Background

Socioeconomically deprived women are at greater
risk of adverse pregnancy outcomes such as
maternal death and low birth weight:

To date, research and policy has tended to focus on
access, or equality, of antenatal services

Yet access may not equate to the equity or
meaningfulness of antenatal services for women from
different socioeconomic backgrounds

The largely quantitative research that has been
published to date has not expanded our
understanding of the individual perceptions regarding
how women experience and progress through current
antenatal care

Without this understanding we are not in a position to
develop or plan antenatal care in a format that may
minimise negative pregnancy outcomes for those
most at risk

As such, we may continue to provide a service that
fails to meet socioeconomic need

Aims

This study aimed to add a qualitative perspective to
the existing knowledge base. Two specific aims were
detailed:

To determine pregnant women’s perceptions of
current antenatal care

To determine if women from extreme
socioeconomic backgrounds perceive antenatal
care differently. If so, how do their perceptions
differ?
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Research Method

The study was set within one Local Authority
area in West Central Scotland. This area was
administered by one NHS Board and
contained one Maternity Unit.

The design was a multiple, two-tailed,
qualitative case study.

Inclusion criteria were primigravida women
‘booking’ their pregnancy at the maternity unit
under study. They had to be aged over 16yrs,
with low obstetric risk pregnancies. They also
had to reside within the 20% highest or lowest
deprivation quintiles as identified via the
Scottish Index of Multiple Deprivation (SIMD
20086).

Cases were allocated to either the ‘least
deprived’ or ‘most deprived’ tail based on their
SIMD ranking.

Longitudinal interviews were undertaken
between January 2007 and April 2009. Each
case was interviewed twice — once just after
booking and once at the final trimester. (Four
cases, all from the ‘most deprived’ tail
declined the second interview).

Categorical data were collated and qualitative
data were analysed using case study
replication analysis.

The Case Groups

Case group one comprised women from the
‘least deprived’ areas (n=9) and case group
two comprised women from the ‘most
deprived’ areas (n=12)

A number of variables were collated for each
group. The SIMD ranking confirmed each talil
represented the extremes of socioeconomic
background. The groups were closer in age
and education level than might have been
expected though aspects such as
occupational grouping differed:

This study was unfunded other than support
for a Doctor of Nursing Programme

Main Findings

Given the relatively small sample size, findings
are tentative:

The results suggest little difference in access to
antenatal services between the ‘least’ and ‘most’
deprived groups e.g: all cases attended as
required for antenatal appointments and only one
case from the most deprived group (where data
was available) did not attend antenatal classes.

However, perception of care may have differed in
relation to the level of ‘engagement’ (defined as
personalisation and active involvement in care,
power and relationships and health literacy).

For example:

In these terms, engagement was suggested in
most of the ‘least deprived’ group and almost none
of the ‘most deprived’ group.

Specifically, socioeconomically deprived women
appeared to describe less evidence of: personal
connection to their own care; effective
communication and the opportunity for shared
decision making. For example:

Potential Implications

The findings suggest that, for women from
socioeconomically deprived areas, access may be
a less useful indicator than engagement when
assessing the quality of the antenatal service.

The lack of engagement perceived by those who
are most deprived may suggest that equity of
service is yet to be attained for those who are most
in need.

The skills to promote engagement in those most at
risk may have to be strengthened.
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