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Background

National guidelines recommend the use of
supplementation during pregnancy to reduce adverse
outcomes’. Key supplements recommended include
folic acid (FA), iron and aspirin’ 2. Women from
certain population groups in particular those with less
access to and engagement with formal health
services are at increased risk of complications during
pregnancy®. Limited awareness and confidence
regarding these recommendations can affect making
iInformed decisions and compliance. Engaging with
at-risk populations in culturally appropriate settings
may help to bridge the knowledge gap and improve
access to antenatal care and women's health
services*. This study involved a pregnancy-related
care workshop and was set up with permission, in a
confidential space within a local mosque.

Objective

The aim of this study was to assess the awareness
and confidence in both the timing and indication of
FA, iron & aspirin in pregnancy amongst women from
a population group known to be at high risk of
pregnancy-related complications with reduced
engagement in formal health services>~.

A cross-sectional, mixed-methods study was
conducted with women within a local mosque.
Women were first invited to partake in the workshop.
All participants filled in an anonymous questionnaire
assessing their confidence in the use of FA, iron and
aspirin during pregnancy, A scale of 1 to 5 (1 being
the least confident, 5 being the most) was used to
assess confidence. Semi-structured interviews were
then conducted to further explore knowledge of
pre-pregnancy care and other areas of women'’s
health related interest.

17 women attended the workshop, 16 had agreed to fill out the questionnaires, with 1 woman omitting aspirin-related questions.
'he mean and median values for the self-reported confidence levels of both when & why FA, Iron and aspirin are taken in pregnancy were calculated.

'he results are displayed on the graphs shown below:
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Figure 1. Bar Chart Displaying Participants’ Confidence Ratings regarding
Timing and Indication for FA Use During Pregnancy

There was a mean confidence rating of 3.19 for
both the timing and indication for FA in pregnancy,
with medians of 3.5 and 4, respectively.
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Figure 2. Bar Chart Displaying Participants’ Confidence Ratings
regarding Timing and Indication for Iron Use During Pregnancy

Mean confidence ratings for timing and
indication for iron in pregnancy were 3.31
and 3.25, with medians of 3.5 for both.
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Figure 3. Bar Chart Displaying Participants’ Confidence Ratings
regarding Timing and Indication for Aspirin Use During Pregnancy

Awareness of the timing and indication for
aspirin in pregnancy was lower, with a
mean rating of 2.07 and a median of 1 for
both.

Patient Interviews:

Semi-structured patient interviews were then carried out to explore
their understanding further and allowed a space for women to
suggest topics for further sessions. The Interviews highlighted a good
level of awareness that FA and iron are important during pregnancy
but revealed contradictory understandings regarding their specific
iIndications. The awareness of aspirin’s role was notably reduced.

Areas of interest for further sessions included perinatal mental health,
miscarriages, diet during pregnancy and sexual health education for
their children.

Some key observations were made during the workshop, these
iIncluded:

1) High interest in the workshop which contrasted with practical
challenges faced by women with young children who felt their
presence might distract others.

2) Positive feedback emphasised that going into the community is a
well-received method to reach at-risk groups with reduced
engagement.

3) Some women expressed a desire for prior information to feel more
confident and prepared before attending workshop.

This study highlights the gaps in knowledge around both the awareness and confidence in the use of FA, iron and aspirin in pregnancy within a high-risk and under engaged
population’. Whilst there was a general awareness that supplementation is important, there were both uncertainties and inconsistencies regarding their indications and timings. The
study showed us that greater awareness of the indications, dosage and compliance for FA, iron and aspirin during pregnancy is required and facilitating engagement in these topics,
especially in conservative groups, is crucial. The interviews allowed us to gather other topics within women’s health that participants hoped for more education on. Community based
engagement was well received and it also provided valuable insight into some of the barriers to participation. The barriers identified included childcare needs and limited prior
information. Providing a creche for young children and including QR codes with detailed event information on posters may enhance attendance, preparedness and health literacy for

future workshops.

Conclusion
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