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Abstract

Objective: The aim of the study was to assess maternity nurses’
hospitals' Perception Concerning preconception risk  factors.
Background: Preconception care means interventions required for
maternal and fetal health care and detection of pre-pregnancy risk
factors. Justification of the Problem: Preconception care could
contribute to reducing the risk of genetic disorders and environmental
exposure, to reduce maternal and childhood mortality, and to improve
maternal and child health outcomes. Subject and Methods: This
descriptive study which was conducted among (200) maternity nurses
working at Maternity & Gynecology Hospitals at Ain Shams
University.Data collection tool investigator was a researcher made
‘Structured Interviewing questionnaire to a convenient sample. Result:
The result showed that (68.5%) of maternity nurse’s level of total
perception regarding preconception risk factors was very good, while
(25.5%) of their level of total perception was good .Also (6%) of
maternity nurse’s level of total perception was poor. There were
statistical significant relation between maternity nurse's age (p10.001),
their educational level (p(10.001), their years of experience (p=0.012),
and their perception concerning to preconception risk factors.
Conclusion: The present study findings revealed that nearly to three
quarters of the maternity nurses of Ain Shams maternity hospital had
very good perception regarding preconception risk factors. While the
maternity nurses’ perception regarding preconception risk factors
found to be affected significantly by their age, level of education and
years of experience of their work. Recommendations: preconception
health care must be intended in the pre-employment orientation

program for new nursing staff in the hospital.

Keywards: Preconception risk factors, maternity nurses, perception.
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Fntroduction and Aim of the Study

Introduction

Preconception health refers to the health of women and men
during their reproductive years, which are the years they can have
a child. It focuses on taking steps now to protect the health of a
baby they might have sometime in the future. However, all
women and men can benefit from preconception health, whether
or not they plan to have a baby one day. (CDC, 2014)

Although preconception care has a positive impact on
maternal and child health outcomes. Also Preconception health
care is different for every person, depending on his or her unigque
needs. Which focuses on the parts of health that have been shown
to increase the chance of having a healthy baby. Based on a
person’s individual health, the doctor or other health care
professional (Geneva, 2012).

Preconception care is the provision of biomedical, behavioral
and social health interventions to women and couples before
conception occurs. It aims at improving their health status, and
reducing behaviors and individual and environmental factors that
contribute to poor maternal and child health outcomes. Its ultimate
aim is to improve maternal and child health, in both the short and
long term. (WHO, 2013).

Additionally opportunities to prevent and control diseases
occur at multiple stages of life; strong public health programs that




