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Preconception health care in reproductive aged females is considered to promote
health and reduce risk factors that affect growth and development of fetus. The purpose of this
descriptive study was to examine the perception of benefits and barriers of preconception health
care among reproductive aged females. The subjects consisted of 225 females aged between
18-35 years selected by purposive sampling. Data were collected during September to November,
2008. The research instruments consisted of the Demographic Data Recording Form, Perceived
Benefits of Preconception Health Care Questionnaire and Perceived Barriers of Preconception

- Health Care Questionnaire which were developed by the researcher based on the Health Belief
Model (Becker, 1974) and reviewed literature. Five experts reviewed research instruments. The
content validity of the Perceived Benefits of Preconception Health Care Questionnaire and the
Perceived Barriers of Preconception Health Cére Questionnaire were .89 and .94 respectively.
The reliability of the Perceived Benefits of Preconception Health Care Questionnaire and the
Perceived Barriers of Preconception Health Care Questionnaire were tested using Cronbach’s
alpha coefficient and results were .85 and .97 respectively. Data were analyzed using descriptive
statistics.

The results of this study showed that:

1. The subjects had mean score of perceived benefits of preconception

health care at a high level. Considering each aspect, perceived benefits of health promotion,
perceived benefits of disease prevention, and perceived benefits of reduced risks for pregnancy
were also at a high level.

2. The subjects had mean score of perceived barriers of preconception

‘health care at a moderate level. Considering each aspect, perceived barriers of limited time and
inconvenient to use of preconception health care service were also at a moderate level.

The findings of the study provide a basic foundation for nurse midwives to use in
planning preconception health care services to promote healthy behaviors among reproductive

aged females.





