their close relatives. The
majority of participants reported that at the family level, importance and understanding
of preconception care services are not available, and seeking preconception care
services could bring something bad to the family since pregnancy can occur by nature
when an individual is of reproductive age. Adjusting body weight, screening and
treatment of existing health conditions, and adjusting medication before becoming
pregnant are not appreciated, claiming these practices are not just a local issue but a
global one. The findings of this study are in line with those presented by (Alie et al.,
2022; Bayrami et al., 2021). Cultural norms, religious beliefs, or the education level
of the respondent’s family members can be associated with poor support for

preconception care.
5.4 Perceived behavioral control

According to findings of perceived behavioral control, more than half of pregnant
women attending ANC clinics reported experiencing more barriers than facilitators
when it came to preconception care services. The majority of respondents reported
access to PCC, the cost of healthcare services, and cultural factors. These findings
align with a study from Ethiopia, where the majority of participants encountered more
barriers than facilitators when seeking PCC services (Behavior et al., 2021; Tena et al.,
2024). However, findings of studies conducted in Iran reported that respondents
perceived more facilitators than barriers (Khayeri et al., 2019; Mohebi et al., 2018).
There may be problems getting PCC interventions if they are not available in existing
reproductive and antenatal care services, if people don't know enough about

preconception care, or if healthcare professionals don't know enough about it.
5.5 Intention to utilize preconception care services

Intention to utilize preconception care services was assessed, in which more than three-
quarters of respondents had the intention to utilize preconception care services. The
current findings are similar to other studies findings reported (Creanga et al., 2016;
Endayehu et al., 2020; Teshome et al., 2020). However, the study in Southern part of
Ethiopia reported inconsistent results (Khayeri et al., 2019; Nigussie et al., 2020;

Temel et al., 2015) in which the respondents had no intention to utilize preconception
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care services. Factors such as having a secondary or above education level, a positive
attitude towards PCC, perceiving more facilitators, and having a previous bad obstetric
experience could be the strongest predictors of intention to utilize preconception care

services.
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CHAPTER SIX
CONCLUSSION AND RECOMMENDATIONS

6.1 Conclusion

The current study concludes that more than half of the respondents had inadequate
knowledge of preconception care and had a positive attitude towards preconception
care; nearly three-quarters of respondent’s perceived barriers in seeking preconception
care services. Despite having inadequate knowledge of preconception care and
perceiving more barriers than facilitators, more than three-quarters of the respondents
had the intention to utilize preconception care services. High education level was the
only socio-demographic variable found to be significantly associated with intention to
utilize preconception care services. Among the three constructs of the Theory of
Planned Behavior (TPB), positive attitude and perceiving more facilitators than
barriers were strongly associated with their intention to utilize preconception care
services showing that the theory used aligned with the outcome variable. Furthermore,

the findings of the current study will provide potential contributions to future research.
6.2 Recommendations

The researcher proposes the following recommendations based on the study findings:
To enhance preconception care education health authorities should implement
educational programs to raise awareness about the importance and benefits of
preconception care. Community outreach, media campaigns, and the integration of
preconception care information into routine reproductive and antenatal services can
accomplish this. Strengthen facilitators by ensuring PCC services are available in
health facilities and geographically accessible, as well as training healthcare workers
to provide personalized and respectful care regarding an individual's religious beliefs
and cultural norms. Healthcare workers should provide women with lower education
levels with simplified, clear, and actionable information while offering more in-depth

resources to women with higher education levels to further empower them.
6.3 Limitations of the study

The study population includes only pregnant women who are already attending ANC
clinics while excluding those who have not attended ANC clinics. The current study

was hospital-based which limits the generalizability of the results. Access to healthcare
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services including the quality and availability of preconception care may vary widely
which could impact participants' intentions if these factors are not considered or

controlled, they may skew results.
6.4 Strength of the study

The study used a large sample size, and the planned behavior theory provides a robust
framework for understanding the factors (such as attitude, subjective norms, perceived
behavioral control, and intention) that influence pregnant women's decision to utilize
preconception services. Pregnant women attending ANC represent an ideal population
to assess knowledge towards preconception care, identify barriers to PCC utilization,
and thus inform interventions to improve maternal and neonatal health and reduce

complications in pregnancy, birth, and the postpartum period.

31



REFERENCES

Abayneh, H., Wakgari, N., Ganfure, G., & Bulto, G. A. (2022). Knowledge, attitude,
and practice of preconception care and associated factors among obstetric care
providers working in public health facilities of West Shoa Zone, Ethiopia: A
cross-sectional study. PLoS ONE, 17(8 August), 1-14.
https://doi.org/10.1371/journal.pone.0272316

Adie, P., Ca, K., Wibowo, R., & Hernawati, S. (2019). Factors Related to Utilization
of Traditional Massage on Elderly in Case of Myalgia by Employing Theory of
Anderson 208 | Publisher : Humanistic Network for Science and Technology
Health Notions , Volume 3 Number 5 ( May 2019 ) ISSN 2580-4936 209 | Publis.
3(5), 208-217.

Admasu, M., Id, W., Gejo, N. G., Bedecha, D. Y., Kerbo, A. A., Hagisso, S. N., &
Damtew, S. A. (2022). Utilization of preconception care and associated factors
in Hosanna Town : Southern Ethiopia. 1-16.
https://doi.org/10.1371/journal.pone.0261895

Akinajo, O.R., Osanyin, G. E., & Okojie, O. E. (2019). Preconception care : Assessing
the level of awareness , knowledge and practice amongst pregnant women in a
tertiary facility. 87-92. https://doi.org/10.4103/jcls.jcls

Al-Kasseh, A., Jarad, S. K., Shnaina, Y. A., & Albelbeisi, A. (2022). Knowledge,
Attitude, and Practice among Palestinian Mothers Attending the Governmental
Primary Health Care Centers Regarding Preconception Care Services. Israa
University Journal of Applied Science, 6(1), 106-117.
https://doi.org/10.52865/REKK2942

Al-Marwani, S., & Al-Zahrani, A. (2022). Attitude and Practice of Folic Acid
Consumption Among Saudi Pregnant Women at Yanbu City, Kingdom of Saudi
Arabia. Cureus, 14(9). https://doi.org/10.7759/cureus.28860

Alamneh, T. S,, Teshale, A. B., Worku, M. G., Tessema, Z. T., Yeshaw, Y., Tesema,
G. A, Liyew, A. M., & Alem, A. Z. (2021). Preterm birth and its associated
factors among reproductive aged women in sub-Saharan Africa: evidence from
the recent demographic and health surveys of sub-Sharan African countries. BMC
Pregnancy and Childbirth, 21(1), 1-11. https://doi.org/10.1186/s12884-021-

32



04233-2

Alie, M. S., Alemu, T., Alemayehu, D., Negesse, Y., & Gebremariam, A. (2022).
Preconception care utilization and associated factors among reproductive age
women in Mizan-Aman town, Bench Sheko zone, Southwest Ethiopia, 2020. A
content analysis. PLoS ONE, 17(8 August), 1-21.
https://doi.org/10.1371/journal.pone.0273297

Amaje, E., & Fikrie, A. (2022). Utilization of Preconception Care and Its Associated
Factors among Pregnant Women of West Guji Zone , Oromia , Ethiopia , 2021 :
A Community-Based Cross-Sectional Study. 9, 1-10.
https://doi.org/10.1177/23333928221088720

Anuar, H., Shah, S. A., Gafor, H., Mahmood, M. I., & Ghazi, H. F. (2020). Usage of
Health Belief Model ( HBM ) in Health Behavior : A Systematic Review. 1953(6),
201-2009.

Armitage, C. J., & Conner, M. (2010). Efficacy of the Theory of Planned Behaviour :
A Meta-Analytic Review E Y cacy of the Theory of Planned Behaviour : A meta-
analytic review. The British Psychological Society, 1(1), 471-499.

Ayele, A. D., Belay, H. G., Kassa, B. G., & Worke, M. D. (2021). Knowledge and
utilisation of preconception care and associated factors among women in
Ethiopia: systematic review and meta-analysis. Reproductive Health, 18(1), 1-
15. https://doi.org/10.1186/s12978-021-01132-9

Bayrami, R., Didarloo, A., & Asadinejad, A. (2021). Predictors of preconception care
behaviour among women of reproductive age using a behaviour-change model.
Proceedings of Singapore Healthcare, 30(2), 125-130.
https://doi.org/10.1177/2010105820958727

Behavior, P., Setegn, M., & Setegn, M. (2021). Intention to Use and Its Predictors
Towards Preconception Care Use Among Reproductive Age Women in Southwest
Ethiopia , 2020 : Application of Intention to Use and Its Predictors Towards
Preconception Care Use Among Reproductive Age Women in Southwest Ethi.
https://doi.org/10.2147/1JGM.S324242

Boakye-Yiadom, A., Sagru-Larr, E., Oduro, E., Asumadu, O. K. D., Saah, J. A., &
Asare, R. O. (2020). Preconception Care: Awareness, Knowledge, Attitude and
33



Practice of Pregnant Women, Tamale West Hospital. American Journal of
Health, Medicine and Nursing Practice, 5(1), 66-83.
https://doi.org/10.47672/ajhmn.516

Cassinelli, E. H., Mcclure, A., Cairns, B., Griffin, S., Walton, J., Mckinley, M. C.,
Woodside, J. V, & Mcgowan, L. (2023). Exploring Health Behaviours , Attitudes
and Beliefs of Women and Men during the Preconception and Interconception

Periods : A Cross-Sectional Study of Adults on the Island of Ireland.

Cha, E., Smart, M. J., Braxter, B. J., & Faulkner, M. S. (2021). Preconception care to
reduce the risks of overweight and obesity in women of reproductive age: An
integrative review. International Journal of Environmental Research and Public
Health, 18(9). https://doi.org/10.3390/ijerph18094582

Chivers, B. R., Boyle, J. A., Lang, A. Y., Teede, H. J., Moran, L. J., & Harrison, C. L.
(2020). Preconception health and lifestyle behaviours of women planning a
pregnancy: A cross-sectional study. Journal of Clinical Medicine, 9(6).
https://doi.org/10.3390/jcm9061701

COSTECH. (2021). National research priorities 2021/22 -2025/26. 2—-37.

Creanga, A. A., Odhiambo, G. A., Odera, B., Odhiambo, F. O., Desai, M., Goodwin,
M., Laserson, K., & Goldberg, H. (2016). PregnantWomen’s Intentions and
subsequent behaviors regarding maternal and neonatal service utilization: Results
from a cohort study in nyanza province, Kenya. PLoS ONE, 11(9), 1-17.
https://doi.org/10.1371/journal.pone.0162017

Dafa Elseed, E. B., & Khougali, H. S. (2019). Preconceptions and awareness of good
glycemic control, pregnancy contraindications, and maternal and fetal
adverse events in Sudan. International Journal of Gynecology and Obstetrics,
144(2), 233-235. https://doi.org/10.1002/ijgo.12720

Degu Ayele, A., Temesgen Ayenew, N., Getnet Kassa, B., Getie Teffera, A., Nibret
Mihretie, G., Dagnew Yehuala, E., & Gebrehana Belay, H. (2022). Preconception
Care Utilization and Its Associated Factors Among Women in Debre Tabor Town
Northwest Ethiopia: Community Based Cross-Sectional Study. SAGE Open,
12(2). https://doi.org/10.1177/21582440221097392

Dennis, C. L., Brown, H. K., Brennenstuhl, S., Vigod, S., Miller, A., Castro, R. A,,
34



Marini, F. C., & Birken, C. (2022). Preconception risk factors and health care
needs of pregnancy-planning women and men with a lifetime history or current
mental illness: A nationwide survey. PLoS ONE, 17(6 June), 1-13.
https://doi.org/10.1371/journal.pone.0270158

Doke, P. P., Gothankar, J. S., Pore, P. D., Palkar, S. H., Chutke, A. P., Patil, A. V.,
Deshpande, A. V., Bhuyan, K. K., Karnataki, M. V., & Shrotri, A. N. (2021).
Meager Perception of Preconception Care Among Women Desiring Pregnancy
in Rural Areas: A Qualitative Study Using Focus Group Discussions. Frontiers
in Public Health, 9(October), 1-9. https://doi.org/10.3389/fpubh.2021.689820

Du, L., La, X., Zhu, L., Jiang, H., Xu, B., Chen, A., & Li, M. (2021). Utilization of
preconception care and its impacts on health behavior changes among expectant
couples in Shanghai, China. BMC Pregnancy and Childbirth, 21(1), 1-8.
https://doi.org/10.1186/s12884-021-03940-0

Elizabeth, S., Doreen, M. M., Mathilda, Z., & Dodzo, L. (2020). Perceptions of
Preconception Care among Pregnant Women at Masvingo General Hospital,
Zimbabwe: A Qualitative Study. Journal of Midwifery and Reproductive Health,
8(2), 2220-2229. https://doi.org/10.22038/jmrh.2020.41728.1474

Endayehu, M., Yitayal, M., & Debie, A. (2020). Intentions to use maternity waiting
homes and associated factors in Northwest Ethiopia. BMC Pregnancy and
Childbirth, 20(1), 1-10. https://doi.org/10.1186/s12884-020-02982-0

Fekene, D. B., Woldeyes, B. S., Erena, M. M., & Demisse, G. A. (2020). Knowledge,
uptake of preconception care and associated factors among reproductive age
group women in West Shewa zone, Ethiopia, 2018. BMC Women ’s Health, 20(1),
1-8. https://doi.org/10.1186/s12905-020-00900-2

Gemechu, K. S., Assefa, N., & Mengistie, B. (2020). Prevalence of hypertensive
disorders of pregnancy and pregnancy outcomes in Sub-Saharan Africa: A
systematic  review and  meta-analysis. Women’s  Health, 16.
https://doi.org/10.1177/1745506520973105

Girma, A., Bedada, A., & Kumbi, S. (2023). Utilization of preconception care and
associated factors among pregnant women attending ANC in private MCH
Hospitals in Addis Ababa, Ethiopia. BMC Pregnancy and Childbirth, 23(1), 1-

35



12. https://doi.org/10.1186/s12884-023-05955-1

Gyamtsho, S., Tenzin, K., Bhutia, P. C., Tshomo, T., & Choeda, T. (2022). Assessment
of knowledge, attitude, and practice on preconception care among pregnant
women at National Hospital, Thimphu, Bhutan. Bhutan Health Journal, 8(1), 1
7. https://doi.org/10.47811/bhj.130

Habte, A., Dessu, S., & Haile, D. (2021). Determinants of practice of preconception
care among women of reproductive age group in southern Ethiopia, 2020: content
analysis. Reproductive Health, 18(1), 1-14. https://doi.org/10.1186/s12978-021-
01154-3

Joyce, C. (2018). Assessment Of The Knowledge On Pre Conception Care Among
Women Of Reproductive Age In Ruiru Sub-County , Kiambu County , Kenya
Assessment Of The Knowledge On Pre Conception Care Among Women Of
Reproductive Age In Ruiru. 3(1), 82-100.

Kang, H. (2021). Sample size determination and power analysis using the G*Power
software. Journal of Educational Evaluation for Health Professions, 18, 1-12.
https://doi.org/10.3352/JEEHP.2021.18.17

Khanal, L. D. (2020). Knowledge and utilization of preconception care among women
in selected community of Kathmandu. Journal of Patan Academy of Health
Sciences, 7(2), 112-123. https://doi.org/10.3126/jpahs.v7i2.31132

Khayeri, A., Mahmoodi, Z., Rahimzadeh, M., Salehi, L., Moghadam, Z. B., & Saeieh,
S. E. (2019). Effect of the theory of planned behavior education on nutritional
behaviors of overweight and obese women before pregnancy. International
Journal of Women’s Health and Reproduction Sciences, 7(4), 471-477.
https://doi.org/10.15296/ijwhr.2019.78

Kim, H. W., Kang, S. Y., & Kim, J. (2022). Factors influencing adolescents’ healthy
pregnancy preparation behavior: a cross-sectional gender comparison applying
the health belief model. Reproductive Health, 19(1), 1-10.
https://doi.org/10.1186/s12978-022-01392-z

Lin, W., Yin, W., & Yuan, D. (2022). Factors associated with the utilization of
community-based health services among older adults in China—an empirical

study based on Anderson’s health behavior model. BMC Primary Care, 23(1), 1-
36



10. https://doi.org/10.1186/s12875-022-01697-9

McGowan, L., Lennon-Caughey, E., Chun, C., McKinley, M. C., & Woodside, J. V.
(2020). Exploring preconception health beliefs amongst adults of childbearing
age in the UK: A qualitative analysis. BMC Pregnancy and Childbirth, 20(1), 1-
13. https://doi.org/10.1186/s12884-020-2733-5

Mohebi, S., Parham, M., Sharifirad, G., & Gharlipour, Z. (2018). Social Support and
Self - Care Behavior Study. January, 1-6. https://doi.org/10.4103/jehp.jehp

Moradi, M., Fazeli, N., Khadivzadeh, T., & Esmaily, H. (2020). Application of Health
Belief Model to assess Knowledge and Attitude of Women Regarding
Preconception Care. Journal of Midwifery and Reproductive Health, 8(2), 2146—
2154, https://doi.org/10.22038/jmrh.2019.34318.1390

Msanga, D. R., Parpia, F., Konje, E. T., Hokororo, A., & Mshana, S. E. (2021). High
mortality among premature neonates with positive blood culture neonatal sepsis
in a Tertiary hospital, Tanzania: A call for action. Children, 8(11).
https://doi.org/10.3390/children8111037

Munthali-nkhoma, M. E., & Kazanga-chiumia, I. (2021). Knowledge and Perceptions
of Preconception Care Among Health Workers and Women of Reproductive Age

in Mzuzu City , Malawi . A Cross-sectional Study.

Munuo, U., & Moshi, F. V. (2023). Assessing motivators for utilizing family planning
services among youth students in higher learning institutions in Dodoma,
Tanzania: Protocol for analytical cross sectional study. PLoS ONE, 18(3 March),
1-10. https://doi.org/10.1371/journal.pone.0282249

Mutale, P., Kwangu, M., Muchemwa, C., Silitongo, M., Chileshe, M., & Siziya, S.
(2017). Knowledge and Preconception Care Seeking Practices among
Reproductive-age Diabetic Women in Zambia. International Journal of
Translational Medical Research and Public Health, 1(2).
https://doi.org/10.21106/ijtmrph.48

Mwalukasa, O., Mmbaga, B. T., Danstan, E. K., Tarimo, C. S., & Mahande, M. J.
(2019). Frequency and factors for low birth weight in northern Tanzania: A
retrospective cohort study. International Journal of Gynaecology Sciences, 1(1),
10-16. https://doi.org/10.33545/26648393.2019.v1.ila.5

37



Nassoro, M. M., Chetto, P., Chiwanga, E., Lilungulu, A., Bintabara, D., & Wambura,
J. (2020). Maternal Mortality in Dodoma Regional Referral Hospital, Tanzania.
International ~ Journal  of  Reproductive  Medicine, 2020, 1-6.
https://doi.org/10.1155/2020/9082179

Nepali, G., & Sapkota, S. D. (2017). Knowledge and practice regarding preconception
care among antenatal mothers. International Journal of Perceptions in Public
Health, 1(4), 224-227. https://www.researchgate.net/publication/319490058

Nigussie, T., Yaekob, R., Geremew, M., & Asefa, A. (2020). Predictors of intention
to use maternity waiting home among pregnant women in bench maji zone,
southwest ethiopia using the theory of planned behavior. International Journal of
Women’s Health, 12, 901-910. https://doi.org/10.2147/1JWH.S267730

Odira, C. C. H., Chigjina, E. N., Okafor, C. N., & Ibekwe, A. M. (2021). Preconception
Care Utilization among Childbearing Women in South-East Department of
Nursing Science , Faculty of Health Sciences and Technology , Nnamdi
Department of Nursing Science , Faculty of Health Sciences and Technology ,
Nnamdi. September. https://doi.org/10.52589/AJHNM5MRKM80J

Okemo, J. K., Kamya, D., Mwaniki, A. M., & Temmerman, M. (2021). Determinants
of preconception care among pregnant women in an urban and a rural health
facility in Kenya: a qualitative study. BMC Pregnancy and Childbirth, 21(1), 1-
13. https://doi.org/10.1186/512884-021-04201-w

Okemo, J., Temmerman, M., Mwaniki, M., & Kamya, D. (2020). Preconception care
among pregnant women in an urban and a rural health facility in Kenya: A
quantitative study. International Journal of Environmental Research and Public
Health, 17(20), 1-11. https://doi.org/10.3390/ijerph17207430

Public Health England. (2018). Making the Case for Preconception Care PHE
publications PHE supports the UN gateway number: 2018 Sustainable
Development Goals Making the Case for Preconception Care. Protecting and
Improving the Nation 'S Health, 4-49.

Setegn, M. (2021). Intention to use and its predictors towards preconception care use
among reproductive age women in southwest ethiopia, 2020: Application of
theory of planned behavior (tpb). International Journal of General Medicine, 14,

38



4567-4577. https://doi.org/10.2147/1JGM.S324242

Shi, H., Chen, L., Wang, Y., Sun, M., Guo, Y., Ma, S., Wang, X., Jiang, H., Wang, X.,
Lu, J., Ge, L., Dong, S., Zhuang, Y., Zhao, Y., Wei, Y., Ma, X., & Qiao, J. (2022).
Severity of Anemia during Pregnancy and Adverse Maternal and Fetal Outcomes.
JAMA Network Open, 5(2), 1-13.
https://doi.org/10.1001/jamanetworkopen.2021.47046

Siqueira, M. S. S., Nascimento, P. O., & Freire, A. P. (2022). Reporting Behaviour of
People with Disabilities in relation to the Lack of Accessibility on Government
Websites: Analysis in the light of the Theory of Planned Behaviour. Disability,
CBR and Inclusive Development, 33(1), 52-68.
https://doi.org/10.47985/dcidj.475

Smith, C., Teng, F., Branch, E., Chu, S., & Joseph, K. S. (2019). Maternal and
Perinatal Morbidity and Mortality Associated with Anemia in Pregnancy.
Obstetrics and Gynecology, 134(6), 1234-1244,
https://doi.org/10.1097/A0G.0000000000003557

Statistics, N. B. of. (2016). Tanzania in Figures. National Bureau of Statistics, Dar Es

Salaam, Tanzania.

Steel, A., Lucke, J., Reid, R., & Adams, J. (2016). A systematic review of women’s
and health professional’s attitudes and experience of preconception care service
delivery. Family Practice, 33(6), 588-595.
https://doi.org/10.1093/fampra/cmw094

Stephen, G., Mgongo, M., Hussein Hashim, T., Katanga, J., Stray-Pedersen, B., &
Msuya, S. E. (2018). Anaemia in Pregnancy: Prevalence, Risk Factors, and
Adverse Perinatal Outcomes in Northern Tanzania. Anemia, 2018.
https://doi.org/10.1155/2018/1846280

Tarsikah, Dewi Wardha Imania, & Siti Asiyah. (2022). Preconception Care Behavior
Among High-Risk Women of Childbearing Age. MIKIA: Mimbar IImiah
Kesehatan Ibu Dan Anak (Maternal and Neonatal Health Journal), 0825, 1-14.
https://doi.org/10.36696/mikia.v6i2.103

TDHS. (2022). Demographic and Health Survey and Malaria Indicator Survey. Paper
Knowledge . Toward a Media History of Documents, 1-23.

39



Tekalign, T., Lemma, T., Silesh, M., Lake, E. A., Teshome, M., Yitna, T., & Awoke,
N. (2021). Mothers’ utilization and associated factors of preconception care in
Africa, a systematic review and meta-analysis. PLoS ONE, 16(7 July), 1-15.
https://doi.org/10.1371/journal.pone.0254935

Temel, S., Erdem, O., Voorham, T. A. J. J,, Bonsel, G. J., Steegers, E. A. P., &
Denktas, S. (2015). Knowledge on preconceptional folic acid supplementation
and intention to seek for preconception care among men and women in an urban
city: A population-based cross-sectional study. BMC Pregnancy and Childbirth,
15(1). https://doi.org/10.1186/s12884-015-0774-y

Tena, H. A., Fikadu, K., Birgoda, G. T., Cherkos, A. B., Hadaro, T. S., & Lahole, B.
K. (2024). Determining behavioral intention and its predictors toward
preconception care use among reproductive age women in Arba Minch town ,
Southern Ethiopia, 2022 : a cross-sectional study based on the theory of planned

behavior.

Teshome, F., Kebede, Y., Abamecha, F., & Birhanu, Z. (2020). What do women know
before getting pregnant? Knowledge of preconception care and associated factors
among pregnant women in Mana district, Southwest Ethiopia: A community-
based cross-sectional study. BMJ Open, 10(7), 1-9.
https://doi.org/10.1136/bmjopen-2019-035937

Ukoha, W. C., & Mtshali, N. G. (2022). “We Are Having a Huge Problem with
Compliance”: Exploring Preconception Care Utilization in South Africa.
Healthcare (Switzerland), 10(6). https://doi.org/10.3390/healthcare10061056

UN. (2020). Sustainable Development Goals: Guidelines for the Use of the SDG Logo
including the Color Wheel, and 17 Icons. United Nations Department of Global
Communications, May, 1-68.

https://www.un.org/sustainabledevelopment/news/communications-material/

Verma, M. R., Pandey, R., & Singh, B. (2014). Sample allocation procedure for
assessment of impact of developmental programmes under linear phase effect.

International Journal of Agricultural and Statistical Sciences, 10(1), 225-229.

Wanyonyi, M. K. (2019). Awareness and Beliefs on Preconception Health Care
Among Women Attending Maternal & Child Health Services at Moi Teaching

40



and Referral Hospital in Eldoret, Kenya. Journal of Health, Medicine and
Nursing, 116-125. https://doi.org/10.7176/jhmn/60-11

WHO. (2013). Meeting to develop a global consensus on preconception care to reduce
maternal and childhood mortality and morbidity. WHO Headquarters, Geneva
Meeting Report. Geneva: 78.
http://scholar.google.com/scholar?hl=en&btnG=Search&q=intitle:Meeting+to+
Develop+a+Global+Consensus+on+Preconception+Care+to+Reduce+Maternal
+and+Childhood+Mortality+and+Morbidity#0%5Cnhttp://scholar.google.com/s
cholar?hl=en&btnG=Search&g=intitle:Meeting+t

Woldeyohannes, D., Tekalegn, Y., Sahiledengle, B., Hailemariam, Z., Erkalo, D.,
Zegeye, A., Tamrat, H., Habte, A., Tamene, A., Endale, F., Ertiban, B., Ejajo, T.,
Kelbiso, L., Liranso, L., Desta, F., Ermias, D., Mwanri, L., & Enticott, J. C.
(2023). Preconception care in sub-Saharan Africa: A systematic review and meta-
analysis on the prevalence and its correlation with knowledge level among
women in the reproductive age group. SAGE Open Medicine, 11.
https://doi.org/10.1177/20503121231153511

41



APPENDICES

Appendix 1: Consent statements (to be read by data collector for the study

participants)

I am going to ask you questions about knowledge, constructs of Theory Planned
Behavior, and intention to utilize preconception care. You are systematic selected to
participate in the study. Your participation in this study doesn’t involve any direct risk
or benefit for you but is very useful to improve maternal and neonatal health outcomes
in this area. Your name will not appear on this questionnaire, and all the information
you provide to me will be strictly confidential. It takes only 15 minutes to finish the
interview and you are not obliged to answer any question you don’t wish to answer,
you can also end this interview at any time you wish to do so. Would you like to
participate in the study?

Yes No

Interviewer, if the answer is “Yes” please sign (i.e. either using their signature or
fingerprint) below.

Signature

Date Identification No.

Contact address of principal investigator: mobile: +2556718547173

Email: lisothampangala@gmail.com
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Appendix 2: Questioner (English vision)
PRECONCEPTION CARE ASSESSMENT TOOL
SECTION A: SOCIAL DEMOGRAPHIC CHARACTERISTICS
1.What is your age
a) 1828
b) 29-39
c) 40-49
2. What is your marital status?

a) Married
b) Not married

3. What is your occupation

a) Housewife
b) Student
c) Government employee

d) Self-employee
4. What is your education level

e) Not attended
f) Primary

g) Secondary
h) College

5. How many times have you been pregnant?
a) Primigravida
b) Multipara

c) Grand multipara
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SECTION B: KNOWLEDGE OF PRECONCEPTION CARE

Choose correct response: @ 1 Point for correct response

1.
a)
b)
c)
d)
e)
2.
a)
b)
c)
d)
3.
a)
b)
c)
d)
e)
4,
a)
b)
c)

Meaning of PCC

Care provided during pregnancy

Care provided before getting pregnant

Care provided during labor and delivery

Care provided after giving birth

Don't know

Not recommended component of preconception care
Regular exercise

Use of alcohol and smoking

Eating high dietary food

Don't know

Importance of folic acid

Prevent birth defects of the brain and spine

It helps induce labor

It prevents morning sickness

Reduces the risk of gestational diabetes

Don't know

Time for start taking folic acid

At least 6 months

At least 3 months

At least 1 month

Only after conception

Don't know

True regarding preconception care

It is only important for women, not for men

It can improve pregnancy outcomes

It is only necessary for women with existing health
conditions

It is only necessary if the woman has had a previous
healthy pregnancy

Don't know
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6. Risk factor for adverse pregnancy outcomes that preconception care can address
a) Advanced maternal age
b) Low socioeconomic status
c) Lack of prenatal vitamins during pregnancy
d) All of the above
e) Don't know
7. Should be avoided during preconception and pregnancy
a) Regular exercise
b) Smoking
c) Consuming fruit and vegetables
d) Drinking plenty of water
e) None of the above
8. Roles played by maintaining a healthy weight in preconception care
a) Itis not important for preconception care
b) It can reduce the risk of gestational diabetes
c) Itincreases the risk of birth defects
d) It can cause infertility
e) Don't know
SECTION C: ATTITUDE TOWARDS PRECONCEPTION CARE

Item Disagree | Neutral Agree

It is important to be in good health before

becoming pregnant

Preconception care improves pregnancy

outcomes

Preconception care applies only to women

with pregnancy complications

Preconception care is not mandatory

Preparing before pregnancy might lead to

pregnancy loss
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SECTION D: SUBJECTIVE NORMS TOWARDS PCC

Iltem Yes

Your friends and family members think it is important
for you to seek medical advice and screening before

pregnancy

Do you feel there is social pressure from your
community to adopt a healthy lifestyle and maintain a
proper diet before attempting to have a pregnancy?

Your partner and or family members encourage you
about preconception healthy practices like taking

prenatal vitamins and managing chronic conditions

Do believe society expects individuals or couples to
avoid harmful substances like smoking and excessive

alcohol consumption when planning for pregnancy

In your social circle, there is a common understanding
that it is important to address mental health and stress

levels before trying to conceive

SECTION E: PERCEIVED BEHAVIORAL CONTROL

Item Yes

Are you confident to attend regular preconception

check-ups?

Do you have necessary skills to adhere to a
preconception nutrition plan, including taking

recommended supplements like folic acid?

Do you have ability to manage and control any existing
health conditions or chronic illnesses before planning for
pregnancy?

Do you have ability to adopt and maintain a
preconception exercise routine that is suitable for your

health before pregnancy?
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SECTION F: INTENTION TO UTILIZE PCC

Choose your option; @ 1 point
1. Visit
a) Yes
b) No
2. Reasons for visit
a) To take folic acid
b) To screened and treated for the disease
c) To get a vaccination
d) To receive medical advice
e) To use Family Planning
Don’t know
3. Planning for maintaining body weight
a) Yes
b) No
4. Mechanism of body weight maintenance
a) Modify diet
b) Exercise
5. Substance to be avoided
a) Cigarette smoking and or Alcohol consumption
b) Don’t know
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Appendix 3: Research proposal ethical clearance

~ s,
y Y o
2 % L
\‘ “,
W ©
LA

THE UNITED REPUBLIC OF TANZANIA f ; ’_Vj A
27 MINISTRY OF EDUCATION, SCIENCE AND TECHNOLOGY :; ]

THE UNIVERSITY OF DODOMA 4 .
\

Our. Ref. No. MA.84/261/70/27 19" February, 2024

To: Jotham Ezekiel Jotham,
The University of Dodoma.

RE: RESEARCH PROPOSAL ETHICAL CLEARANCE
The heading above is concerned.

2. The Institutional Research Review Ethics Committee (IRREC) convened for its
70" meeting on 15" February, 2024 and reviewed a research proposal fitled
“Assessing Knowledge, And Constructs of Planned Behavior Theory Towards
Utilization of Preconception Care Among Pregnant Women Attending Antenatal
Care Clinics in Dodoma: Hospital-Based Analytical Cross-Sectional Study.”

3. | am pleased to inform you that the committee has granted ethical clearance to

the submitted proposal.

4. Fuithermore, as the Principal Investigator of the study the following issues
must be observed: -

e A progress report is submitted to the University of Dodoma.

« Copies of final publications are made available to the University of Dodoma

* Study area: Dodoma Region.
Best regards,

Prof. Pendo S. Kasoga
Chairperson Institutional Research Review Committee (IRREC)

cc: Deputy Vice Chancelior-Academic, Research and Consultancy

Derectorats of Research, Pubiications and Consulfancy (DRPC), The University of Dodoma, P. O. Box 259,
Banjamin Mkapa Street, Benjamin Mkapa Building, 41107 Dodoma, Tanzania
Tel: +255 262310118, Email; drpc@udom ac.tz, Website: www.udom.ac.iz
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Appendix 4: Research clearance

P THE UNITED REPUBLIC OF TANZANIA /28 \
MINISTRY OF EDUCATION, SCIENCE AND TECHNOLOGY /= [T %\
THE UNIVERSITY OF DODOMA = D)) E /
OFFICE OF THE VICE CHANCELLOR ' \" 7 /
\__\\ S~ o
. No. MA.84/261/02/'A'[70/127 ' 27" February, 2024

Regional Administrative Secretary,
Dodoma Region,

P.O. Box 914,

DODOMA.

RE: RESEARCH CLEARANCE

Please refer to the above heading.

2. The purpose of this letter is to introduce to you Mr. Jotham Ezekiel Jotham, a
student of the University of Dodoma who is required to conduct research. Our students
undertake research activities as part of their study programmes.

3. In accordance with the Government Circular Letter with Ref. No. MPEC/R/10/1
dated 4™ July 1980, the Vice Chancellor of the University can issue research
clearances to staff members and students of the University on behalf of the
Government and the Tanzania Commission for Science and Technology (COSTECH),
I am pleased to inform you that, | have granted a research clearance to Mr. Jotham
Ezekiel Jotham.

4, In view of the above, | kindly request you to provide the assistance needed for
him to conduct the research. Specifically, | request your permission for Mr. Jotham
Ezekiel Jotham, to visit various units within the Dodoma Region, to consult with
relevant stakeholders in connection with his research.

5. The title of his research is “Assessing Knowledge, And Constructs of
Planned Behavior Theory Towards Utilization of Preconception Care Among
Pregnant Women Attending Antenatal Care Clinics in Hospital-Based Analytical
Cross-Sectional Study” His research is from February to December 2024,

6. Should there be any restrictions, you are kindly requested to advise us
accordingly. If you require further information, please do not hesitate to contact us
through the Directorate of Research, Publications, and Consultancy, P.O. Box 259,
Dodoma, Tel.+ (255) 262310301, Email. drpc@udom.ac.tz

Yours Sincerely,

i o

Prof, Razack'B—.Lokina
For. VICE CHANCELLOR

The University of Dodoma, P. O. Box 259, Benjamen Mkapa Street, Benjamin Mkapa Building, 41107 Dodoma, Tanzania
Tel: +255 262310001, Fax: +255 262323011, Email: vei@udom ac tz, Website: vww udom ac tz
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Appendix 5: Kibali cha utafiti (Halmashari ya Jiji la Dodoma)

JAMHURI YA MUUNGANO WA TANZANIA

OFISI YA RAIS
TAWALA ZA MIKOA NA SERIKALI ZA MITAA

HALMASHAURI YA JIJI LA DODOMA
Unapojibu tafadhali taja:

Kumb. Na. HJD/F.10/695 15 Machi, 2024

Mkuu wa Divisheni,

Divisheni ya Afya, Ustawi wa Jamii na Lishe,
Halmashauri ya Jiji,

S.L.P 1249,

DODOMA.

YAH: KIBALI CHA KUFANYA UTAFITI

Husika na somo tajwa hapo juu.

2. Ofisi ya Mkurugenzi wa Jiji la Dodoma imepokea barua yenye Kumb Na.
HA.188/222/01A/58 ya tarehe 06 Machi, 2024 kutoka kwa Katibu Tawala Mkoa
ikimtambulisha Bw. Jotham Ezekiel Jotham kutoka Chuo Kikuu cha Dodoma
(UDOM) kuja kufanya utafiti kuhusu “ASSESSING KNOWLEGDE AND
CONSTRUCTS OF PLANNED BEHAVIOR THEORY TOWARDS ULTILIZATION OF
PRECONCEPTION CARE AMONG PREGNANT WOMEN ATTENDING
ANTENATAL CARE CLINICS IN HOSPITAL-BASED ANALYTICAL CROSS-
SECTIONAL STUDY” utafanyika kwa muda wa miezi mitatu kuanzia April, 2024 hadi
Juni, 2024.

3. Kwa barua hii, naomba apokelewe na kupatiwa ushirikiano ili aweze
kufanikisha utafiti wake kama ilivyoelezwa hapo juu.

4. Ahsante.

Kny: g~
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Jit
Agness E. Shing'wenda 0noys
Kny: MKURUGENZ

DODOMA
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3 Mtaa wa CDA, S.L.P. 1243, 41183 Dodoma, Simu; +255262354817, Nukushi: +255262321550,
Barua Pepe: cd@dodomacc.go.tz, Tovuti: www.dodomace.qo.tz
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