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ABSTRACT

Background: The purpose of this study is to assess perception of Saudi women of childbearing age regarding
prenatal care.

Methods: Participants were invited to participate in a voluntary online survey. The brief survey consisted of 15 basic
multiple-choice questions administered in Arabic and delivered as a secure link through private social media
messaging services. The survey permitted only 1 attempt per user. In order to reach and capture non-respondents, 2
follow-up reminders 10 days apart were sent through the same channels of communication. The survey data was
collected and analyzed using the survey software platform, Qualtrics by Qualtrics © LLC 2017.

Results: Approximately 9% of participants reported previous pregnancy without use of prenatal care. Nearly 12% of
respondents thought that prenatal care is only indicated for malnourished pregnant females, and 7% reported not
knowing who prenatal care is specifically indicated for. Nearly 21% reported prenatal care should start after
confirmation of pregnancy, 14% thought proper start is anytime within the first 3 months, 8% reported proper start
should be after confirmation of healthy pregnancy and 8% reported not sure when to initiate prenatal care.
Approximately 12% thought taking prenatal vitamins should be once weekly or some days of the week, while 5% do
not advice women to take prenatal vitamins during pregnancy at all.

Conclusions: The majority of Saudi women are well educated on prenatal care. However, women in early and late
twenties are less aware of proper usage of prenatal care.
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intake before and during pregnancy was found to be
important for fetal and maternal health.

INTRODUCTION

Prenatal care is an essential stage towards a healthy

pregnancy and a child later in life.! It is categorized as a
preventive healthcare with the primary aim of preventing
potential health problems for both the mother and the
developing fetus.? It promotes a healthy lifestyle among
pregnant mothers and children.® Adequate nutrition

Therefore, maternal diet is important to cover the body
nutritional requirements for a healthy fetus development
and maternal and infant health.* Thus, prenatal nutritional
supplementation of iron and folic acid or iron-folic acid
(IFA) are often prescribed for healthier infants.®
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Many studies indicated the positive effect of these
supplementations on birth weight which may become
associated with health, education, and income in infants’
future life.%® In 2016, the WHO reported 2.6 million
infant deaths during their first month, making children
mortality an important public health issue in the entire
world.>® The vast majority of this mortality rate takes
place in developing countries.’® In Saudi Arabia, infant
mortality rate is 7.5 infant deaths per 1,000 live births and
8.4% of the entire births were born with a low birth
weight in 2014.1' These high numbers raise many
questions regarding the prenatal care perception of
women in childbearing age in Saudi Arabia. To our
knowledge, no attempt had been made in Saudi Arabia to
assess prenatal care perception in childbearing age
women.

The purpose of this study is to assess the perception of
women of childbearing age in Saudi Arabia in regard to
prenatal care. The study aims to assess the knowledge
and perception of Saudi mothers about prenatal care.

METHODS

In 2016, Saudi Arabian women of childbearing age and
with a mean age of 30 years were invited to participate in
a voluntary online survey (Table 1). The brief survey
consisted of 15 basic multiple-choice questions delivered
as a secure link through private social media messaging
services. 1855 Saudi women completed the survey. The
primary questions consisted of age of the participant,
their academic level, number of pregnancies, number of
births, number of abortions, whether mothers have used
supplements during any of their pregnancies, if they
believe prenatal vitamins are just for malnourished
mothers, the period that they believe that prenatal
supplements should be used, their choice of prenatal
supplements, and lastly if they would recommend dietary
supplements with every pregnancy. The survey permitted
only one attempt per user so that it would reduce
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redundancy and improve accuracy of data. To reach out
and capture non-respondents, 2 follow-up reminders 10
days apart were sent through the same channels of
communication. The survey included a general message
to mothers inviting them to take part in the survey. The
study protocol was granted Institutional Review Board
“IRB” approval from Ohio Northern University located
in Ada, Ohio United States. The survey data was
collected and analyzed using the online survey software
platform, Qualtrics.

Table 1: Characteristic of women participated in the
online survey.

Age range 18-40 years
Mean age 30 years
Educational level
Less than high school 61
High school diploma 303
Bachelor’s degree 1385
Postgraduate degree 106
Average number of pregnancies per 23
woman
Average number of abortions per 03
woman

RESULTS

Approximately 6% of participants reported they had
previous pregnancy(s) without the use of prenatal care.
The results noted about 90% of women have used
prenatal care during previous pregnancies or abortions.
Only 8% reported pregnancy without the use of prenatal
care, most of which were mainly below the age of 30
years. Nearly 14% indicated that prenatal care is only
indicated for malnourished females, and 8% reported not
knowing who prenatal care is specifically indicated for
(Figure 1).

| would advise women to

supplementation with supplementations should take prenatal vitamins

previous pregnancy(s) only be prescribed for

during pregnancy

malnourished maternal

Figure 1: Assessment of the previous usage of nutrition supplementation and if participants think it is only
indicated for malnourished maternal; also, if participants would advise other women to take nutrition
supplementation.
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The 14% of women who thought that prenatal care was
just for malnourished females also formed 90% of the 8%
of the women who undergone pregnancies without
prenatal care. Approximately 12% thought taking
prenatal vitamins should be weekly or some days of the
week, while 5% do not advise women to take prenatal
vitamins during pregnancy (Figures 1 and 2). In Figure 2,
14% of the participants used nutrition supplementation
weekly when the rest 86% used them daily during their
previous pregnancy(s).

Weekly = Daily

Figure 2: How often nutrition supplementation should
be used?

Mothers who had 2 pregnancies reported that they were
well informed about prenatal care and had used prenatal
care in the past. Mothers who had 3 pregnancies, 97% of
them recommended the use of prenatal care for all
women of childbearing age. Nearly 21% reported that
prenatal care should start after confirmation of
pregnancy, 8% reported proper start should be after
confirmation of a healthy fetus, 14% thought proper start
is any time within the first 3 months, and 8% reported not
sure when to initiate prenatal care (Figure 3). Authors
calculated that about 90% of women who are informed
about prenatal care lack knowledge of when care should
be initiated. Authors also noted that the most recognized
supplements by Saudi women are folic acid, calcium,
iron, and daily multivitamins.
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Figure 3: When nutrition supplementation should be
started?
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In Figure 3, 14% of the survey participants answered that
nutrition supplementation should be taken after the
confirmation of the pregnancy and 8% thought it was
should be taken after the confirmation of a healthy fetus.
However, 64% thought that nutrition supplementation
should be taken within the first 3 months and 8% were
not sure of when nutrition supplementation should be
taken.

DISCUSSION

This study suggests that most women who had received
prenatal care were above the age of 30 years showing that
extent of knowledge of prenatal care increased
proportionally with age. This finding is interesting as it
negates the study findings published by Saudi Medical
Journal in 2013 and conducted in healthcare centers
during antenatal visits showed that there was a negative
linear relationship between health education score of
women and their age.*?

A closer look at the data shows that women knowledge of
prenatal care came from previous experiences as 97% of
mothers who had 3 pregnancies recommend the use of
prenatal care. This is consistent with the finding of Al-
Shammari et al, who shows that access to care was a
barrier and women had to learn to take prenatal care from
the previous experiences.™

The result of the question asking about when to use
prenatal supplement shows that more than 90% of women
who are informed about prenatal care do not know when
it should be initiated. This indicates that there is an
educational gap that needs to be addressed. Authors
believe that need for educational efforts to be carried out
across Saudi Arabia to educate mothers and young
females in schools and public events is pressing.
Although educational efforts need to target general
awareness about the value of prenatal care, it seems that
large percentage of Saudi woman have good basic
knowledge but lack awareness about details related to
prenatal care such as correct time of initiation of prenatal
care.

CONCLUSION

In conclusion, authors noted that women in their early
and late twenties are not well informed about prenatal
care. This indicates that there is need for educational
efforts to be carried out across Saudi Arabia. Moreover,
women need to be educated that prenatal care should be
utilized in every pregnancy despite the age of the mother.
Further research is needed to learn more about the impact
of the lack of prenatal care awareness on areas such as
birth defects and miscarriages.
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