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Social class, ethnicity and attendance for
antenatal care in the United Kingdom:

a systematic review

Rachel E. Rowe and Jo Garcia

Abstract

Background Evidence from outside the United Kingdom
points to several socio-demographic factors associated with
late initiation of antenatal care or fewer antenatal visits, but
it is not clear how generalizable these studies are to the UK
context. This systematic review addresses the question of
whether there are social or ethnic inequalities in attendance
for antenatal care in the United Kingdom.

Methods We identified and reviewed UK studies assessing
attendance for antenatal care according to any measure of
social class, social deprivation or ethnicity. A wide range of
electronic databases was searched for published and unpub-
lished studies. Further studies were identified from reference
lists, citation searches and key organizations.

Results From over 1300 identified papers, 20 were poten-
tially relevant. Nine were included in the review. Most stud-
ies were of poor quality, with only one study controlling for
the effect of potential confounders such as age, parity and
clinical risk factors. All but one were based on data collected
around 20 years ago. Three of the five studies looking at
antenatal attendance and social class found that women
from manual classes were more likely to book late for ante-
natal care and/or make fewer antenatal visits than other
women. All four studies reporting on antenatal attendance
and ethnicity found that women of Asian origin were
more likely to book late for antenatal care than white British
women.

Conclusions There is little good quality evidence on social
and ethnic inequalities in attendance for antenatal care in the
United Kingdom. Recommendations for further research are
suggested.

Keywords: antenatal care, social class, ethnicity

Introduction

Antenatal care is generally acknowledged as an effective
method of preventing adverse outcomes in pregnant women and
their babies, although many specific antenatal care practices
have not been subject to rigorous evaluation.! The present
pattern of routine antenatal care in the UK consists of a first
antenatal or ‘booking’ visit at around 12 weeks gestation, fol-
lowed by monthly visits up to 28 weeks, fortnightly visits up to
36 weeks and weekly visits thereafter. Both the pattern and the

basic content of antenatal care are largely historically deter-
mined and have not changed significantly over the years.!
Observational studies suggest an association between gestational
age at initiation of antenatal care and outcomes for mothers and
babies.>* Many antenatal screening tests, including ultrason-
ography for the detection of fetal anomalies and biochemical
screening for neural tube defects and Down’s syndrome, take
place during the first trimester or early in the second trimester.
Women who initiate antenatal care after this time may be denied
the opportunity to benefit from these screening tests.

The established pattern of antenatal care has been chal-
lenged® and a number of randomized controlled trials of reduced
schedules of antenatal visits have been carried out. A recent
Cochrane review of these trials concluded that a reduction in the
number of routine antenatal visits by one or two could be imple-
mented without increasing adverse outcomes for mothers and
babies.® Women, however, particularly in developed countries,
might be less satisfied with their care as a result.

The reduction in the number of antenatal visits evaluated in
these trials took place in a managed way, with care provided in
response to clinical need. Evidence from Europe, the USA and
elsewhere points to a number of socio-demographic factors that
are related to late initiation of antenatal care or having fewer
antenatal visits. These include young maternal age,”'?> non-
white ethnic group,''™!> low income,'®!*!¢, high parity,* low
level of education,'®!>!* low socio-economic status'>!'”!'® and
unmarried status.'? Other financial barriers to adequate ante-
natal care, such as having no health insurance, are also influen-
tial.” 211141820 Women from many of the social sub-groups
associated with poor attendance for antenatal care also have an
established increased risk of poor pregnancy outcomes.’! These
studies do not imply a causal link between attendance for
antenatal care and outcome of pregnancy. They are evidence,
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however, that women with socio-demographic characteristics
associated with a higher risk of poor pregnancy outcome are
more likely to initiate antenatal care late and experience a frag-
mented pattern of antenatal visits.

It is often assumed that similar factors are associated with
attendance for antenatal care in the United Kingdom. A recent
government paper setting out the priorities for the development
of the NHS over the next three years identified improving access
to antenatal care for women from disadvantaged groups as part
of the plan for reducing health inequalities.”? However, it is not
clear how generalizable US and European studies are to the UK
context, given the differences in health care systems. We carried
out a systematic review of UK studies assessing the association
between women’s social class or ethnicity and attendance for
antenatal care.

Methods

Inclusion criteria

The review included studies assessing the association between
attendance for antenatal care and women’s social class or
ethnicity. Studies were eligible for inclusion if they provided
information on gestational age at initiation of antenatal care or
the number of antenatal visits attended or missed and analysed
this with respect to any individual or area-based measure of
social class, social deprivation or ethnic group. Only studies
carried out in the United Kingdom and published after 1979
were included.

Search methods

The electronic databases Medline, Cinahl, Embase, Sigle, Health-
care Management Information Consortium (HMIC), ASLIB
Index to Theses, and the National Research Register (NRR)
were searched using terms drawn from a search strategy for a
review of inequalities in access to maternity care. Search terms
used on Medline included the text terms inequality, low near
income, barrier, poverty, socio-demographic, social near class,
socio-economic near factors or status or disadvantage and the
MeSH terms Health Services Accessibility, Social Class and
Poverty. These were combined with the MeSH term Prenatal
Care and text terms antenatal near care and prenatal near care.
Further information on search strategies is available from
the authors on request. Databases were searched from 1980
onwards or from the start point of the database if this was later
than 1980. Searches were carried out in September 2000 and
updated in March 2002. National Perinatal Epidemiology Unit
databases and Maternity Alliance collections were also searched.
Reference lists of all included studies were checked for further
relevant studies and citation searches for included papers were
carried out on the Social Science and Science Citation Indexes
of BIDS. Community Health Councils (CHCs) and Maternity
Services Liaison Committees (MSLCs) were contacted via CHC
Listings and the MSLC newsletter to identify any relevant
unpublished studies.

Data extraction and analysis

Titles and abstracts of all identified papers were checked against
the inclusion criteria by one reviewer and classified as (a)
definitely relevant, (b) probably relevant, (c) possibly relevant,
or (d) not relevant. Where there was uncertainty about classifi-
cation, the abstracts were checked independently by a second
reviewer and any difference of opinion was resolved by discus-
sion. Full copies of papers categorized as (a), (b) and (c) were
obtained. These papers were read in full by one reviewer and
classified as included, excluded or uncertain. Papers classified as
uncertain were checked for inclusion by a second reviewer and
remaining uncertainties or differences of opinion resolved by
discussion between these two reviewers.

Given the likely differences between these studies, we did
not consider that a statistical synthesis of their results would be
appropriate. The characteristics and results of these studies
were therefore summarized in structured tables by one reviewer,
with statistical results reported by the authors included. Where
possible, we also calculated measures of effect size in the form of
risk ratio with 95 per cent confidence intervals.

Results

Results of the literature search

The searches described identified over 1300 papers. Of these, 20
appeared potentially relevant and were read in full. Eight stud-
ies, reported in nine papers, met the inclusion criteria. Of the 11
excluded papers, eight reported no data comparing antenatal
attendance according to social class, or focused on attendance
in low social class women only, without comparison with other
social groups. Two papers reported only on attendance for ante-
natal education and the remaining paper reported qualitative
data only.

Characteristics and quality of the studies

The characteristics and results of the eight included studies
are summarized in the Table. All but one of the studies®®?!
were based on data collected between the late 1970s and the
mid-1980s. Most were simple cross-sectional studies of the
association between social class and antenatal attendance using
univariate analyses. The way of assessing antenatal attendance
varied between studies. Several studies used late booking as a
measure of attendance, with the definition of ‘late’ varying from
14 to 20 weeks gestation. Others counted the number of ante-
natal visits attended or missed. In all studies where social class
was assessed, individual measures of social class based on the
woman’s or her partner’s occupation were used. No studies
used measures of area social deprivation. Three studies gave no
information about social class but reported only on antenatal
attendance according to ethnicity.?>2%303!

Several of these studies were limited by small numbers of
women overall or in some comparison groups. Many studies
were poorly reported, resulting in difficulties working out how

20z YoIe 0z uo 1senb Aq 0S6v0G L/€ | 1/2/Sz/eRIHE/yHEaygndl/woo-dno-olwepeoe)/:sdiy wo.y pepeojumoq



115

SOCIAL INEQUALITIES IN ATTENDANCE FOR ANTENATAL CARE

‘uonendod

8y} JO aAleIUSSaldal
10U sem dnoub
|013u00 se dnoib
|0J3UOD UIYHM SUBISY
-UOU puUB Sue|Isy
U98M18( S9OUBIBHIP
wlol} SuoISN|ouo0d
MEIP 01 3NJIHIA

‘Po108|8s alem
S|0J}U0D pue SBSED
MOY JES|O 10U SI

11 Je|noined Ul ‘Apnis
|0J1U02-8SED IN0ge
uoreuIoul 83| Alop

‘suosiedwod suwos
ul slequinu ||lews
Alap plojswiey) pue
Slo|weH Jemo] ‘Ajuo
S10l1ISIP OM] UIYHM
paledw oo siepusiie
ale| pue Ajieg

Downloaded from https://academic.oup.com/jpubhealth/article/25/2/113/1504950 by guest on 20 March 2024

suoledlylienb 911183Sqo JayBIy YHM Sq5
pey uswom ueisy Jo uoniodoid iajjews v

%((£L6°6-01L°€ =10 %G6)

9G°G = Yy (%)

L18/CT SA (%S1) 8Z1/61) 18! 01118180

8} UO JOU S45) 9ABY 0} UBUIOM UBISY
-UouU UBY A[eX| 810U 818M USWIOM UBISY

‘Ajuo

dnoJB |0J1U0D BY} Ul UBWUOM O} 81e|al

||e ©480 JO SUUIS) Ul UBWUOM UBISy/-UOU pue
UBISY U98M18Q SSOUSISHIP UO S}Nsay

(100°0> d ‘(S! Joreulwousp sy} 1eym
1892 10u) ¥ SA (%6¢) 85/L1) "Siepusiie
Alo1oelSiies Yum paledwod ‘s3eem 7|—9
1O |eudsoy 01 |eLigjel pue 4o 01 1ISIA 1S}
useM1aq Aejap e pey 81e| pax00g Oym
9SOy} JO 810w ‘ApNis |0J1U00—-8SEeD 8y} U|
«((LEZT-¥L'L =10

%56) 29'L = HY (%9Z) S0Z/€G SA (%09)
8//6€) ,slepuslie Jood, aq 0] sesse|o
[ENUBWI-UOU WO} USUIOM UeY1 AjoXI|
9I0W 8I8M S8SSE[O [eNnUBW UIO0J} USWOAA
"(W10q (%9) L1) siepusne

lenBalll (%¢€1) 8E 's19%000 d1e| (%¥Z) €L
*,8lepuslie 100d, a1em (% LE) 662/76

'S3¥99M (7 JBMe |1un Juswiuiodde
|eudsoy usAIb 10U 81om Ing swlil poob
Ul paulajel alam 1o 4o Aq a1e| pallajel

18yl a1om s1o|WeH JeMmo| Ul /|/g
pue piojswjay) ul siepuslie 8ie| 01/9

(G0"0> d) ualp|iyo 810w

10 981Y1 pey dAeY 0} pue siuelBiuuwl

8 0} AjoyI| 810W 8lom Siapusiie

91e| 'S}9|UWeH JOMO ] U] “1OLISIP J8yHe
UIYHM SIapudlie aie| pue Ajles usamiaq
S0UBIBHIP SSB|D [B100S JURDIIUBIS ON

‘Aliouiw

Ooluyls ou UU®>O_QEmCD\>\>_ SSe|) |eloos
(%2€) LL1/9€ :piojswiay) "Aiouiw
oIUYI8 (%0Y) 0£/82 ‘peiojdwaun/a/Al
SSE|D [B190S (%09) 0£/Z ‘S¥o|UleH 1omo]
'SOI1S118108IRYD

|BIDOS Ul PaLIBA S1OLISIP OM) 8y |

‘(ApN3s |0J1U02—-8SeD) Yieap
|ereuiad pue suoineolyjenb
011815q0 S,d9 ‘Aloluyie
usamiaq diysuonejey

‘(Ajuo dnoub |043u0d

1o} pajussaid eiep) piooal
[E1BUSLUE JO JUBWYSI|elISe
Se pauljep ‘eled |eleusiue
ollewelsAs Jo uoneniul

pue 1s1| 01118150 8y}

UO SI d9 S,UBUIOM JBYlaypp

", Slepusne
1004, Se pelyissepo

819M BIIBYIO 9S8} JO Y10Q
10 8UO 18U OYM UBLIOAA

"UOIEDIHII0U INOYLIM
sluswiulodde z= Buissiw
— ,8ouepuslie Jejnbeul|,

‘uonelsab

S3o0M 8| = le Juswiuiodde
|eleualue 1sily 10}

Buipusnie — Buyooq a1eT,

‘slepuanie
(uonelsab s3eem (O7=)

9)e| Jo (uoneysab s3eam
0¢>) Alles se paziiobeie)
"olUlD |ereusiue [eydsoy

1e 80UBpUSIIE AQ 10 ‘OIUIID
|E1RUSIUE O} [BII8)al 810}8(
d9 Aq 1se1 poojq Aq Jeyre
P8OUBPIAS :SBOIAISS 81ed
|eleUalUE UM 10BIUOD }SII4

", 181580187

JO seale Al Jauul
‘19100d AjaAiiejel ‘1ep|o
8V} Ul 8Al| 811Yysie1sadlaT]
ul suelsy/ Jo Aliolew 1seA
8y1, 1ey1 a1e1s sioyiny
'SSE|O |BIDOS/8U0DUl

10 8insesw WO} ON

(INN)
SOAIMasNOY pue |[enuew

-UON SA (|A) peAojduwaun
pue [enuel se pasAjeuy

'uo11edNo20 S,UBWIOM
AqQ paljisse|o ssejo |el100s

UMOU JON
wepnis
paAojdwaun
pauIquiod A pue Aj
I

pauIquIOoD || pue |

:Se pasAjeuy

‘uswiom a|Buls

104 Uu011edNd20 S,UBUWIOM
Aq 1o uonednooo
s,Jeulled Jo s pueqgsny
Aq paijisse|d ssejo [e100S

‘yieap |ereunad

yoes jo Alaaljep jo aoe|d
papuslul 8y} Ul UBLUOM
911ys191s80197 € 01 YuIq
AAI| 1X8U 8y} Se pa1oales
S|0J1U0D JO Jegquunu [enb3

66 = U

‘0861 019/61 Wol}
811Uys18}S90197 Ul Y1esp
|ereuitad Jo s8seO ||y

'S|0J1U00 Auew Moy Jes|d
JON "S8sed g/ papnjoul
Apnis |0Jluoo—ase)

66¢C = U

0861 40

Jepenb 1si1y oy ul Ageq
u018|6UIS B O paldAIlep
pUB YLIOMSPUBAA

ul 1ueplisal sesediwud |y

‘a|ge|leAe jou
S8)0U B18YM Sased /G
‘suoifal J8Ylo Ul syuiq 9
‘leyidsoy apIsino syuiq 8
:$9SeD papn(oXe |/

gle=u

‘8/61

1snbny pue Alenige

Ul spouied 3eam-| om1

ul uoibey yijeeH sawey|
1Ses-ULION 8yl Ul S10u1sIp
yieay noj ur syuiq ||y

M®IABI 810U 8seD Buisn

‘UBWOM UeIS\y-Uou
puUE UBISY Ul 8UWOJINO
pue paAlgdal aled
|ereusiue Huleduwod

5,€861 Uo1ke|D
ApPN1S |011U00-85E)

pue ay.e|)

‘PAMBIAISIUI BIBM
slopusiie Aloloejsiies
}0 dnoub |013u0d

e pue siepualie Jood

Jo ojdwies e yoiym ui

ApNis |011U00-8SBD 0S|y

1ybBrom

YHIg YHM Suoieroosse
Aue pue aied |ejeusiue
104 @dUBpUBIIE

100d yHm paleioosse
$10}0B} BUILLIBI8P O}

MBIABI 810U 8sed Buisn

Apnis aAi0adsolley 42861 SIMaT

EERIVES

|e1RUSIUE 1OBIUOD

1811} uswom jueubaid

usym auIwIaep 0}
£z086 1 193[BAA

ABAINS |BUO1108S-SS01D) pue uosduwig

sjusawwo)

s)nsay

91ed Jo ainse’ap

ainseaw
oiydesbowapoirog

a|dweg

uondiiasaq Apnig

(uoneaiignd jo JapJo Ul SBIpNIS) aled [eleudlue 0} SSBIIY 3d|qe]



JOURNAL OF PUBLIC HEALTH MEDICINE

116

‘pariodal

sisAjeue ON "o1g|
3004 01 Aj@l| ajow
alam 1nQ ys!bugy
yum sulejqold mey
pey oYM ‘UsUIOM
uesqque) pue
UedLyY Wolj Lede
sdnoJb |je 1oy Bujooq
ale| pue ysibug
Bulpuelsiepun

ur Aynoiyip

U98M18( UOIIRIDOSSE
aAisod jusieddy

‘ou
uaAIb e 1e s|endsoy
9S8y} ul yuiq Buinib
USWOM ||e UO paseq
Jo e|dwes palos|es
e sl sIy} I Jes|d 10N

Downloaded from https://academic.oup.com/jpubhealth/article/25/2/113/1504950 by guest on 20 March 2024

'}se3 a|ppIN pPue Jusuuodgns
UeIpu| WO} USLUOM Ul Ajo3I| 8low os|e
sem ysiibug Buipueisiepun AYnoiQg

(L0°0> d) #€ Jen0 pue Qg Jepun

USWOM Ul pUB ‘JU8ulluodqgns uelpu| wolj
Apenored ‘(100> d) ulenug apIsino uioq
USWOM Ul AjaXI] 8low Os|e BuI00q 81e7

x((G6°L—€TL

=10 %G6) 'L = HY (%61)

10G/96 SA (%0€) LGY/rEL) 1. 400q

01 Ajay1| 8Jow alam siaunied paAoidwaun
UM 8S0U} IO uswom paiojdwsun

‘poAojduwaun alam 9, /1 asnedaq Ajeble|
slaquunu |[ews 1nq ‘Buiyooq e1e| pue sse|o
[BIDOS USSAISQ UOIIRID0SSE JURDIHIUBIS ON

'818| p8X00q (%¥Z) 096/7€T

"BSIOA 82IA

puE SueIOI}81Sqo Jolues alow Agq uses
9J9M S9SSE[D |BIDOS JBYBIY W01} UBUIOM
1ey1 Apnis |euoileAlasqo pue sasuodsal
alleuuonsanb wouy payuasald aousping

«((LLTC-18Y = 1D %S6)
LY'0L =YY (%) 0ZG/L SA (% V1) 9LE/ES)
SISIA |e1RUSIUB OM] }SBS)| 1B SSIU 0} AjaX||
2JOW 8JM SSSED [ENUBL WO} USWIOAA

‘Ao
Al SSB|D [BI00S W01} 818M (% 16) G| '8Say}
JO 'SUSIA [BlRUSIUB OU pBY UBWOM 9|

«((0£72-86'L =10 %G6) LE'C = HY
(%82) 02G/9rL SA (%G9) 9LE/r1T) SUSIA
|BIRUSIUE BUIU UBYL 1OMB} puslie 01 Aoyl
810U 919M SOSSB|O [BNUBL WO} USWOAA

%((26°0-L0 = 10 %G6) 8'0 = 4y

((%08) L 18/6¥9 SA (%V9) 8¢1/Z8)
uonelsab syeam 9| Ag a1ed [ejeusiue

Ul pa||0Jua pey UsWOM UeISY Jomad
"19}€| 8JeD |P1RUSIUE URGBQ USUIOM URISY

x((LE'0-80°0 = 1D %G6) 91L°0
=YY (%6E) LL8/LLE SA (%9) 8Z1/8)

dINT Jo e1ep ‘suop

10U SIY} 41 10 punoseJin o1
Buipiodoe uoneiseb syeem
9| I8}je 81eD |elRUSIUR

10} Buyooq — Buyooq a1e

(z> pue z= se sisAjeue
10} PBUIGUIOD) PasSIW
SUISIA [e1RUSIUE JO JBQUINN

(6= pue > se sisAjeue
10} paUIqWIOD) papusne
S1ISIA [eJRUSIUE JO JaquINN

paAojdwiaun
pauiquiod A pue Aj
I

paulquiod || pue |

:se pasAjeuy

‘(uewom

B3 SeM SIY} Sased

10 %01 ul) ,ployesnoy
J0 peay, 40 uonedndoo
AQ paI}ISSE[D SSeD |B100S

(A pue Al
SOSSE|) [BI00S) [ENURIA|

(Il pue || ‘| sesse|)
[BIDOS) [ENUBIA-UON

‘se
SISAjeue 1o} pauiquio)

‘uornednooo

S,UBWOM JO S, Jouled

SI SIY1 J8Y3Iaym Jeajo
10U INQ ‘uonednddo

AQ Pa1}ISSE|D SSeD |BIO0S

*018 ‘eledionled
0} |BSNjal 'SuoISNjoxs
Aue Jo s|ie1ep oN

096 = U

7861

ul polad Yruow-Xis

e ul [exdsoy Ayuialew
101181 J81SayduB|A
|esua) e ul Alanljep
1oy Buyooq UsWoM |/

‘aled |eleusiue
|eydsoy eAl8281 10U

pip pue sjuailed aieAud
alam Aayl esnedaq
Apnis ey} wouy pepnioxe
9I9M UBWOM 1IN0+

968 = U

‘(UaAIb a1ep ou)
yiuow auo ui sjeydsoy
Buiyoesl uopuo] 881y}
ul yuiqg BUIAIB usuOAN

‘sejou
9SBD WO UOIBWIOUI
UM pBUIqUIOD “ajimpiul
yoieasal Ag oo
BuIyooq 1e palaisiuiupe
alleuuonsanb
paJinionuis Buisn
pauIe1go UOIBWLIOU|
‘a1ed |eleusiue
10} Buyooq a1e|
Y}IM PO1BIDOSSE SI010B)
oy} Buluiwexs (Apnis
1I0Y00 Se paqlIosep)
ASAINS |BUOIIDBS-SSOI) ,7 6861 WIOYSIYD

SUOISS8S 21UIO
|eleuslue PaAIasqo

os|e Jsyoieesey

"9.ed |elRUSIUR 10}
90UBPUS1IE-UOU UO JJe1S
AJajIMpIW pue 011181Sq0
10 SM8IA 8y} O Apnis
aJreuuonsenb aAnelenb
e papn|oul 0S|y

'SSe[O |eI00S
0} BuUIpIOdDE SIBHIP
paAledal 81ed [eleusiue
Jayleym auiwlalep 01
M®IABI 810U 8SeD Buisn

AOAINS |BUOI108S-SS01D) 9z£861 pPloulY

sjuawwo)

synsay

aled Jo ainse’a|p|

ainseaw
siydesbowapolrosg

a|dwesg

uondiiasaqg Apnig

(panunuo) alqey



117

SOCIAL INEQUALITIES IN ATTENDANCE FOR ANTENATAL CARE

Downloaded from https://academic.oup.com/jpubhealth/article/25/2/113/1504950 by guest on 20 March 2024

"JoMB8IABI A PB1RINDIED (D) S|EAIS1UI 8DUSPIHUOD %GE PUB (HY) O11R1 4SIY 4

"UBUOM UsSIg S8HYAA UBYL SY9aMm
g| Je}je aled [BlRUSIUE S1BIlUI O] Aj8YI| 8Jow
os|e alem sdnoJB d1UYle J8YI0 WO} USLIOM
pue UIBLIO Ue|pU| O USWOM " ((Z8'7—8E S
=10 %S6) Y0 = Oles SpPo paisnipe)
UBWIOM Usiillg 81IYAA Uey) uoiielsab

S30eM g| 18148 81ed |eleusiue dleliul O}
Aj@31| 8J0W 818M UIBLIO 1UBLSINEY JO UBWOAA

"UBUIOM YSIIIg 8HUAA UeU} SHISIA [eleusiue
Jomay apew os|e sdnoJf d1uyle 1ayio
W01} USWIOM pUE UIBLIO UBIPU| JO USWIOAA

+((¢6°0-060 = 1D %56) L60 =

oljel SYSIA paisnipe) UsLIOM Ysiilig SHUAA
Ueyl SUSIA [B1RUSIUE JOMB) % |'6 dpew
UIBLIO 1UBISIYEd JO UBWIOM ‘10§ PB||0JIU0D

Apnis Anjenb pooo aloM sa|gelieA Juapuadapul [|e UBYAA

(Loo0o>d

'eZ SA | 7) obesone uo JaBunoA alom

AV4 91e| pey oym uswop\ '(L00 0> d) ele|
AV 8ABY 0} A|9YI| 810W 819M 8|qeljIsse|oun
10 paAojdwaun ‘syualed a|buls 819M Oym
USWOM 'SSB|O [BI00S S,USWOM 0} Buiploddy

;Ssejo

|BI00S S,Jaunied o}
Buiploooe paljisseo
slayiow a|Buls

9I19M MOH "PaI}ISSse|d
910M SOAIMESNOY
Moy Jes|d jou

S1 11 "6°8 ‘'suoiedndoo
S,UsWoM BulAjisseld
10 swe|goud

8y} 4O UOISSNOSIP ON
‘AV4 pue sse|o

|B100S JO uonengel

ul s10JJe [edllawNU
1ualedde swog

8|aelIsseuN (%9S) Z0L/LG
pahojdwaun (%0v) €61/LL
[enueN (%L2) 6E€/Z6
[BNUBIN-UON (%61) 10Z/8E

"(L00°0> d) 81| AV 8AeY 01 Aj@3|| aiow
919M B|gBI}ISSEIOUN JO paAoiduwaun ‘S1aXI0M
|enuew 81eM oym siauried Ylm USWOAA

B EEI
771 1914e 10 18 AV PeY (%Z€) GE8/Y9C

‘UBsWIOM

UBIS\/-UoU Uey}
yieay aAionpoldal
}0 abpajmouy
Jalood pey usuom
uelsy 1eyi sisebbns
Apnis mainiaiu|

(G00'0 = d (%EL) LG/LE SA (%Z) 87/0T)
S§8]0U Ul pap.l0ooal 1s8] Jeauls |BJIAISD
oAey 01 AjoYI| SS8| OS|e USUWIOM UeISY

((S00°0 = d) S329M 7| SA SYeaM /|
= obe |euoneiseb ueaw) USWOM UBIS\/-UOU
uey} Jaie| 400q 0} A|9XI| 910W UBWIOM UBISY

(ewioy s,uewom

ul JOo AJluNnwIwod

ul ‘lexdsoy

ul ‘leuoissajoud
yileay pue uewom
U99M18(Q UOI1B}NSUOD
Aue se pauljep)

SHSIA |eleUSlUE

JO Jaqwinu [e10]

‘(e18))
S)OOM Y| = SA SHoeM
1> se pasAleuy

(AV4)
}ISIA [EIEUSIUR }SU1}
1e obe |euoinelsen)

‘Buiyooq
1e abe |euolie}san)

(1830 ‘lueISIEd
‘Uelpul ‘ysig
auym) Aoluyig

‘AloBe1es yusled
9|BuIS e papn|oul os|e
SSB[O |BID0S S,UBWOAN

a|qelisseoun

poaAojdwsun

("

pue Al ‘NI [enueiy
(NI

pue || ‘|) [enue-UON

:Se sIsAjeue Joj
pauiquio) "uolednddo
Aq paijisse|d

‘_mctma pue UuewWOM
410Q 4O SSe|jo |e1o0s

‘ysnug

SUYAA Ajpueuiwopald
Ajgewnseald 1nq ‘1es|o
JOU USWOM UEBISY/-UOU
4o Aloiuyig “uibuo
uelpu| 10 IUeISed 40
aJoM 1soW Ing ‘pasn
SeM UOIHUIFeP Jeym
10 UBISY SE paljiiuspl
9I9M UBWIOM

ueISyy Moy Jes|o

JON “Ajuo Aoiuyi3

(%98 'G9L L1

= U) O|ge|IBAB OS|e SEM
Buyooq e abe |euoiieisab
UO UOI1BWIIOJUI WUOYM 10}
89S0y} Uo paseq sisAjeue
‘a1e2 JO uolelIul 8)e| O
(%L8

'8/6/ | = U) O|qE|IBAE SEM
91E0 |B]RUSIUR JO PIOD8I
919|dW0d WOYM 10} 9S0Y]
uo paseq sisAleue ‘sysia
|EJeUSIUE JO Joquinu IO
LLL0C =U

'So|epA YHON

pue pue|Bu3 ulayuopn

ur syun Alulaiew

aulu ugeel Anr Lg pue
7661 1snbBny | usamiaq
Bunsaiep Aoueubeaid
u0318|BUIS B YIM UBWIOAA

"SUIM] peY 6 pue syuiqjns
pey || ‘elediol

0] pesnjel g| ‘eale syl
18| 9T 'Peloge LY ‘266
J0 uonendod |e101 WOJ4

(posAleue 9¥g) 266 = U

‘SyHIq

SAI| U018|BUIS JO palsAljep
a1am oym 9g6 | |udy 0g
pue Ggg | Ael\ | usemieq
|8} USIA [B1RUSIUE 1SUI}
9SOYM (e8pun() 10L1SIP
8uOo Ul sepiAelBiuLd ||y

'$910U 81800
01 8|ge 10U 8sNeodaq
papN|oXe USWOM UBISY ¢

ueisy
-Uou |G ‘UeIsy 8 = U

‘pousad awles syl Ul yuiq
BUIAIB uswOM ,ueiSy-uou,
payoew-abe LG yum
pa.Jedwod UBWOM UBISY
A4 /861 BUN( pue 986 L
‘uef usemiaq yuiq buiaib
pue moBse|) a13uad
yieay e ul o1ulo |eyeusiue
2uOo BulpuslIe UBWOAA

‘91ed |eleusiue Jo
uollel}ul 81| pue SHSIA
|eleUSIUE JO Joguinu
Ay} UO SoNIsI80eIRYD
olydelbowep

-0100s pue Japinoid
's1010B] XS [BOIUID

}JO S108}48 Juspuadepul
8y} ainseawl 0}

‘M8IA8I 810U ased Buisn
'Apn1s aAioadsolley

yBlem yuiq

pue 1ISIA |eleusiue 1811y
1€ UOIr1Sab UsaMmlaq
uol1eI00sse a1ebIsaAul
01 Apnis 1oyo)

"USWOM JO
19SQNS YHM SMBIAIBIUI
ybnouyi paipnis
INOIABYS(Q PUE Sepnille
‘abpajmous| ‘sjaljaq
S,USWOAA "S910U 8Sed
|endsoy woly pauleigqo
SSWOJIN0 pUB S8DIAISS
JO 8SN S,UBWOM

UO UOI1BWIIOJU| "UBUIOM
,UBIS\/-UOU, pUB ,UeISY/,
ul yieay aAnonpolidal
0 syoadse Buuedwod
Apn1s |0J1u02-ase)

162002 e 1o
yodny pue 1002
‘e Je nolled

677661
JojAe] pue As.ol4

6861
ledoyg g snopii4



118 JOURNAL OF PUBLIC HEALTH MEDICINE

women were selected for the study or how they were classified
according to social class or ethnicity. Details of statistical
analysis were also often poorly presented and only one study
considered the effect of potential confounders such as age,
parity and clinical risk factors by controlling for these in the

analysis.>%3!

Findings

Three out of the five studies that looked at the association
between antenatal attendance and social class found that women
from manual classes were more likely to book late for antenatal
care and/or make fewer antenatal visits than other women 2426
In the two remaining studies, although no significant social class
differences were found, very small numbers of women in some
groups made it difficult to assess any association.?*?” In one of
these studies almost half the women had unemployed part-
ners.?” This meant that there were very small numbers in some
social class groupings and no significant association between
social class and antenatal attendance was found. Women with
unemployed partners were, however, significantly more likely
to book late for antenatal care than women with partners in
employment.

Four studies reported on the association between antenatal
attendance and ethnicity.?>?7283031 Al found that women of
Asian origin were more likely to book late for antenatal care
than White British women. The one study that looked at the
number of antenatal visits found that women of Pakistani origin
made significantly fewer antenatal visits than White British

women.>’

Discussion

Overall, this review highlights how little good quality evidence
there is on social inequalities in attendance for antenatal care in
the United Kingdom. The studies reviewed provided some evi-
dence of social inequalities in attendance for antenatal care in
the United Kingdom and as such do not contradict findings
from research carried out in other countries. Given the charac-
teristics of the studies, however, this evidence could only be
described as weak. All but one of the studies were based on data
collected around 15-20 years ago and used statistical approaches
that did not take into account the effect of possible confounding
factors such as age, parity and clinical risk factors. We identified
no recent good quality studies that could provide evidence on
social inequalities in attendance for antenatal care, although the
majority of the studies reviewed suggested that women from
lower social classes were more likely to initiate care late and to
have fewer antenatal visits than more affluent women.

The evidence for an association between ethnicity and late or
poor attendance for antenatal care may be slightly stronger than
for social class. One recent good quality study suggested that
women of South Asian origin are more likely to initiate ante-
natal care later and have fewer antenatal visits.*>*! This finding
was supported by three other poorer quality studies carried out

between the late 1970s and the mid-1980s.2%*"%® Considered
alongside findings from another review carried out by us, which
suggests that South Asian women are less likely to be offered
and to receive prenatal screening, this is another indication that
there may be notable inequity in the provision of antenatal care
for these women (unpublished observations). Further studies on
the barriers to equitable access to antenatal care for women
from ethnic minority communities would be valuable. These
should focus not only on barriers from the women’s perspective,
such as language and cultural issues, but also on institutional
and professional barriers to equity in the provision of care.

One potential source of further evidence in this area might be
unpublished local or regional studies or analyses of routinely
collected data. We aimed to identify all relevant studies for the
systematic review, but were unable to locate any unpublished
studies. Efforts to identify these studies through searching elec-
tronic databases of ‘grey literature’ and publicizing our study in
the Community Health Council and Maternity Services Liaison
Committee newsletters were unsuccessful. It is possible, there-
fore, that the review is less than comprehensive in its coverage.

Further attempts to identify whether there are social inequal-
ities in attendance for antenatal care should focus initially on
analysis of routinely collected data on antenatal care, available
in a number of hospital maternity care datasets. One obvious
limitation of this approach, however, is that data collected for
another purpose may not be best suited to answering this
specific research question. If this were the case new data collec-
tion and research would be necessary to answer these questions.

In the first instance, any new data collection should focus
on charting women’s pathways through maternity care and
assessing whether these differ by social class or ethnicity. Data
collected should include not only gestational age at booking
and the subsequent pattern of antenatal appointments, but also
gestational age at first contact with the general practitioner
(GP) for antenatal care. As one study has suggested that con-
tinuity of carer may also be associated with social class and
language,® it would also be useful to collect data on type or
pattern of care and continuity of carer. Qualitative research is
also needed to provide a better understanding of why some
women book late for antenatal care or do not attend antenatal
appointments.

One further possible related area for research relates to
‘unbooked’ women. Around 1 per cent of women giving birth in
the United Kingdom do so without having had any antenatal
care.® Little is known about the socio-demographic characteris-
tics of these women, but anecdotal evidence suggests that they
may come from particularly marginalized or socially excluded
groups. An audit of women giving birth at King’s College Hos-
pital in London in 2000 without having had any antenatal care
was recently carried out.>* This showed that almost half of these
women had had some contact with antenatal services, but had
never formally ‘booked’ for care. Overall, teenagers, single, un-
supported women, and unemployed women or women with un-
employed partners were over-represented in this group compared
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with other women giving birth at the same hospital. Further
study to identify the particular problems faced by women who
have very little or no antenatal care would be valuable.

Conclusions

The findings of this review do not provide strong evidence of
social inequalities in attendance for antenatal care in the United
Kingdom. Neither do they provide any evidence to rule out the
possibility of an association between social class, ethnicity and
attendance for antenatal care. There is an apparent need for
further research in this area.
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