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ABSTRACT

Background: Folic acid supplementation in the periconception period prevents folic acid
sensitive congenital anomalies. In Uganda, most women do not receive the recommended dose
of folic acid in the periconception period. This study aimed at determining the prevalence and the
factors associated with periconception use of folic acid among pregnant women at Mbale
Regional Referral Hospital.

Methods: We used a cross sectional study design among pregnant women attending antenatal
clinic at Mbale Regional Referral Hospital. A total of 464 women participated. We used
consecutive sampling technique to select study participants using an interviewer administered
questionnaire to capture information on prevalence of periconception folic acid therapy use and
its associated factors. The prevalence of periconception folic acid therapy use was measured by
counting the number of folic acid tablets consumed on average in a week/ month in the
periconception period, women who took 4 or more tablets in a week were considered to have
adhered to folic acid therapy. Data collected was coded and imported into STATA version 13 for
analysis where bivariable and multivariable logistic regression was applied to determine the
factors associated to periconception folic acid therapy use. Factors with a p value < 0.05 at
bivariable analysis and plausible factors were included in the multivariate analysis. The strength
of association was measured using odds ratio, and 95% confidence interval.

Results: The prevalence of preconception folic acid therapy use was 2/464 (0.4%) while the
prevalence of folic acid therapy use during the first trimester was 56/464 (12.1%). At
multivariable analysis women who had heard about folic acid were more likely to adhere to the
recommended dose of periconception folic acid (aOR: 28.5, 95% CI: 5.1-157.9, p<0.001) than
women who had not heard about folic acid use. Women who attended their antenatal care first
visit at <12 weeks of gestation were more likely to adhere to periconception folic acid therapy
(aOR: 0.05, 95%CIl: 0.001-0.1, p<0.001).

Conclusion: The prevalence of periconception folic acid therapy use was very low. There was
poor utilization of folic acid in the periconception period. This could have been because women
lacked knowledge about the appropriate time to start folic acid supplementations and the
duration of intake. Therefore, awareness campaigns are recommended to emphasize on
counseling women about the timing and benefits of folic acid therapy use in the periconception
period.
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ABBREVIATIONS AND ACRONYMS
ANC: Antenatal Care
CHEWSs: Community Health Extension Workers
DHS: Demographic Health Survey
FA: Folic Acid
HCWs: Health Care Workers
HCWs: Health Care Workers
MOH: Ministry of Health
MRRH: Mbale Regional Referral Hospital
NTDs: Neural Tube Defects.
WHO: World Health Organization.



DEFINITIONS OF KEY TERMS
Preconception Period: This means three months before conception, possibly because this is the
average time to conception for fertile couples (Stephenson, 2018).
Periconception period: This is the period of 1 month prior to and 3 months post-
conception(Wegner et al., 2020a).
Periconception folic acid use: this refers to women who start taking folic acid before their last
menstrual period before conception and stop at the end of the first trimester(Wegner et al.,
2020b)
Folic acid therapy: This is a micronutrient supplemental therapy taken to maintain physiological
functions, growth and development of the life of the mother and the fetus before, during and after
pregnancy (Woday et al., 2021).
Congenital Anomalies: Also known as birth defects can be defined as structural or functional
abnormalities, including metabolic disorders, which are present from birth(WHO Fact sheet,
2019)
Folic acid sensitive congenital anomalies: These are birth defects that are caused by folic acid
deficiency leading to severe birth defects of the brain and spinal cord known as neural tube
defects. Examples include spina bifida, anencephaly, ancephalocele, cleft lip/palate, heart
defects, limb reductions, oro facial clefts (Oumer et al., 2021; Stephenson, 2018).
Neural Tube Defects: These are birth defects that originate from a failure in the development of
the embryonic nervous system at very early stages of gestation. With anencephaly, spina bifida
and encephalocele being the most frequent phenotypes of NTDs (Hala, 2019)
Parity: Number of pregnancies in which the fetus or fetuses has reached 28 weeks of gestation.
Parity is not affected by whether the fetus is born alive or is stillbirth (is when a fetus shows no
signs of life at birth)(Lowdermilk et al., 2016).
Gravidity: This means pregnancy (Lowdermilk et al., 2016).

Operational Definition
Periconception Folic Acid Therapy: This is the daily intake of 400mcg of folate from 1 month
before to 3 months after conception



