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Development of a nutritional status improvement program for working women based
on preconception care
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This cross-sectional study was conducted by reproductive age women. We
collected data on health examination results, and the BDHQ (brief-type self-administered diet
history questionnaire). Regarding nutrient sufficiency, folic acid intake was significantly
correlated with age (odds ratio [OR]: 1.09). Furthermore, vitamin B2 and B6 intake was significantly

correlated with age (OR: 1.05 and 1.05, respectively) and appropriate weight (OR: 0.47 and 0.48,
respectively). Furthmore, results of a logistic regression analysis using the nutritionally balanced
diet of reproductive age women as the response variable revealed that healthy eating literacy (OR:
1.77), sources of information from experts (OR: 3.68), and SNS OR: .44 were significantly related.
Based on these results, an educational program aimed at improving preconception care health literacy

has been established and its effectiveness has been verified.
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