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Analysis of utilization and influencing factors of preconception healthcare services among women

expecting additional childbirth in Jiading District, Shanghai
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Abstract: [Objective] To understand the utilization of preconception healthcare services and the influencing factors among the women
expecting additional childbirth in Jiading District, Shanghai, and to provide references for promoting the utilization of preconception healthcare
services under the new population policy. [Methods] A questionnaire survey on the utilization of preconception healthcare services and related
influencing factors was carried out among 682 women expecting additional childbirth across six subdistricts in Jiading District, Shanghai. The
resulls were statistically analyzed. [ Results] The average age of the women was (31.7+4.5) years, 30.2% of whom were >35 years old. The
proportion of women having their third or subsequent children was low, at 16.4%. A significant majority, 92.4%, were found to have various
risk factors during initial pregnancy screening. The utilization rate of preconception healthcare services among women seeking additional
childbirth was relatively low at 26.7%. Awareness of the free preconception check-up program in Jiading District was also low at 28.6%, and the
utilization rate for these services was even lower at 7.69%. Unplanned pregnancies were the primary reason for not utilizing preconception
healthcare services, accounting for 63.6%. The results of multifactorial binary logistic regression analysis showed that the utilization rate of
preconception healthcare services before the current pregnancy was higher for women aged between 35 and 39 compared to women aged <29
years old (OR=1.789, 95%CI: 1.033-3.099). Women with planned pregnancies had a higher utilization of preconception healthcare services
prior to this pregnancy (OR=4.164, 95%CI: 2.627-6.602). Women who had received preconception care prior to their first birth had a higher
utilization rate of preconception care prior to the current pregnancy (OR=7.534, 95%CI: 4.954—11.456). Women without a family history of
chronic diseases had a higher utilization rate of preconception healthcare services (OR=1.903, 95%CI: 1.083-3.345). [Conclusion] Under
the context of three-child policy, the proportion of women seeking three or more children in Jiading District is low. Most of these women have

risk factors identified during initial pregnancy screenings. The utilization rate of preconception healthcare services and the awareness of the free
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preconception screening program in Jiading District are both low. Unplanned pregnancies remain the primary reason for failing to receive timely

preconception healthcare services. Age, whether the pregnancy was planned, whether the women had received preconception healthcare

services before their first baby and family history of chronic diseases are the main factors affecting the utilization of preconception healthcare

services. Relevant departments should enhance the promotion of preconception healthcare service programs, especially for women of

childbearing age who have not yet given birth, so as to improve the utilization rate of preconception health care services.

Keywords: reproductive women; preconception healthcare ; service utilization; influencing factor; three-child fertility rate

ZERT PR A DA P — 2R 97 I 0 B 4 R ) T
T, FG F RSt T S I 2 e B el A RS R Y
e AT R S ERINER  MTE GE UR G, Joy . P2
AP RRAR O 5 R B AR Z M F AR s VIR &, B
ATRES M LA 2021 4%, R I 4T = 4% B EOR
Feftife , 2ty FREERE 207 I N Z R, AR DI
AR B R AR, BEF IS A AR AR M AE B
VAR, B A T 0 A B AR AL 7 Wl B A
GEASE RIS, P B I A 1 25 S8 A A 1 IS
WAERGAN, 55 fE S A A LU0 7 3 ™ ik 2l
ARALZ GBS, , i 25 F BN R AEIRES JR & A
I e MR T AL, A An PR n] DUl A
A PR BEAF I 3G S B A Bl NSRRI, A0
e L R o DRI SR R G IR RSB, I
i 2R A RS S, 3 B AR T A A A
fl FER DL , TG A RS S o SR AE S B T A
ZE TR IR 55 TE AR B o h AR A &
1 E X DR AR PR A, T e DXCRHAE
T I 2 R AR AR AR 55 ) 23 B2 e DR 28, 48 e 2 i
PRAGE AR 55 FI I, DT AR 52 207 XU , e A
45J5 , Al E AR BORAR IS5 K4l

1 N&57H%
1.1 AEFE

TE T 5 0 DX 12 A AR A X MU | 4%
MEHL I 7 A7 (AR V8 (R b ) R i 6 e, o
P X R B 2 AN, 1M TR e I, 1 T
FeE . X 2023 45 2—6 H MR 7E LA | 6 HriE AL
X TUAE R S5 e s A = A R g W CRTRR - )
TFENAER A B A I R A . IAPRIE: 7
FEH R AT MO o X (RER =61 H ), B AT o
LN, BIES A A 5ER & 58 R A ) 45
1.2 AR HE

FEAR SR R A T = B0 R A A5 k.
v /(1

n=Zxp(1-p)/d’

K1, Z,=1.96;p Jy SCER PR ALY FAE B 10 Lo A dd
55 R AR E SCHR, A TR 30% 5 d A VTR
7, 1Ld=0.04.

T FTEREA R n 28 504151, 2% Fe G Rk n) 4%
90% , Fe & AFEAS B R 600 1, FHAR T 6 S 441 X
A AR SS H O BR A 2 i R O e B SR ) S B

AT GARE
13 AZF*

AWFFE I A TR IR A R S, LA S 2 B
KATHELIE i 6 NS X TA RS o
AL A g SR A X R TR S TR, A
)3 N 2R B G A X G i — M D22 Ge i 9kt
REAEGER S A S AR AT IR B i — R A B AT
fa ik 25 R I D045 o e IR T 27 I R g T AR
), 4 X AR IR SS oo A g AR g R A e R 2 A T
ZR g s | BN A — 5 AP AR T 4 A XU B a7 PR 2R O
2, [ A5 B T 2 A E B R S AR R A
Xof GRASUR A WRAT) 0 AU DR 2 . AR 260 17 ] 2 s ) i)
BAHART, S AR R AR A B S R S, e
)R A X G AR S A (), g ) B T
Jt BN AE 5 R A 5 AN BE RS W) 2 U A 45 3, G
TR 5 AR, 2023 4F 2—6 F L 75 6 /M
(A DX AR AR S5 HhoO 2R T 12 S bR AL A T A )
5 699 ), HIBRZS BRIRAR T 10% JoiE7E LT 2
EAMEE B R G Eif EE B ARSI NS i
LY A BT TR () 3R 682 403, AT () 45 5 K SR
97.6%.

1.4 =4

RSN EE B E S AP u R = S IR (1 51
I 1 2R A AT 3 o TR A X A S P 2 R A T8 ok
76, ERTHAFT, X 6 KAk X DA IR hao i a2 i
fa s AR SR TR, A S A X 5 37 5 A ) 2 4
5 ARSI A () A A E R Ak H Sk T
T ERRG], F A R TG AR RIS RS
& XTI H ARG RS 21 T 515, B
[P 5 PR A R LA AT S
1.5 St a

I s 2 T I T 5 — St e B, I % —
X AE O N A i AR B E B % . 38 ] SPSS 20.0 #44:
PEATGETT AT, A X2 G 56 %o 78 s A 7 B R 3 40 #T
FHZHZR It logistic MIJARIRL i H Enter 70471 -
A= B AL AR YT W AT AP T R 55 1) FH 8 A S i) R

http://www.sjpm.org.cn/




I B &S 2004 47 8 FI45 36 5 45 8 )

© 785 -

=, WI/KIEa=0.05.

2 #R
2.1 AEARHER

682 (il F-AE F 02, I 4EIS J (31.7+4.5) %, 1
HAE S =35 & 1A 206 1] (30.2%) 5 1 it 5 72 4]
(10.6%) ,5ME T 45 610 41 (89.4%) ; SUALFERE Ry /N
KLU A 16 411(2.3%) 41 F 243 61 (35.6%) , =
G (AT 134610 (19.6%) , K& & L E B4 289 4l
(42.4%) ; 7E U 544 1] (79.8%) , Tl 138 1] (20.2%) .
FIEN IR BT T, RZET ¥ A= 2 (47 60 )
(8.8%) , RFE—TJ7 WA F 2 A 165 61(24.2%) , K
TR A AE T2 A 457 61(67.2%) s — 14 5 iE
£ 570 %1 (83.6%) , — 5 hEA 92 61(13.5%) , =%}
PLEREEAR 2061(2.9%) . FiAEE HL 0 A 4T IR A
B A 630 151(92.4%) o AR AT BRI 452 37 3o 2P i £ ik
R 55 AT 182 1911(26.7% ) , K IWE 5 R X4 Bl 2 T A A T
H YA 19541(28.6%) .
2.2 HEdRAT R AT ARAR 69 R B 5T

AR YR AT Wi T A B2 32 2ok 28 i AR A iR 55 1943 500 141)
(73.3%) o P E A AREZ 22 B ER 55 1) 227
JEIMTIR(318,63.6%) s EAE B Z T AR EE
5%(75,15.0%) ; AN FNTE E A5 (60, 12.0%) ; 4T R E

T iRH(27,5.4%) s HAIBJFE R (20,4.0%)
23 EIRAT B ATRAEIR SA) R W B E LB & AT
HH TR, B B A AR R T R T2 1
ZER R AR 55 R 2 A2 3 2 T A AR 55 2 A L, 2. 41
FEFVEE RO A T 8 AR U AT R A0 s KU B 9
T AP B 22 5 TG 123 S AR AR IS SO R
JE A WA RZFEIEA I A e AR TR ATl
IR IRAE AR a2 i 2 a5 X Ao 2 2
HPR A IR 55200 H RHIRERR B 18 s S I sl AR IR A Bl
SNBHEERR B T S TR R 25 A G e
FEXT T A UAT R A BZ 32 35 22 Wi AR R 55 41, 42
2 AL 2 R R 55 AR Y 7E 35~39 % L R (=
8.722,P<0.05) ; SCALFREE R 4 o LU EE &7 (x°=11.460,
P<0.01) ; Z2#E H T AAE 5 000~9 999 JTHY /5 L (=
9.350, P<0.05) s RFXUy #BAZ AL 1) o LU
(X'=6.967,P<0.05) ; A YUk e A B i A7 0 - 4 B
R (x=50.691,P<0.001) ; & KA B R4 52 1 2 wir R ik
IR 45 149 LA B 125 (3¢=106.265, P<0.001) ; %5 5 5 X #n 2
ZER R AR H A B IR R (=5.252, P<0.05) ;
A e LA R R S 20 B (}'=8.974, P<0.005) ; A7 1%
Le 91 /g N Ah B R A T 2 (¥=6.531, P<0.05) .
W1,

R AT I A U R i 2 A DRI 55 00 FH S0 R 3R PR 2R o0 A

Table 1  Univariate analysis of the factors influencing the utilization of preconception healthcare services (PCC) prior to the current

pregnancy among reproductive women (n=682)

AS it
Variable

UEYRAT 2 2P SRR AR 32 i 2
PR AR 55 41 iR 55 241 XY P
Women who Women who did not ~ x* value P value

participated in PCC  participate in PCC

1% Agelyears
<30
30~34
35~39
=40
F1%E Household registration
[T Shanghai
HME T Other provinces
CAEFRE Education level
N LLR Primary school and below
#IH Junior middle school
/9 Senior middle school/technical secondary school
KL KLLE College and above
FE A WA/IE Family income per month/yuan
<5000
5 000~9 999
10 000~19 999
>20 000
Il Employment status
1EH0 Employed
Jell. Unemployed
RFERE NI F 4 Whether the couple is an only child
A One of them is an only child

8.722  0.033
52(28.6) 157(31.4)
62(34.1) 205(41.0)
65(35.7) 123(24.6)
3(1.6) 15(3.0)

2.158  0.142
14(7.7) 58(11.6)
168(92.3) 442(88.4)

11.460  0.009
6(3.3) 10(2.0)
82(45.0) 161(32.2)
28(15.4) 106(21.2)
66(36.3) 223(44.6)

9.350  0.025
38(20.9) 67(13.4)
68(37.4) 165(33.0)
42(23.1) 144(28.8)
34(18.7) 124(24.8)

0.032  0.859
146(80.2) 398(79.6)
36(19.8) 102(20.4)

6.967 0.031
31(17.1) 134(26.8)
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%1 (%) Tablel (continued)
SEURAHE AL 200 IR R B2 o 2
AR PRAdER 5520 PR {E i 5521 X PE
Variable Women who Women who did not ~ x* value P value
participated in PCC participate in PCC
X Both are only children 17(9.3) 43(8.6)
JAEZ# Neither is an only child 134(73.6) 323(64.6)
A T2 Number of children 0.135 0.935
1 151(83.0) 419(83.8)
2 25(13.7) 67(13.4)
>3 6(3.3) 14(2.8)
RUAFYRSE AT RIIE YR Whether this pregnancy is planned 50.691 <0.001
& Yes 147(80.8) 252(50.4)
75 No 35(19.2) 348(49.6)
B AR IRREZ LA E Received preconception healthcare before first birth 106.265 <0.001
& Yes 133(73.1) 146(29.2)
7+ No 49(26.9) 354(70.8)
JE A 52 58 XA S 2 2R Ay T H 550 0.022
The awareness of the free PCC programme in Jiading District ’ ’
JE Yes 64(35.2) 131(26.2)
7 No 118(64.8) 369(73.8)
H I G Family history of chronic diseases 8.974  0.003
J& No 157(86.3) 378(75.6)
A Yes 25(13.7) 122(24.4)
AWIEIRIE A 5 TF NI
Comorbidity of medical and surgical diseases in the current pregnancy el | D
J& No 146(80.2) 352(70.4)
A Yes 36(19.8) 148(29.6)
&1l Total 182(26.7) 500(73.3)

U] $55 500 B, 455 R I L/ %

[ Note] Outside the brackets are the number of cases, and inside the brackets are the constituent ratios/%.
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Table 2 Multiple binary logistic regression analysis of the factors influencing the utilization of preconception healthcare services prior to the

current pregnancy among reproductive women (n=682)

TRURTITHESZ R AR IR URTT AR 52 10 4 i

A {9521 PR 5520 P
Variable Women who Women who did not DAL P vﬁe
participated in PCC participate in PCC

A% Agelyears

<30 52(28.6) 157(31.4) 1.000

30~34 62(34.1) 205(41.0) 1.016(0.609~1.694)  1.016

35~39 65(35.7) 123(24.6) 1.789(1.033~3.099)  0.038

=40 3(1.6) 15(3.0) 1.056(0.205~5.438)  0.948
SCAEFREE Education level

N LAR Primary school and below 6(3.3) 10(2.0) 1.000

#IH Junior middle school 82(45.0) 161(32.2) 0.965(0.248~3.749)  0.959

EH/HE Senior middle school/technical secondary school 28(15.4) 106(21.2) 0.607(0.148~2.487)  0.487

KL KL E College and above 66(36.3) 223(44.6) 0.673(0.162~2.794)  0.586
KIE A WAL Family income per month/yuan

<5000 38(20.9) 67(13.4) 1.000
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%2 (%) Table2 (continued)
WEYRATIRAZ I 22RO AR AT AR 20 22T
A fa e 55 21 PR 55 20 P{E
Variable Women who Women who did not D) P value
participated in PCC participate in PCC
5 000~9 999 68(37.4) 165(33.0) 0.850(0.474~1.524) 0.586
10 000~19 999 42(23.1) 144(28.8) 0.776(0.398~1.510) 0.455
=20 000 34(18.7) 124(24.8) 0.600(0.272~1.326) 0.207
RIS M F 4 Whether the couple is an only child
XU Both are only children 17(9.3) 43(8.6) 1.000
Hifli One of them is an only child 31(17.1) 134(26.8) 0.486(0.218~1.086) 0.079
JE Neither is an only child 134(73.6) 323(64.6) 0.770(0.370~1.604)  0.485
ARG T RIEEYR Whether this pregnancy is planned
% No 35(19.2) 348(49.6) 1.000
7= Yes 147(80.8) 252(50.4) 4.164(2.627~6.602)  <0.001
TR A B A i
Received pre-conception healthcare before first birth
% No 49(26.9) 354(70.8) 1.000
7= Yes 133(73.1) 146(29.2) 7.534(4.954~11.456) <0.001
BT HGE 57 72 XA G 3 A G A T H
Awareness of the free PCC program in Jiading District
7 No 118(64.8) 369(73.8) 1.000
7= Yes 64(35.2) 131(26.2) 1.332(0.855~2.074) 0.205
IR MRS Family history of chronic diseases
A Yes 25(13.7) 122(24.4) 1.000
Jt No 157(86.3) 378(75.6) 1.903(1.083~3.345)  0.025
YIRS 43 TN AMBHEE
Comorbidity of medical and surgical diseases in the current pregnancy
J& No 146(80.2) 352(70.4) 1.000
H Yes 36(19.8) 148(29.6) 0.686(0.424~1.112) 0.126
&1t Total 182(26.7) 500(73.3)

U] 45550 R B8, 455 N R AL/ %

[ Note ] Outside the brackets are the number of cases, and inside the brackets are the constituent ratios/%.
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