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Abstract 
Introduction: Diabetes mellitus constitutes a risk factor for pregnancy outcomes. Maternal, fetal, and 
neonatal complications such as miscarriage, large for gestational age, low birth weight, stillbirth, neonatal 
mortality, prolonged neonatal hospital stays, and caesarean delivery are more common in pregnant mothers 
with uncontrolled diabetes mellitus. Preconception Care (PCC) helps mothers have healthy babies, as it 
minimizes the majority of unfavorable pregnancy outcomes. However, preconception care is yet to be 
routinely offered to pregnant women with diabetes mellitus in Nigeria. This study explores Midwives’ views 
on the provision of PCC for women of reproductive age with DM.  
Aim: To examine midwives’ views on PCC and strategies for the provision of PCC for women with diabetes 
mellitus.  
Methodology: The study employed an exploratory qualitative design, utilizing semi-structured interviews 
for data collection and a purposive sampling technique for selecting midwives.  
Results: Three themes and seven sub-themes emerged from the data. The main themes were Essential care 
for promoting safe motherhood, strong government involvement in establishing PCC and required resources 
for PCC provision.  
Conclusion: PCC is an essential part of obstetric care for all expectant mothers, and accommodating the care 
into the existing antenatal care (ANC) needs to be considered a matter of priority for reproductive-aged 
women with diabetes for safe motherhood. The study highlights that the provision of PCC would help women 
who intend to conceive make an informed decision about their condition and prepare for a healthy pregnancy 
outcome. Active participation by the government would assist in providing effective PCC to all women of 
reproductive age with diabetes who are aspiring to conceive. 
 

Key Words: Midwives, Perspective, Preconception Care, Women, Diabetes, Healthy babies and 
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Introduction 

For decades, the rise in the prevalence of 
diabetes mellitus has been a concern for public 
health. Globally, 783 million people are 
projected to have diabetes by 2045 if urgent 
measures are not implemented to combat this 
alarming rise in the prevalence of diabetes 
(International Diabetes Federation (IDF), 
2021). This dramatic increase in the prevalence 
of diabetes cuts across all IDF regions. Notably, 
in the African region, especially in Nigeria, the 
most populous country, the prevalence of 
diabetes among the adult population was 
estimated to be 3.7% (IDF, 2021 cited as in A. 
K. Omowunmi et al., 2023). The country 
recently had a spike in diabetes prevalence of 
7.0%, which is nearly double the rate reported 
by the IDF in 2021 (Olamoyegun et al., 2024), 
indicating a sharp increase in diabetes cases in 
recent times. Similarly, the World Health 
Organization (WHO) (2016) estimated the 
prevalence of diabetes among adult citizens in 
Nigeria to be 4.3%, indicating that 
reproductive-age women are among the 
vulnerable groups impacted by the condition. 
Therefore, there is a need to curb the trend of 
this non-communicable disease among this 
group because of the associated mortality and 
morbidity.  

 Diabetes poses a significant threat to a healthy 
pregnancy and causes morbidity and mortality 
for the mother, fetus, and neonate. Murphy et 
al., (2021) reported that poor control of 
pregestational diabetes in pregnancy causes 
fatal outcomes such as spontaneous abortion, 
low birth weight, macrosomia, perinatal infant 
death, caesarean section and neonatal 
admission. Congenital disability was marked to 
contribute to pregnancy complications in 
mothers with pre-existing diabetes (Tinker et 
al., 2020). Likewise, neonatal hypoglycemia, 
appearing within a few hours after birth in 
neonates of diabetic mothers, leads to 
irreversible neurological damage and future 
developmental delay (Voormolen et al., 2018). 
Additionally, the risk of stillbirth was found to 
be two times higher among Nigerian women 
with diabetes (WWD) than their counterparts 
(Jerome U Ebubechukwu et al., 2019). WWD 

should not feel anxious about pregnancy 
journeys and outcomes; it does not have to 
hinder their motherhood plans. They can 
achieve better pregnancy results with proper 
diabetes management and preconception care 
(PCC). Based on this, one can justify St. 
Vincent's 1989 declaration that the obstetric 
outcomes for WWD should be nearly 
comparable to those without diabetes (Diabetes 
Care, 1990).  

Attending PCC is important for expectant 
mothers with diabetes due to its associated 
benefits, including optimizing glucose levels 
for a healthy pregnancy and the well-being of 
neonates. Previous studies revealed that women 
who received PCC services had better 
pregnancy planning and childbirth outcomes. 
According to Yamamoto et al. (2018), 
improvements in pregnancy preparation were 
noted among women with type 2 diabetes who 
attended a community-based pre-pregnancy 
programme. Similarly, Wahabi et al. (2020) 
stated that pre-pregnancy care (PPC) reduces 
the rate of pre-term birth, congenital anomalies 
and neonatal hospital admission into the 
intensive care unit. Thus, the American 
Diabetes Association (ADA) (2019) 
recommended that all potential WWD aspiring 
to conceive should have glycated haemoglobin 
(A1C) lower than 6.5% to prevent pregnancy 
complications. Based on this, the justification 
could be that optimizing glucose levels before 
pregnancy through PCC leads to healthier birth 
outcomes.  

Providing well-structured PCC is an 
unattainable milestone for the Nigerian 
government, particularly in terms of delivering 
good maternal and healthcare services to 
reproductive-aged WWD (Asafa et al., 2023). 
However, antenatal care (ANC) is the most 
common and widely used entry point for 
obstetric care for women living with diabetes. 
This primary form of care aims to lessen 
perinatal and maternal morbidity and mortality, 
thus focusing on improving pregnancy 
outcomes (WHO, 2016). But the care failed to 
provide the earliest care that is needed prior to 
pregnancy for WWD. This failure results in 
irreversible damage to the developing foetus, 
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noticeable after birth. In a mother with diabetes, 
excess glucose crosses the placenta. It acts as a 
catalyst for rapid metabolic pathways, leading 
to oxidative stress in the developing embryos, 
causing fetal asphyxia, hypoxia, and perinatal 
death (Grzeszczak et al., 2023; Desoye & 
Carter, 2022). Similarly, a study conducted by 
John et al. (2020) reported that diabetes-
exposed infants were macrosomic and admitted 
into the neonatal special care baby unit for early 
care treatment to prevent neonatal morbidity 
and mortality. Likewise, neonatal 
hypoglycemia, respiratory distress syndrome 
and fetal macrosomia were marked pregnancy 
complications among infants born to diabetic 
mothers (Ifunanya et al., 2019). Furthermore, 
maternal diabetes was significantly associated 
with the admission of neonates into intensive 
care units (Deji Ajiboye et al., 2024). PCC 
addresses these adverse pregnancy outcomes 
for prospective childbearing women living with 
diabetes in Nigeria.  

Midwives play significant roles in identifying 
pregnancy risk factors and disseminating the 
importance of PCC to women and seeking their 
insightful views on the PCC and facilitators of 
the provision of PCC for women of 
reproductive age diagnosed with diabetes is 
crucial. Hence, this study aims to:  

1. Explore the perspectives of midwives 
on PCC for women of reproductive age 
diagnosed with diabetes. 
2. Identify the factors that would facilitate 
the provision of PCC for women of 
reproductive age diagnosed with diabetes. 
 

Methodology 
Philosophical Underpinning: A research 
worldview represents a philosophical 
framework or belief that underpins a study 
(Gordon, 2016). This paper is guided by the 
constructivism paradigm, in which reality is not 
assumed to be based on objectivity. It is rather 
construed by the diverse views of the individual 
participants (Polit, & Beck, 2014). The 
researchers opted for the constructivist 
worldview because it provides subjective 
meanings to participants’ opinions, which are 
multiple and varied.  

Study design: This qualitative research study 
employed an exploratory design to investigate 
midwives’ views on the preconception care 
(PCC) provision for reproductive-age WWD.  
The approach examines an under-researched 
phenomenon of interest (Stebbins, 2001). The 
concept of PCC services has not been 
extensively studied within the context of 
obstetrics care offered to prospective pregnant 
mothers with diabetes in Nigeria. This justified 
the chosen design in providing answers to the 
research questions. Thus, the provision of PCC 
for women of reproductive age diagnosed with 
diabetes needs to be investigated, and the 
midwives, whose roles are to ensure safe 
pregnancy and delivery, are marked to answer 
the research questions. 
Study Setting: The study was conducted at 
Lagos University Teaching Hospital (LUTH), 
the largest federal specialist hospital in Nigeria, 
with over 950 beds. It offers various specialized 
units, including Obstetrics and Gynaecology, 
Oncology, Ophthalmology, Maternal Health, 
Mental Health, and Urology, staffed by a team 
of medical and paramedical professionals. The 
hospital serves as a referral centre for medical 
cases in Southwest Nigeria and beyond (LUTH, 
2025).    
Sampling and Participant Characteristics: 
This study used a criterion sampling method to 
select the midwives from the endocrine, 
obstetrics, and gynaecological units of LUTH. 
This method ensures that participants meet 
predetermined standards relevant to research 
questions (Patton, 2015). Thus, it selects 
participants who merit the predetermined 
standards to address the research questions. 
Only midwives with at least five years of work 
experience in these units were included, while 
those with less experience or unstable health 
conditions were excluded. Additionally, the 
selection is based on the ability of the key 
informant to provide information-rich data 
(Patton, 2002).  
Data Collection: Data was collected using 
semi-structured interviews between February 
and August 2020. Stebbins, (2001) stated that 
observation is a valuable method for exploring 
a phenomenon of interest, while an interview is 
a more targeted approach to exploration. The 
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researchers opted for a semi-structured 
interview to elicit rich data from participants, 
thus placing an advert on the information board 
to invite midwives to participate. The 
researchers formulated the interview guide after 
a comprehensive literature review of the topic, 
which aligned with the research questions. 
Kvale, (1996) argued that the interview guide 
shows the study topic and the interview 
sequence.  Noteworthy, interview guide was 
piloted in a setting with similar features to 
ascertain its reliability as recommended by 
(Kvale, 1996). Polit & Beck, (2012) mentioned 
that a pilot study is a mini-scale version of a 
study designed to test the instrument to prevent 
a large-scale research’s ‘‘expensive fiasco’’. 
Table 1 presents an example of the final version 
of modified interview questions. Participants 
were given the option to choose a convenient 
location, date, and time for the interview 
session. The principal investigator (PI) 
conducted the interview sessions in English, 
each lasting 45 to 60 minutes. With the 
participants’ consent, interviews were digitally 
tape recorded, and daily field notes were taken. 
Data saturation was reached at six (6) 
participants, as no new information emerged, 
and responses were observed to be repetitive  
(Stebbins, 2001). The PI did the verbatim 
transcription of the recorded interviews, while 
all researchers contributed to data analysis. 
There was no prior relationship with 
participants. The PI, a PhD in Nursing and 
trained in qualitative research, maintained a 
professional code of conduct during the 
interviews. 
Data Analysis: Analysis occurred while the 
data collection was still ongoing; the auto-
recorded data was immediately transcribed 
verbatim by the first author, and daily field 
notes were integrated to ensure no information 
was omitted. A unique identification (ID) was 
assigned to each participant for anonymity, 
denoted as M1. Data was analyzed thematically 
using the six phases described by (Braun & 
Clarke, 2006). That is, familiarizing with data, 
generating codes, searching for themes, 
reviewing themes, defining and naming themes, 
and reporting. The analysis used a hybrid of 
inductive and deductive methods to elicit 

themes (Fereday et al., 2006). However, the 
approach for the analysis was primarily 
inductive. All the researchers reached mutual 
agreement on the themes generated. Table 4 
presents the thematic template for the generated 
theme. An inter-rater reliability check of the 
generated themes was carried out by two 
independent raters who were not part of the 
study to improve the study's credibility 
(Marques & McCall, 2005). 
Trustworthiness: Trustworthiness has become 
a crucial concept in qualitative research. This 
study’s data is based on four concepts of 
trustworthiness provided by Lincoln & Guba, 
(1985). That is credibility, transferability, 
dependability and confirmability.  Based on the 
constructivism paradigm that underpins this 
study, a fifth construct of trustworthiness of 
authenticity was added (Guba & Lincoln, 
1994). 
Credibility: According to Holloway & 
Wheeler (2010), credibility of data in 
qualitative research hinges on using appropriate 
methods, prolonged participants’ engagement 
and rapport building. A suitable design method 
was chosen to address the research question. 
The study approach provides comprehensive 
insights into the topic. Researchers also spent 
considerable time observing various aspects of 
the setting, engaged with participants, and 
familiarized themselves with the context.  
Furthermore, the reliability of themes through 
an interrater check adds trustworthiness to the 
emerged themes (Marques & McCall, 2005). To 
ensure this, an interrater reliability check was 
performed by two independent raters who 
reviewed the data analysis. This process added 
trustworthiness to the themes generated. 
Notably, the two raters were experts in the field 
of study and had experience in qualitative 
research. Table 5 provides templates for 
interrater reliability checks. 
Transferability: To ensure the transferability 
of this study, researchers provided details of the 
research participants, research design, data 
collection, and analysis. Furthermore, the study 
participants were experienced midwives who 
made insightful contributions to the research 
objectives. 
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Dependability: A comprehensive explanation 
of all the steps involved in the research process 
is provided to enable the study’s dependability. 
Likewise, the researchers outlined the research 
design, explained how the research was 
conducted, and presented a detailed explanation 
of the data collection and analysis process. 
Confirmability: The researchers maintained 
this principle of trustworthiness throughout the 
data analysis by carefully presenting 
participants' verbatim in their original language. 
This ensured the authenticity of the analysis, 
allowing the data to speak for itself. This 
enriches the study’s trustworthiness.  
Authenticity: Polit and Beck, (2014) stated that 
the authenticity is the degree to which the 
researchers present all the realities of the 

phenomenon in a fair and faithful manner. The 
researchers ensured rigorous sampling 
techniques to select a study population that 
provided subjective opinions. Afterwards, 
participants’ feelings will be vividly reported 
based on their perspectives on the topic. 
Ethical considerations: The LUTH Health 
Research Ethics Committee approved the study 
with reference number 
ADM/DCST/HREC/APP/3504, dated 14-02-
2020. Participants were informed, and their 
voluntary participation was obtained through a 
written consent form. The research adheres to 
the Consolidated Criteria for Reporting 
Qualitative Research (COREQ) checklist for 
qualitative research.  

 

Table 1: Interview Questions 

S/N Main Questions Probe Questions 

1 What is your understanding of preconception care (PCC) 
Provision? 

a) Women with diabetes, what do you 
consider PCC to be for them? 
b) What is your opinion on the significance 
of PCC for women with diabetes who are 
planning to conceive?  
c) What risks are associated with 
uncontrolled diabetes in pregnancy? 
d) Literature indicates the absence of well-
established PCC clinics in Nigeria. What 
are your perspectives on the uptake of the 
PCC services?  

2 What are the facilitators of the provision of PCC for women of 
reproductive age diagnosed with diabetes? 
 

a) How can healthcare professionals 
prepare to deliver the care? 
b) What measures should be implemented 
to ensure that women of reproductive age 
with diabetes make use of the PCC 
provision? 

 

Table 2: Demographic information of the midwives (n=6) Participants 

Pseudonym Gender Services Duration (Years) Professional background 

M1   Female 33 RN, RM, DE, RA&E   

M2  Female 27 RN&RM 

M3  Female 28 RN,RM& BNSC 

M4  Female 28 RN&RM 

M5   Female 26 RN&RM 

M6  Female 30 RN&RM 

RN Registered Nurse, RM Registered Midwife, DE Diabetes Educator, RA&E Registered Accident and Emergency 
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Table 3: Summary of the themes and sub-themes with illustrative quotes for the participants 

1. Main themes Sub-themes Quote/ Source Remark 

Essential care for 
Promoting safe 
motherhood  

Risk identification  ‘‘…may be during the 
routine checkup and 
there is anything we find 
anybody who is a 
diabetic before 
pregnancy. We refer 
them to that place to 
referral…’’ (M1) 

The participants 
described the provision 
of PCC as an 
opportunity for women 
to have a good glucose 
level, plan their 
pregnancy, and identify 
and address the risk 
factors of pregnancy. 
This provision will 
enhance the well-being 
of the mother, the 
unborn foetus and the 
newborn.   

Glucose optimization 
 

‘‘…glucose level is 
within the normal 
range,…before they 
conceive…’’ (M2) 
 

Pregnancy planning ‘‘…let them understand 
how to plan not just 
getting pregnant, how to 
plan and be prepared 
…’’ (M6) 
‘‘…you are known 
diabetic woman, you 
need to seek the advice 
of your physician before 
you get pregnant…’’ 
(M2) 

Strong government 
involvement in 
establishing PCC 

Formulate a policy to 
complement the existing 
care  

‘‘…if it can get a way of 
the government, getting 
more involve in 
it…’’(M4) 
‘‘…there should be a 
policy that should be 
instituted, such that 
preconceptional care 
would be emm would be 
emm an established 
norm as in, it is a 
necessity a part of the 
component of obstetrics 
care. So it should be 
made 
mandatory…’’(M3) 

Participants viewed the 
provision of PCC as the 
government's 
responsibility by 
encouraging 
government 
involvement and 
making the care a 
compulsory component 
of obstetrics care   

Required resources 
for the  PCC 
provision 

Increase health workforce 
 

‘‘…for the health 
workers the government 
should try and employ 
more of the health 
worker… so have 
enough hands to work 
very well,…’’(M5) 
 

Participants expressed 
strategies to facilitate 
the PCC provision, 
including, but not 
limited to, additional 
health personnel 
employment, regular 
refresher courses for 
health workers and 
training of new staff, a 
conducive office space, 

Continue medical 
education/ training. 
  

‘‘…The health care 
professional to have to 
be trained concerning it. 
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Lectures and seminars 
should be given…’’ 
(M2) 
 
‘‘…for training, 
seminars, refresher 
courses, you will be able 
to equip yourselves so 
that you can provide 
information on new 
trends in 
preconceptional care…’’ 
(M3) 

government subsidy on 
diabetes care treatment, 
and improved medical 
resource financing.  
 
 

Physical infrastructure and 
medical resources 

‘‘build more structure 
because presently what 
we have are 
overwhelmed …’’(M5) 
‘‘…give us equipment, 
they can supply the 
equipment what is 
needful,..make the drug 
available for them you 
know anything that it is 
needed you know like 
HIV…’’ (M6) 

 

Table 4: The thematic template for the generated theme.  

Research Objective 1: To explore the perspectives of midwives on PCC for women of reproductive age 
diagnosed with diabetes 
S/no Part. Excerpt from participants codes Categories Themes 

1 M2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
M5 
 
 
 
 

‘‘what I know about it is that 
if you are known diabetic, is 
to make sure that glucose 
level is within the normal 
range,…before they 
conceive…because baby of 
diabetic mother are prone to 
so many complications…big 
babies, hypoglycemia or is 
either hypo or hyperglycemia 
either of the two and prone to 
abortion, abortion as well 
and some other congenital 
abnormalities… ’’ (M2) 
‘‘…It is very necessary 
because it makes them to 
prepare.,,haa if you have 
diabetes and you get 
pregnant you will have big 
baby, and the big baby can 
cause tear, can cause death, 
can cause all those thing, so 

Glucose level must 
be within normal 
limit 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
‘Necessary’ for 
diabetic mother 

Blood glucose 
monitoring 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Important care   

Essential care 
for promoting 
safe 
motherhood 
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for them to come for pre, haa 
for them to come for that 
emm pre emm 
preconceptional that 
preconceptional care, we 
need, it is very important,...’’ 
(M5) 

2 M4 
 
 
 
 
 
 
 
 
 
 
M3 

‘‘…Emm, government naa ni 
(it is the government. If the 
government makes provision, 
there are provision on 
ground, it will be easy, 
funding should be made 
available on the part of 
government … health 
insurance scheme to cover 
for the care .. if possible, it 
should be free …’’ M4 . 
‘‘there should be a policy that 
should be instituted, such 
that preconceptional care 
would be emm would be emm 
an established norm as in, it 
is a necessity a part of the 
component of obstetrics care. 
So it should be made 
mandatory…’’(M3) 

‘‘it is the 
government’’ 
 
 
 
 
 
 
 
 
 
Government policy 
to establish PCC as 
a norm 

Government 
responsibility 
 
 
 
 
 
 
 
 
 
Mandatory 
care by the 
Government 

Strong 
government 
involvement in 
establishing 
PCC 
 
 
 
 
 
  

Research objective 2: To identify the factors that would facilitate the provision of PCC for women of 
reproductive age diagnosed with diabetes 
3 M5 

 
 
 
 
 
 
M2 
 
 
 
 
M3 

‘‘…for the health workers the 
government should try and 
employ more of the health 
worker… so have enough 
hands to work very 
well,…’’(M5) 
‘‘…The health care 
professional to have to be 
trained concerning it. 
Lectures and seminars 
should be given…’’ (M2) 
‘‘…so the government has to 
come up and do something 
about it, create awareness 
and then also fund the 
existing facilities and create 
more facility and then train 
personnel to have more 
knowledge about the new 
thing, the current thing in the 
management of diabetes in 
pregnancy, very important 
government has a role to 
play....”(M3) 

‘employ more of 
the health worker’ 
 
 
 
 
Continuous 
medical education  
 
 
 
‘‘fund the existing 
facilities and create 
more facility and 
then train 
personnel to have 
more knowledge 
about the new 
thing’’ 

More skilled 
healthcare 
workers 
 
 
 
Training of 
healthcare 
professionals 
 
 
Resources for 
PCC 

Required 
resources for 
the PCC 
provision 
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Table 5: Interrater reliability check template 

Research Objective 1: To explore the perspectives of midwives on PCC for women of reproductive age 
diagnosed with diabetes 
Interview 
question 

Themes Categories Verbal support Rater 1 
 

Rater 2 Com
ment 

Agr
ee 

Disa
gree 

Ag
ree 

Disa
gree 

1) What is your 
understanding of 
preconception 
care (PCC) 
Provision? 

Essential care 
for promoting 
safe 
motherhood 
 

Blood 
glucose 
monitoring 
 
 
Important 
care   

M2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
M5 

‘‘what I know 
about it is that if 
you are known 
diabetic, is to 
make sure that 
glucose level is 
within the 
normal 
range,…before 
they 
conceive…beca
use baby of 
diabetic mother 
are prone to so 
many 
complications…
big babies, 
hypoglycemia 
or is either hypo 
or 
hyperglycemia 
either of the two 
and prone to 
abortion, 
abortion as well 
and some other 
congenital 
abnormalities 
 
‘‘…It is very 
necessary 
because it 
makes them to 
prepare.,,haa if 
you have 
diabetes and 
you get 
pregnant you 
will have big 
baby, and the 
big baby can 
cause tear, can 
cause death, can 
cause all those 
thing, so for 
them to come for 

√  √   
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pre, haa for 
them to come for 
that emm pre 
emm 
preconceptional 
that 
preconceptional 
care, we need, it 
is very 
important,...’’  

 

Results 

The study "Healthy Babies Matters for Women 
of Reproductive Age Diagnosed with Diabetes" 
was conducted among six midwives. Their 
sociodemographic data is presented in Table 2 
below.  
Three themes and seven sub-themes emerged 
from the data, as displayed in Table 3. The first 
two themes, Essential care for promoting safe 
motherhood and strong government 
involvement in establishing PCC, highlighted 
the perspectives of midwives on PCC for 
women of reproductive age diagnosed with 
diabetes. The third theme, required resources 
for the PCC provision, was identified as a factor 
for PCC provision for this group of women.  

Theme 1: Essential care for promoting safe 
motherhood 

When asked to explain what they understand 
PCC to be. The consensus among the majority 
of the participants highlighted that PCC serves 
as a health evaluation for WWD before 
conception. The concept is essential for 
monitoring and managing their disease 
condition and addressing potential risk factors 
in preparation for favourable pregnancy 
outcomes. 

‘‘what I know about it is that if you are 
known diabetic, is to make sure that 
glucose level is within the normal 
range,…before they conceive…because 
baby of diabetic mother are prone to so 
many complications…big babies, 
hypoglycemia or is either hypo or 
hyperglycemia either of the two and 
prone to abortion, abortion as well and 

some other congenital abnormalities… 
’’ (M2) 

preconception care to my 
understanding is that emm a known 
diabetes patient that it is trying to get 
pregnant, that what are the care  you 
need to give such a patient, in 
preparation with the pregnancy coming 
in… (M6) 

 One participant stated that PCC is marked as a 
referral centre for women diagnosed with 
diabetes during the clinic examination for 
further assistance.  

‘‘…may be during the routine checkup 
and there is anything we find anybody 
who is a diabetic before pregnancy. We 
refer them to that place to referral.’’ 
(M1).  

All the participants stated that WWD are at risk 
of pregnancy complications.  

‘‘…baby of diabetic mothers are prone 
to so many complications like emm 
what do we call it, big babies, 
hypoglycemia or is either hypo or 
hyperglycemia either of the two and 
prone to abortion, abortion as well and 
some other congenital 
abnormalities…’’  (M2).         

To mitigate adverse outcomes among women 
living with diabetes, consensus among 
participants is that PCC is essential care for 
these women. The care will help them gain a 
better understanding and control of their 
condition, promoting a healthier pregnancy.  
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‘‘…It is necessary. Me, why I feel it is 
necessary is because you know, when 
they had one, two, three talk about the 
whole thing, at least they have insight, 
you understand, they will have had 
insight to the condition or to the 
situation at hand…’’ (M4). 

‘‘…It is very necessary because it 
makes them to prepare.,,haa if you have 
diabetes and you get pregnant you will 
have big baby, and the big baby can 
cause tear, can cause death, can cause 
all those thing,…pre emm 
preconceptional that preconceptional 
care, we need, it is very important,...’’ 
(M5). 

‘‘…preconception care is very very 
essential for them to prevent the 
complication we see in pregnancy…’’ 
(M6). 

Theme 2: Strong government involvement in 
establishing PCC  

The provision of PCC falls under the 
responsibility of the government. Participants 
indicated that only the government can 
facilitate the provision of PCC by providing the 
essential resources necessary for its 
actualization.  

‘‘…Emm, government naa ni (it is the 
government). If the government makes 
provision, there are provision on 
ground, it will be easy, funding should 
be made available on the part of 
government … health insurance 
scheme to cover for the care .. if 
possible, it should be free …’’ (M4). 

‘‘…there should be a policy that should 
be instituted, such that preconceptional 
care would be ...established norm as in, 
it is a necessity a part of the component 
of obstetrics care. So it should be made 
mandatory…’’(M3). 

Theme 3: Required resources for the PCC 
provision 

Participants echoed that adequate resources, 
such as a conducive physical structure, 

uninterrupted supply of medical equipment, 
increased staff strength and training, should be 
in place for the realization of PCC. 

‘‘…build more structure because 
presently what we have are 
overwhelmed…’’ (M5). 

‘‘…for the health workers the 
government should try and employ 
more of the health worker… so have 
enough hands to work very 
well,…’’(M5). 

‘‘…The health care professional to 
have to be trained concerning it. 
Lectures and seminars should be 
given…’’ (M2). 

‘‘…so the government has to come up 
and do something about it, create 
awareness and then also fund the 
existing facilities and create more 
facility and then train personnel to have 
more knowledge about the new thing, 
the current thing in the management of 
diabetes in pregnancy, very important 
government has a role to play....” (M3). 

‘‘…give us equipment, they can supply 
the equipment what is needful,..make 
the drug available for them you know 
anything that it is needed you know like 
HIV…’’ (M6). 

Discussion 

This study aimed to describe midwives' 
perceptions of the provision of preconception 
care (PCC) for WWD. The midwives reported 
that PCC is a key aspect of obstetrics care that 
should be offered to reproductive-aged women 
living with diabetes prior to conception. This 
finding is consistent with the report of (Kizirian 
et al., 2019). It was viewed that PCC is crucial 
for the category of women who are living with 
chronic illness, such as pre-existing diabetes. 
The care offers women opportunities to 
optimize their glucose levels for pregnancy in 
order to lessen birth complications (Atrash & 
Jack, 2020; Wahabi et al., 2020). Furthermore, 
the study’s participants mentioned that the 
well-being of women living with diabetes 
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before, during and after pregnancy remains the 
focus of midwives; thus, it is imperative to 
engage expectant diabetic mothers with 
discussion on pregnancy planning, including 
contraceptive use. This finding agreed with the 
perception of Bellanca & Hunter, (2013), 
advocating on ‘Would you like to become 
pregnant in the next year?’’ for optimizing a 
healthy pregnancy. Planning for pregnancy 
includes being on contraception until blood 
sugar is normalized for conception (Britton et 
al., 2020).  

This study’s findings revealed that integrating 
PCC in the Nigerian healthcare system is 
within the government's prerogative. The 
active engagement of the government, through 
the availability of medical equipment, funding 
for diabetes care, and a robust health insurance 
scheme for WWD, was mentioned as crucial 
for providing PCC. This agreed with a study 
conducted in Morocco, which reported that the 
prevention and control of diabetes and its 
complications through subsidies by the 
government improves diabetes care (Dankoly 
et al., 2023). Additionally, participants 
suggested that the government should develop 
a policy to incorporate PCC as a mandatory 
component of obstetric care. It is imperative for 
health policymakers to prioritize plans aimed 
towards advocating normal glucose levels for 
expectant mothers through PCC (Ojifinni & 
Ibisomi, 2022; Wei et al., 2019). Also, enacting 
a PCC law by the Nigerian government for all 
reproductive-aged women would assist in 
mitigating adverse pregnancy outcomes linked 
with diabetes. ADA, (2018) declared PCC for 
all potential childbearing WWD to prevent 
unfavourable birth outcomes. 

Participants expressed strategies required to 
facilitate PCC provision. They shared a unified 
opinion on establishing well-equipped 
facilities for PCC clinics, as the existing 
facilities are overburdened. This finding 
buttresses the view of Al-Alawi et al., (2019)  
reported that providing adequate diabetes care 
hinges on constructing more diabetes clinics. 
Furthermore, other strategies mentioned by 
participants include continuous training of 
midwives on PCC guidelines  (Chutke et al., 

2022; Maas et al., 2021), availability of more 
specialists, such as endocrinologists and 
diabetes educators (Letta et al., 2021; Nang et 
al., 2019). Also, adequate supply of medical 
consumables and equipment for diabetes care 
is a facilitator for the effectiveness of PCC 
provision (Calderon-Ticona et al., 2021; 
Tripathy et al., 2019). 

Conclusion: Indeed, women with pre-existing 
diabetes planning for pregnancy should be 
offered PCC to lessen maternal and fetal 
morbidity and mortality, as communicated by 
the participants. Engaging the government, 
including ensuring the adequate availability of 
required resources, remains the driving force 
behind providing PCC. However, this study 
was limited to midwives and a federal teaching 
hospital in terms of setting. Future research 
could consider incorporating other state-owned 
hospitals and specialists, like endocrinologists, 
who can provide additional data on PCC 
provision for WWD. In the future, a mixed-
method design could be explored to determine 
whether new findings on the PCC provision 
will emerge. Indeed, this study’s findings 
contribute to the existing body of knowledge 
on midwives' perceptions and enablers of PCC 
provision for reproductive-aged WWD. It 
suggests that healthcare stakeholders at the 
state and federal levels formulate a policy on 
PCC as a compulsory component of obstetrics 
care and integrate PCC into the existing ANC. 
This will improve the care given to expectant 
mothers with underlying medical conditions, 
especially diabetes. 

Acknowledgement: The authors would like to 
thank the management of Lagos University 
Teaching Hospital, the Head of the Nursing 
Department and all participants for their 
contribution to the success of the research. 

References 

Al-Alawi, K., Al Mandhari, A., & Johansson, H. 
(2019). Care providers’ perceptions towards 
challenges and opportunities for service 
improvement at diabetes management clinics in 
public primary health care in Muscat, Oman: A 
qualitative study 11 Medical and Health Sciences 
1117 Public Health and Health Service. BMC 
Health Services Research, 19(1): 1–17.  



International Journal of Caring Sciences       January-April   2026       Volume 19| Issue 1| Page 300 

 

 
 

www.internationaljournalofcaringsciences.org 

American Diabetes Association. (2018). 13. 
Management of diabetes in pregnancy: Standards 
of medical care in Diabetes-2018. Diabetes Care, 
41(Supplement_1): S137–S143. 

American Diabetes Association. (2019). 14. 
Management of Diabetes in Pregnancy: Standards 
of Medical Care in Diabetes—2020. Diabetes 
Care, 43(Supplement_1): S183–S192. 

Asafa, K. O., Siti Muda, M., Hasan, H., Mohamed 
Ludin, S. &  Fatin Ibrahim, A. (2023). Healthcare 
Providers’ Perceptions on The Provision of 
Preconception Care for Women with Diabetes in 
Nigeria. The Malaysian Journal of Nursing, 
15(1):48–57.  

Atrash, H., & Jack, B. (2020). Preconception care to 
improve pregnancy outcomes: clinical practice 
guidelines. Journal of Human Growth and 
Development, 30(3):407–416. 

Bellanca, H. K., & Hunter, M. S. (2013). ONE KEY 
QUESTION  : Preventive reproductive health is 
part of high quality primary care. Contraception, 
88(1):3–6. 

Braun V. Clarke V. (2006). Using thematic analysis in 
psychology. Qual Res Psychol, 3(2): 77–101. 

Britton, L. E., Berry, D. C., Crandell, J. L., Brooks, J. 
L., & Bryant, A. G. (2020). Perceptions and 
behaviors related to contraceptive use in the 
postpartum period among women with 
pregestational diabetes mellitus. Journal of 
Obstetric, Gynecologic & Neonatal Nursing, 
49(2):154–166. 

Calderon-Ticona, J. R., Taype-Rondan, A., 
Villamonte, G., Labán-Seminario, L. M., 
Helguero-Santín, L. M., Miranda, J. J., & Lazo-
Porras, M. (2021). Diabetes care quality according 
to facility setting: A cross-sectional analysis in six 
Peruvian regions. Primary Care Diabetes, 15(3): 
488–494. 

Chutke, A., Doke, P., Gothankar, J., Pore, P., Palkar, S., 
Patil, A., Deshpande, A., Bhuyan, K., Karnataki, 
M., & Shrotri, A. (2022). Perceptions of and 
challenges faced by primary healthcare workers 
about preconception services in rural India: A 
qualitative study using focus group discussion. 
Frontiers in Public Health, 10.  

Dankoly, U. S., Vissers, D., El Mostafa, S. Ben, Ziyyat, 
A., Van Rompaey, B., Van Royen, P., & Maamri, 
A. (2023). Perceived barriers, benefits, facilitators, 
and attitudes of health professionals towards type 
2 diabetes management in Oujda, Morocco: a 
qualitative focus group study. International 
Journal for Equity in Health, 22(1).  

Deji Ajiboye, A., Temilola Adesina, K., Funso Abdul, 
I., Gwabachi Ezeoke, G., Sikiru Biliaminu, A., 
Olusegun Fehintola, A., & Oluwole Ayegbusi, E. 
(2024). Prevalence of Gestational Diabetes and 
Pregnancy Outcome of Antenatal Patients in Ilorin. 
Niger Med J, 64(6): 780–788.  

Desoye, G., & Carter, A. M. (2022). Fetoplacental 
oxygen homeostasis in pregnancies with maternal 
diabetes mellitus and obesity. In Nature Reviews 
Endocrinology  18(10): 593-607 

Diabetes Care. (1990). Research in Europe: The Saint 
Vincent Declaration. Diabet Med, 7(4): 360. 

Fereday, J., Adelaide, N., Australia, S., & Eimear 
Muir-Cochrane, A. (2006). Demonstrating Rigor 
Using Thematic Analysis: A Hybrid Approach of 
Inductive and Deductive Coding and Theme 
Development. International Journal of Qualitative 
Methods, 5(1). 

Gordon, M. (2016). Are we talking the same 
paradigm? Considering methodological choices in 
health education systematic review. Medical 
Teacher, 38(7): 746–750. 

Grzeszczak, K., Łanocha-Arendarczyk, N., 
Malinowski, W., Ziętek, P., & Kosik-Bogacka, D. 
(2023). Oxidative Stress in Pregnancy. In 
Biomolecules (Vol. 13, Issue 12). Multidisciplinary 
Digital Publishing Institute (MDPI).  

Guba, E. G., & Lincoln, Y. S. (1994). Competing 
paradigms in qualitative research. Handbook of 
Qualitative Research, 2(163–194): 105. 

Holloway, I., & Wheeler, & S. (2010). Qualitative 
Research in Nursing and Healthcare (3rd Ed.). 
Oxford.Wiley-Blackwell. 

IDF (International Diabetes Federation). (2021). 
Diabetes facts & figures. IDF Diabetes Atlas Tenth 
Edition. https://www.idf.org/aboutdiabetes/what-
is-diabetes/facts-figures.html. Accessed 12 May 
2022 

Ifunanya, N. J., Idzuinya, O. B., Okwuchukwu, O. V., 
Chibuzor, U. D.-P., Chukwu, I. C., Nobert, O. C., 
& Uchenna, O. V. J. (2019). Evaluation of 
Pregnancy Outcomes among Women with 
Pregnancies Complicated by Diabetes Mellitus in 
Abakaliki, South-East, Nigeria. Journal of 
Diabetes Mellitus, 9(3): 69–76. 

Jerome U Ebubechukwu, Ifeoma B Udigwe, George U 
Eleje, Ekene A Emeka, & Osita S Umeononihu. 
(2019). Maternal Diabetes Mellitus and Risk of 
Stillbirth: A Nested Case-Control Study in a 
Nigerian Tertiary Hospital. World Journal of 
Gynecology & Womens Health, 3(2). 

John, D. H., Awoyesuku, P. A., MacPepple, D. A., & 
Kwosah, N. J. (2020). Prevalence of gestational 
diabetes mellitus and maternal and fetal outcomes 
at the Rivers State University Teaching Hospital 
(RSUTH), Port Harcourt, Nigeria. Journal of 
Advances in Medicine and Medical Research, 
34(9): 1–16. 

Kizirian, N. V, Black, K. I., Musgrave, L., Hespe, C., 
Gordon, A., Prince, R., & Hospital, A. (2019). 
Understanding and provision of preconception 
care by general practitioners. The Royal Australian 
and New Zealand College of Obstetricians and 
Gynaecologists, 1–6.  



International Journal of Caring Sciences       January-April   2026       Volume 19| Issue 1| Page 301 

 

 
 

www.internationaljournalofcaringsciences.org 

Kvale, S. (1996). Interviews: An introduction to 
qualitative research interviewing. Sage 
Publications, Inc. 

Letta, S., Aga, F., Yadeta, T. A., Geda, B., & Dessie, Y. 
(2021). Barriers to diabetes patients’ self-care 
practices in Eastern Ethiopia: A qualitative study 
from the health care providers perspective. 
Diabetes, Metabolic Syndrome and Obesity: 
Targets and Therapy, 14, 4335. 

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic 
inquiry. Beverly Hills, CA: Sage Publications, Inc. 

LUTH. (2025). About Us. https://luth.gov.ng/about-us. 
Accessed 25 June 2025 

Maas, V. Y. F., Poels, M., Lamain-de Ruiter, M., Kwee, 
A., Bekker, M. N., Franx, A., & Koster, M. P. H. 
(2021). Associations between periconceptional 
lifestyle behaviours and adverse pregnancy 
outcomes. BMC Pregnancy and Childbirth, 21(1). 

Marques, J. F., & McCall, C. (2005). The application 
of interrater reliability as a solidification 
instrument in a phenomenological study. The 
Qualitative Report, 10(3): 439–462. 

Murphy, H. R., Howgate, C., O’Keefe, J., Myers, J., 
Morgan, M., Coleman, M. A., Jolly, M., Valabhji, 
J., Scott, E. M., & Knighton, P. (2021). 
Characteristics and outcomes of pregnant women 
with type 1 or type 2 diabetes: a 5-year national 
population-based cohort study. The Lancet 
Diabetes & Endocrinology, 9(3):153–164. 

Nang, E. E. K., Dary, C., Hsu, L. Y., Sor, S., Saphonn, 
V., & Evdokimov, K. (2019). Patients’ and 
healthcare providers’ perspectives of diabetes 
management in Cambodia: a qualitative study. 
BMJ Open, 9(11): e032578. 

Ojifinni, O. O., & Ibisomi, L. (2022). “Is the health 
system ready?” A qualitative exploration of 
stakeholders’ opinions about the feasibility of 
preconception care services in the Nigerian health 
system. Reproductive Health, 19(1): 1–12. 

Olamoyegun, M. A., Alare, K., Afolabi, S. A., 
Aderinto, N., & Adeyemi, T. (2024). A systematic 
review and meta-analysis of the prevalence and 
risk factors of type 2 diabetes mellitus in Nigeria. 
Clinical Diabetes and Endocrinology, 10(1): 43.  

Patton, M. Q. (2002a). Qualitative Research and 
Evaluation Methods. Thousand Oaks, CA: Sage. 

Patton, M. Q. (2002b). Two Decades of Developments 
in Qualitative Inquiry: A Personal, Experiential 
Perspective. Qualitative Social Work, 1(3): 261–
283.  

Polit, D. F., & Beck, C. T. (2012). Nursing Research: 
Generating and Assessing Evidence for Nursing 
Practice. (9th Edition). Philadelphia: Lippincott, 
Williams & Wilkins. 

 
 
 

Polit, D.F., Beck, C.T. (2014). Essentials of Nursing 
Research: Appraising evidence for Nursng 
Practice. (8 edition). Wolters Kluwver/ Lippincott 
Williams & Wilkins, Phaladelphia. 

Robert A. Stebbins. (2001). Exploratory research in 
the social sciences. London: Sage Publications. 

Stebbins, R. A. (2001). Exploratory research in the 
social sciences (Vol. 48). Sage Publications. 
London. 

Tinker, S. C., Gilboa, S. M., Moore, C. A., Waller, D. 
K., Simeone, R. M., Kim, S. Y., Jamieson, D. J., 
Botto, L. D., Reefhuis, J., & Study, N. B. D. P. 
(2020). Specific birth defects in pregnancies of 
women with diabetes: National Birth Defects 
Prevention Study, 1997–2011. American Journal 
of Obstetrics and Gynecology, 222(2):176-e1. 

Tripathy, J. P., Sagili, K. D., Kathirvel, S., Trivedi, A., 
Nagaraja, S. B., Bera, O. P., Reddy, K. K., 
Satyanarayana, S., Khanna, A., & Chadha, S. S. 
(2019). Diabetes care in public health facilities in 
India: a situational analysis using a mixed methods 
approach. Diabetes, Metabolic Syndrome and 
Obesity: Targets and Therapy, 12: 1189. 

Voormolen, D. N., De Wit, L., Van Rijn, B. B., Hans 
DeVries, J., Heringa, M. P., Franx, A., 
Groenendaal, F., & Lamain-De Ruiter, M. (2018). 
Neonatal hypoglycemia following diet-controlled 
and insulin-treated gestational diabetes mellitus. 
Diabetes Care, 41(7): 1385–1390.  

Wahabi, H. A., Fayed, A., Esmaeil, S., Elmorshedy, H., 
Titi, M. A., Amer, Y. S., Alzeidan, R. A., 
Alodhayani, A. A., Saeed, E., & Bahkali, K. H. 
(2020). Systematic review and meta-analysis of the 
effectiveness of pre-pregnancy care for women 
with diabetes for improving maternal and perinatal 
outcomes. PloS One, 15(8): e0237571. 

Wei, Y., Xu, Q., Yang, H., Yang, Y., Wang, L., Chen, 
H., Anderson, C., Liu, X., Song, G., & Li, Q. 
(2019). Preconception diabetes mellitus and 
adverse pregnancy outcomes in over 6.4 million 
women: a population-based cohort study in China. 
PLoS Medicine, 16(10): e1002926. 

World Health Organization. (2016). Nigeria-Diabetes 
Country Profile. https://www.who.int/news-
room/fact-sheets/detail/daibetes. Accessed 16 June 
2025 

Yamamoto, J. M., Hughes, D. J. F., Evans, M. L., 
Karunakaran, V., Clark, J. D. A., Morrish, N. J., 
Rayman, G. A., Winocour, P. H., Hambling, C., 
Harries, A. W., Sampson, M. J., & Murphy, H. R. 
(2018). Community-based pre-pregnancy care 
programme improves pregnancy preparation in 
women with pregestational diabetes. Diabetologia, 
61(7).  


