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Abstract: Preconception care is the provision of biomedical, behavioral and social health interventions to 

women and couples before conception occurs. Preconception care, as part of the national policy framework, is 

recognized as an important contributor to non-communicable disease prevention and control. Non improvement 

in maternal and neonatal health indicators in Kenya has been associated with poor access to skilled attendance 

throughout the continuum (preconception included) of care. Managers and policy-makers often have difficulty 

assessing whether necessary human resources, capabilities and processes are in place for the successful 

development and implementation of strategy, change or innovation. This lack of awareness threatens success 

and sustainability of new initiatives like preconception care.The key constraint limiting progress is the gap 

between what is needed and what exists interms of skills and availability of human resources, infrastructures; 

drugs, supplies and equipment in the face of increased demand; ineffective referral and weak management 

systems. Thus the need to determine this gap in preconception care provision. Assessing the strengths and 

weaknesses of the preconception care system in a place contributes to the preconception care implementation 

strategy for action in each country as recommended by WHO. Using an emergent and cross-sectional design, 

this study quantitatively explored the rate of preconception care provision and how it is influenced by the 

structural capital with regard to provider interactions in health facilities in Kisumu County of Kenya. 

Nonreactive observation was done to assess the procedures, processes and resources available at reproductive 

service delivery points using checklist to check their ability to support provision of these services. Quantitative 

data was entered onto SPSS where descriptive and inferential analysis was done. The proportions were 

determined by the chi square statistic at p<0.05. Unadjusted odds ratios and 95% confidence intervals will be 

used to show the strength of the associations. Logistic regression was used to show the relationship between the 

factors and preconception care provision rate.The level of implementation was 50.71%. The study demonstrated 

that the KEPH level of the facility (OR=2.66, CI=1.11-6.36 p=0.023), the location (OR=2.66CI=1.11-6.36 

P=.023) and type of services offered (OR=0.38 CI=0.16-0.90, P=0.035) influenced the availability and 

consequent utilization of the proceduresin provision of PCC. These results will inform programs targeting to 

increase integration of reproductive services including preconception care so as to improve obstetric outcomes 

and thus reduce the earlier mentioned indicators. 
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I. Background 
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(WHO, 2013). 

Preconception care, as part of the national policy framework, is recognized as an important contributor to non-

communicable disease prevention and control (Mason et al., 2014; WHO, 2013). 

Structural Capital is institutionalized knowledge and codified experience stored in databases, 

procedures, and the organizational culture. In the context of health service delivery, more specifically 

preconception care, it can refer to inclusion of preconception care in the Vision, mission, values and strategic 

plan. Furthermore, it includes availability of fliers and poster s to alert the public of the preconception services, 

availability and use of guidelines or checklists for preconception care, documentation of preconception care 

practices and availability of folic acid.It can also refer to allocation of time to preconception care, diagnostic 

tools to detect infections, information systems, protocols for provision of care and routines.  

Preconception care is a vital initiative for better maternal, neonatal and child health outcomes. It 

requires an innovative multipronged approach consisting of diverse strategies that interlink health and other 

social disciplines. There is need for adequate management support, structural adequacy, proper linkages and the 

human resource for these innovative approaches to succeed. However, an increasing divide exist on how to 
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measure innovation’s effectiveness and management support in healthcare systems. This is so because, 

healthcare is often not put into practice efficiently and effectively. Equally, there are many confounders and 

enablers of outcomes in health than can be measured (Access et al., 2015). This lack of reliable evidence for 

determining causality between an intervention and outcomes or impact, severely threatens the prioritization, 

success and sustainability of vital initiatives like preconception care (Gage et al., 2005). However, evaluating 

the structural capital of the system will give overall direction on how well they are implemented and recommend 

room for improvement. 

Priority interventions and packages during pre-pregnancy to reduce poor obstetric outcomes include: 

prevention of pregnancies among adolescents, prevention of unintended pregnancies and promote birth spacing 

and planned pregnancies, promote healthy nutrition including supplementation of essential micro-nutrients, 

promote vaccination of children and adolescents, screening, diagnosis and management of mental health 

problems, prevent and treat STIs including HIV/Aids, screen for, diagnose and manage chronic diseases 

including DM and hypertension (Dean et al., 2014, 2012).  Among the aforementioned, there are risks and 

suggested interventions with very strong evidence (Dean et al., 2013). These include; maternal pre-pregnancy 

body weight, poor nutrition and pre pregnancy underweight and inappropriate pregnancy intervals. Dean et.al., 

2014 recognizes that women who received preconception care in either a healthcare center or the community 

showed improved outcomes, such as smoking cessation; increased use of folic acid; breastfeeding; greater odds 

of obtaining antenatal care; and lower rates of neonatal mortality 

In Latin America, the specific aims of a project developed to deliver a comprehensive preconception 

care package included (1) risk assessment (identify individual, family, and social risks and barriers to prenatal 

care); (2) health promotion (ensure proper nutrition; avoid substance, tobacco, and alcohol use; provide family 

planning; perform PAP smear screening, and provide ongoing care); and (3) treatment delivery (treat medical 

conditions and infections such as malaria and sexually transmitted diseases, update immunizations, provide 

nutritional supplementation such as folic acid, and conduct home visits) (Boulet et al., 2006).  

Pilot studies done in China indicate that although women are interested in information about 

preconception health, numerous barriers to implementing a national program exist, including vertical health 

systems, a lack of coordinated efforts among governmental organizations providing family planning and 

primary health care, and an abundance of potentially confusing media health messages (Ebrahim et al., 2006; Yu 

et al., 2013; Zhao et al., 2014). In the Netherlands, barriers to the use of preconception care services included 

unnecessary medical examinations, an inability to effect change among unintended pregnancies, and additional 

costs (Bekkers et al., 1999). M’hamdi et al in 2017 demonstrated that poor coordination and organization of 

preconception care service negatively influenced uptake. 

Policies on implementation of preconception care (WHO, 2013) are available and various checklist 

have been published (CDC, 2006). The Kenya National Reproductive health strategy 2009-2015 highlighted the 

private sector as to supplement government efforts in the formulation and implementation of RH projects but 

failed to mention preconception care as part of the reproductive health services offered in the country, (MOH, 

2009). It raises questions of; whether the services are being offered, are there guidelines or job aids available to 

help in implementation or any other such resources or is PCC part of the service delivery charter for clients in 

facilities in Kenya. This study thus aimed at assessing the structural capital held by health facilities in Kisumu 

County and its influence on provision of preconception care. 

 

II. Methods 
The study was carried out in health facilities within Kisumu County, one of the devolved counties of 

Kenya. In a descriptive cross-sectional study, non-reactive observation technique using checklists was used to 

observe the routine interactions between clients and health providers, availability of guideline and job aids and 

supplies for provision of preconception care for each of the facilities which were sampled.In selection of health 

facilities, the 51 facilities in the county were stratified according to the Kenya essential package for Health 

(KEPH) levels 2 to 5, seven facilities were randomly selected for each level of service care delivery to make a 

total of 28 facilities. The study first sought to elicit the prevalence of provision of preconception care. The 

Service Provision Observation Checklist had a list of   preconception care interventions whose availability was 

used to draw a conclusion. The facilities which had implemented at least 50 % of the interventions were 

classified as providing the care. The proportion of this facilities was the prevalence of preconception care 

provision. Permission to conduct the study will be sought from the MMUST School of Graduate studies (SGS), 

County Director of Medical Services, JOOTRH Research and Ethics Committee and the National Council for 

Science and Technology (NACOSTI).   
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III. Findings and Discussion 
 The prevalence of self-reported provision of preconception care was.  The percentage of facilities 

providing at least 50 percentage of the interventions in the PCC package were.All of the 28 facilities sampled 

were accessed between April 2018 and November 2018. The key informants for level 5 and 6 facilities were 

maternity unit nursing officer in charges while, for the lower level facilities, the nursing officers in charges were 

interviewed. The study was able to identify the procedures in the comprehensive PCC package that are offered 

at the 28 health facilities visited. The procedure most offered was HIV diagnosis and management while the 

least available relevant procedure was substance use counseling and management. This study was able to 

demonstrate that the higher the level of service delivery the higher the percentage of procedures offered. 

 

 
Figure Structural Capital for PCC Provision per Tier 

 

 The study demonstrated thatthe KEPHlevel of the facility,that locationand type of services offered 

influenced the availability and consequent utilization of the procedures. Facilities that had both outpatient and 

inpatient services were more likely to offer more procedures than those with outpatient only. 

 

Table 12 Facility Related determinants of Utilization 

Characteristic Grouping 

UTILIZATION OF 50% PCC 

Package OR 95% CI P Value 

Yes No 

Facility level2 Level 3 and Below 35 (26.5) 97 (73.5) 
1.28 0.82-2.01 .275 

Level 4 and Above 93 (21.9) 331 (78.1) 

Location of Facility Urban 122 (24.2) 382 (75.8) 
2.66 1.11-6.36 .023 

Rural 6 (10.7) 50 (89.3) 

Service  Out Patient only 6 (10.7) 50 (89.3) 
0.38 0.16-0.90 .035 

Out/In Patient 122 (24.2) 382 (75.8) 

Service delivery Area MCH 106 (22.7) 361 (77.3) 
0.95 0.56-1.60 .841 

Maternity 22 (23.7) 71 (76.3) 

How long to Facility2 Up to 30 min 95 (22) 337 (78) 
0.81 0.51-1.28 .370 

More than 30 Min 33 (25.8) 95 (74.2) 

How Much to facility 2 Up to 50 106 (23.3) 348 (76.7) 
1.16 0.69-1.95 .567 

More than 50 22 (20.8) 84 (79.2) 

 

Figure 4, chart showing 

 Out of 100 differentiated package for PCC, inclusion of PCC aspects in the service charter was the 

lowest for among level 2 and 3 as compared to PCC provision among those level of health facilities sampled. 

 

Table 13: Structural Capital Characteristics as Determinants of PCC Provision 
Characteristic  Grouping  N M SD SEM T Df P 

KEPH Level 3 and Below 14 60.21 4.902 1.310 
-5.06 26 <.001 

4 and Above 14 69.57 4.879 1.304 

Setting  Urban 10 67.70 7.959 2.517 
1.69 26 .102 

Rural 18 63.33 5.646 1.331 
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Service Out &Inpatient 14 69.36 4.924 1.316 
4.63 26 <.001 

Out Patient 14 60.43 5.273 1.409 

PCC Protocol <30 3 60.67 5.859 3.383 
-1.15 26 .260 

=/>30 25 65.40 6.788 1.358 

Budgeted <30 15 65.33 6.705 1.731 
.36 26 .719 

=/>30 13 64.38 7.066 1.960 

PCC Included n 

HMIS 

<50 12 59.00 4.134 1.193 
-6.12 26 <.001 

=/>50 16 69.31 4.600 1.150 

Budgeted <30 15 65.33 6.705 1.731 
.36 26 .719 

=/>30 13 64.38 7.066 1.960 

 

IV. Conclusion And Recommendations 
 The study concluded that, there was no organized program for provision of preconception care in 

facilities within Kisumu County of Kenya. In facilities where preconception care was provided the services were 

not coordinated. Never the less the study was able to show that health facilities in the study area had the 

infrastructure and diagnostic equipment that are required for provision of preconception care. Thus it 

recommends organization of this services in a program that can employ features of structural capital to 

encourage provision of this services by health workers. 

 

References 
[1]. Access, O., Evans, J. M., Brown, A., & Baker, G. R. (2015). Intellectual capital in the healthcare sector: a systematic review and 

critique of the literature. BMC Health Services Research, 15, 556. http://doi.org/10.1186/s12913-015-1234-0 
[2]. ACOG. (2013). Preconception Care: A Guide for Optimizing Outcomes. Retrieved February 4, 2018, from 

https://www.health.ny.gov/publications/2026/ 

[3]. Alhusen, J. L., Bullock, L., Sharps, P., Schminkey, D., Comstock, E., & Campbell, J. (2014). Intimate partner violence during 
pregnancy and adverse neonatal outcomes in low-income women. Journal of Women’s Health (2002), 23(11), 920–6. 

http://doi.org/10.1089/jwh.2014.4862 

[4]. Alhusen, J. L., Lucea, M. B., Bullock, L., & Sharps, P. (2013). Intimate partner violence, substance use, and adverse neonatal 
outcomes among urban women. The Journal of Pediatrics, 163(2), 471–6. http://doi.org/10.1016/j.jpeds.2013.01.036 

[5]. AMCHP. (2015). Opportunities and Strategies for Improving Preconception Health through Health Reform Advancing Collective 

Impact for Improved Health Outcomes. Retrieved from http://www.amchp.org/Transformation-Station/Documents/AMCHP 
Preconception Issue Brief.pdf 

[6]. Bekkers, R. L., Eskes, T. K., Tymstra, T., Buitendijk, S., Boers, G., & Eskes, T. (1999). Periconceptional folic acid intake in 

Nijmegen, Netherlands. Lancet (London, England), 353(9149), 292. http://doi.org/10.1016/S0140-6736(05)74936-9 
[7]. Bontis, N. (1999). Managing organisational knowledge by diagnosing intellectual capital: framing and advancing the state of the 

field. International Journal of Technology Management, 18(5/6/7/8), 433–463. http://doi.org/10.1504/IJTM.1999.002780 
[8]. Bottorff, J. L., Poole, N., Kelly, M. T., Greaves, L., Marcellus, L., & Jung, M. (2014). Tobacco and alcohol use in the context of 

adolescent pregnancy and postpartum: a scoping review of the literature. Health & Social Care in the Community, 22(6), 561–574. 

http://doi.org/10.1111/hsc.12091 
[9]. Boulet, S. L., Parker, C., & Atrash, H. (2006). Preconception care in international settings. Maternal and Child Health Journal, 

10(5 Suppl), S29-35. http://doi.org/10.1007/s10995-006-0091-1 

[10]. Business Dictionary. (2017). What is intellectual capital? definition and meaning - BusinessDictionary.com. Retrieved June 14, 
2017, from http://www.businessdictionary.com/definition/intellectual-capital.html 

[11]. Caleyachetty, R., Tait, C. A., Kengne, A. P., Corvalan, C., Uauy, R., & Echouffo-Tcheugui, J. B. (2014). Tobacco use in pregnant 

women: analysis of data from Demographic and Health Surveys from 54 low-income and middle-income countries. The Lancet 
Global Health, 2(9), e513–e520. http://doi.org/10.1016/S2214-109X(14)70283-9 

[12]. Chen, J., Zhu, Z., & Yuan Xie, H. (2004). Measuring intellectual capital: a new model and empirical study. Journal of Intellectual 

Capital, 5(1), 195–212. http://doi.org/10.1108/14691930410513003 
[13]. Chen, M., Cheng, S., & Hwang, Y. (2005). An empirical investigation of the relationship between intellectual capital and firms’ 

market value and financial performance. Journal of Intellectual Capital, 6(2), 159–176. http://doi.org/10.1108/14691930510592771 

[14]. Covell, C., & Sidani, S. (2013). Nursing Intellectual Capital Theory: Implications for Research and Practice Christine L. Covell 
PhD, RN Souraya Sidani, PhD. The Online Journal of Issues in Nursing, 18(2), Manuscript 2. 

http://doi.org/10.3912/OJIN.Vol18No02Man02 

[15]. Covell, C. L. (2008). The middle-range theory of nursing intellectual capital. Journal of Advanced Nursing, 63(1), 94–103. 

http://doi.org/10.1111/j.1365-2648.2008.04626.x 

[16]. Dean, S. V, Imam, A. M., Lassi, Z. S., & Bhutta, Z. A. (2012). Systematic Review of Preconception Risks and Interventions. 

Retrieved from https://globalmotherchildresearch.tghn.org/site_media/media/articles/Preconception_Report.pdf 
[17]. Dean, S. V, Lassi, Z. S., Imam, A. M., Bhutta, Z. A., Al-Salem, E., Zafar, T., … Irgens, L. (2014). Preconception care: nutritional 

risks and interventions. Reproductive Health, 11(Suppl 3), S3. http://doi.org/10.1186/1742-4755-11-S3-S3 

[18]. Dean, S. V, Mason, E., Howson, C. P., Lassi, Z. S., Imam, A. M., & Bhutta, Z. A. (2013). Born too soon: care before and between 
pregnancy to prevent preterm births: from evidence to action. Reproductive Health, 10 Suppl 1(Suppl 1), S3. 

http://doi.org/10.1186/1742-4755-10-S1-S3 

[19]. Dubei, T. (2014). Bill & Melinda Gates Foundation and Indian Government announce $500,000 seed grants. Retrieved June 14, 
2017, from https://yourstory.com/2014/11/bill-melinda-gates-foundation-seed-grants/ 

[20]. Ebrahim, S. H., Lo, S. S.-T., Zhuo, J., Han, J.-Y., Delvoye, P., & Zhu, L. (2006). Models of preconception care implementation in 

selected countries. Maternal and Child Health Journal, 10(5 Suppl), S37-42. http://doi.org/10.1007/s10995-006-0096-9 
[21]. Erasmus Mc. (2015). Amazing Leading in innovation for health and care. Retrieved from 

https://www.erasmusmc.nl/overerasmusmc/publicaties/amazing/ 

[22]. Gage, A. J., Ali, D., & Suzuki, C. (2005). A Guide for Monitoring and Evaluating Child Health Programs. Retrieved from 
http://pdf.usaid.gov/pdf_docs/Pnadh699.pdf 

[23]. Google Maps. (2017). Kisumu County - Google Maps. Retrieved June 18, 2017, from 



Influence of Structural Capital on Provision of Preconception Care in Health Facilities in Kisum… 

DOI: 10.9790/1959-0802056670                                 www.iosrjournals.org                                             70 | Page  

https://www.google.com/maps/place/Kisumu+County,+Kenya/@- 

[24]. Graham, W. J., Cairns, J., Bhattacharya, S., Bullough, C. H. W., Quayyum, Z., & Rogo, K. (2006). Maternal and Perinatal 

Conditions. Disease Control Priorities in Developing Countries. The International Bank for Reconstruction and Development / The 
World Bank. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/21250322 

[25]. Hudgins, M. (2014). The Impact of Intellectual Capital on the Performance of U.S. Property-Casualty Insurance Companies. 

Business and Economics Journal 2014 5:4, 5(4). Retrieved from https://www.omicsonline.org/open-access/the-impact-of-
intellectual-capital-on-the-performance-of-us-property-2151-6219-5-120.php?aid=36113 

[26]. Institute of Chartered accountant. (1999). Intellectual capital defined Managing intellectual capital. Retrieved from 

http://www.icaew.com/~/media/corporate/archive/files/technical/business and financial management/business strategy/general 
strategy/managing intellectual capital gpg13.ashx 

[27]. Islam, M. (2011). WHO:The Safe Motherhood Initiative and beyond. WHO. World Health Organization. Retrieved from 

http://www.who.int/bulletin/volumes/85/10/07-045963/en/ 
[28]. KNBS. (2004). Kenya Demographic and Health Survey 2003. Central Bureau of Statistics (CBS) [Kenya] Kenya Demographic and 

Health Survey. Retrieved from http://www.dhsprogram.com/pubs/pdf/FR151/FR151.pdf 

[29]. KNBS. (2009). The 2009 Kenya Population and Housing Census. Nairobi. 
[30]. KNBS. (2010). Kenya Demographic and Health Survey 2008-09. 

[31]. KNBS. (2015). Kenya Demographic and Health Survey 2014. Retrieved from https://dhsprogram.com/pubs/pdf/FR308/FR308.pdf 

[32]. Levine, M. D., Cheng, Y., Cluss, P. A., Marcus, M. D., & Kalarchian, M. A. (2013). Prenatal smoking cessation intervention and 
gestational weight gain. Women’s Health Issues : Official Publication of the Jacobs Institute of Women’s Health, 23(6), e389-93. 

http://doi.org/10.1016/j.whi.2013.07.005 

[33]. Mason, E., Chandra-Mouli, V., Baltag, V., Christiansen, C., Lassi, Z. S., & Bhutta, Z. A. (2014). Preconception care: advancing 
from “important to do and can be done” to “is being done and is making a difference”. Reproductive Health, 11 Suppl 3(Suppl 3), 

S8. http://doi.org/10.1186/1742-4755-11-S3-S8 

[34]. Mazza, D., Chapman, A., & Michie, S. (2013). Barriers to the implementation of preconception care guidelines as perceived by 
general practitioners: a qualitative study. BMC Health Services Research, 13, 36. Retrieved from 

http://linksource.ebsco.com/linking.aspx?sid=OVID:medline&id=pmid:23368720&id=doi:10.1186/1472-6963-13-36&issn=1472-

6963&isbn=&volume=13&issue=1&spage=36&date=2013&title=BMC+Health+Services+Research&atitle=Barriers+to+the+imple
mentation+of+preconception+c 

[35]. MOH. (2009). National Reproductive Health Strategy 2009-2015. Nairobi. 

[36]. MOH. (2010a). Facts and Figures. Nairobi. 
[37]. MOH. (2010b). Kenya 2010-2014 Reproductive Health Research Agenda. Nairobi. 

[38]. MOH. (2010c). National Road Map for Accelerating the Attainement of MDGs Related to Maternal and Newborn Health in Kenya. 

[39]. Mosadeghrad, A. M. (2012). Towards a theory of quality management: an integration of strategic management, quality management 
and project management. International Journal of Modelling in Operations Management, 2(1), 89. 

http://doi.org/10.1504/IJMOM.2012.043962 

[40]. Ornek, A. S., & Ayas, S. (2015). The Relationship Between Intellectual Capital, Innovative Work Behavior and Business 
Performance Reflection. Procedia - Social and Behavioral Sciences, 195, 1387–1395. http://doi.org/10.1016/j.sbspro.2015.06.433 

[41]. Pirkola, J., Pouta, A., Bloigu, A., Hartikainen, A. L., Laitinen, J., Jarvelin, M. R., & Vaarasmaki, M. (2010). Risks of Overweight 

and Abdominal Obesity at Age 16 Years Associated With Prenatal Exposures to Maternal Prepregnancy Overweight and 

Gestational Diabetes Mellitus. Diabetes Care, 33(5), 1115–1121. http://doi.org/10.2337/dc09-1871 

[42]. Shah, P., Zao, J., & Knowledge Synthesis Group of Determinants of preterm/LBW births. (2009). Induced termination of pregnancy 
and low birthweight and preterm birth: a systematic review and meta-analyses. BJOG: An International Journal of Obstetrics & 

Gynaecology, 116(11), 1425–1442. http://doi.org/10.1111/j.1471-0528.2009.02278.x 

[43]. Sharabati, A. A., Naji Jawad, S., & Bontis, N. (2010). Intellectual capital and business performance in the pharmaceutical sector of 
Jordan. Management Decision, 48(1), 105–131. http://doi.org/10.1108/00251741011014481 

[44]. Subramaniam, M., & Youndt, M. A. (2005). The influence of intellectual capital on the types of innovative capabilities. Academy of 

Management Journal. http://doi.org/10.5465/AMJ.2005.17407911 
[45]. WHO. (2013). Meeting to Develop a Global Consensus on Preconception Care to Reduce Maternal and Childhood Mortality and 

Morbidity. Retrieved from http://apps.who.int/iris/bitstream/10665/78067/1/9789241505000_eng.pdf 

[46]. WHO. (2014). Monitoring the building blocks of health systems: A handbook of indicators and their measurement strategies. World 
Health Organization. Retrieved from http://www.who.int/healthinfo/systems/WHO_MBHSS_2010_full_web.pdf 

[47]. World Bank. (2015). Trends in Maternal Mortality: 1990 to 2013 Estimates by W 

[48]. Hafez Ismaili M’hamdi, Sabine F. van Voorst,WimPinxten,Medard T. Hilhorst, and Eric A. P. Steegers (2017). Barriers in the 
Uptake and Delivery of Preconception Care: Exploring the Views of Care Providers.Matern Child Health J. 2017; 21(1): 21–

28https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5226984/ 

Everlyne N Morema.  "Influence of Structural Capital on Provision of Preconception Care in 

Health Facilities in Kisumu County of Kenya." IOSR Journal of Nursing and Health Science 

(IOSR-JNHS), vol. 8, no.03 , 2019, pp. 66-70. 

 

 

 

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5226984/

