
Advances in Nursing Science
Vol. 000, No. 000, pp. 1–17
Copyright © 2022 The Authors. Published by Wolters Kluwer Health, Inc.

The Prenatal Primary Nursing
Care Experience of Pregnant
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The contexts of vulnerability are diversified and cover a wide range of situations where
pregnant women are likely to experience threats or disparities. Nurses should consider the
particular circumstances of women in contexts of vulnerability. We used a qualitative the-
matic synthesis to describe the experience of these women regarding their prenatal primary
nursing care. We identified that the women’s experience is shaped by the prenatal care.
The fulfillment of their needs and expectations will guide their decision regarding the uti-
lization of their prenatal care. We propose a theoretical model to guide nurses, promoting
person-centered delivery of prenatal care. Key words: contexts of vulnerability, experience,
nursing, pregnant women, prenatal care, systematic review
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D URING the prenatal period, women
receive nursing care through primary

care services.1 Primary care is integrated, ac-
cessible, and accountable for addressing a
large majority of personal health care needs,
enabling the development of a sustained part-
nership with pregnant women.2 Prenatal care
may contribute to optimizing pregnancy and
birth outcomes.3 Nurses play a key role
by improving women’s access to prenatal
care,3 increasing the application of recom-
mendations during pregnancy and the use of
prenatal care.1

However, pregnant women in certain con-
texts may underuse such prenatal care.4,5

It is the case for women living in rural
areas,4,6 who are younger than 19 years,4,7

benefit from government financial support or
have a low income,6-8 are single parents,4,7

are socially isolated,4 have a low level of
education,4,6-8 or are immigrants.7 These con-
texts put women at risk of adopting less
healthy behaviors (ie, prenatal smoking, alco-
hol, and/or illicit drug use)4 or experiencing
pregnancy complications (ie, multiple birth,
hypertensive disorders, antepartum hemor-
rhage, diabetes, and prenatal psychological
distress).4 All of these contexts combined
with determinants of health engender vul-
nerability according to the World Health
Organization (WHO) Commission of Social
Determinants of Health (CSDH) conceptual
framework.9 Contexts of vulnerability put
women at risk of inequities, such as low
access to health care or discrimination.9,10

Contexts of vulnerability is an
evolutive11,12 and complex concept,
given the multitude and variability of
situations.11,13 Scheele et al13 provide a
broader definition, stating that a woman in
contexts of vulnerability is “a woman who
is threatened by physical, psychological,
cognitive and/or social risk factors in combi-
nation with lack of adequate support and/or
adequate coping skills,” putting her at risk of
marginalization, exclusion, and inequity.14(p4)

The WHO15 emphasizes the importance
of a positive experience during pregnancy.

Statements of Significance

What is known or assumed to be true
about this topic?
During prenatal care, clinicians, includ-
ing nurses, should adapt their interven-
tions according to the clientele they are
following. However, no guidelines and
few studies have investigated the expe-
rience of pregnant women in contexts
of vulnerability. Some literature reviews
are available on the subject, but they are
not specific to this population, to the
prenatal period, or to pregnant women’s
perspectives.
What this article adds:
This article documents that the expe-
rience of pregnant women in contexts
of vulnerability is shaped by the de-
velopment of a quality nurse-woman
relationship, the consideration of her
vulnerability contexts, adequate informa-
tion and support, and the accessibility,
organization, and continuity of prena-
tal primary nursing care. By considering
women’s needs and expectations, nurses
could positively influence the experi-
ence of care and, consequently, foster the
utilization of prenatal care. The theoreti-
cal model will help nurses and nursing
educators to understand the interaction
between the nurse and the pregnant
woman in contexts of vulnerability. This
model contributes to the development of
knowledge within the nursing discipline.
Also, this model will guide nurses in
identifying new research questions, such
as the characteristics of a quality nurse-
woman relationship or the experience of
pregnant women’s particular contexts.

However, contexts of vulnerability can af-
fect women’s experience.16 Nurses’ attitudes
are among the various factors influencing
women’s prenatal care experience.17 For
instance, the nurses’ respect of women’s be-
liefs, the quality of support nurses provide,
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whether or not they include the woman
in her health care decisions will influ-
ence women’s experience.18 The relationship
nurses develop with these women will also
impact their experience of prenatal care.18,19

Van den Berg et al20 outlined the importance
of “being treated as an individual person ex-
periencing a significant life event rather than
a common condition.”(p113)

Although many studies have described the
experience of women in different contexts
of vulnerability, no currently available re-
view synthesizes this experience to provide a
global perspective. This would be helpful to
nurses working with this clientele, who may
be living with a wide range of vulnerability
contexts.21 To this end, we aimed to system-
atically review the literature to describe the
prenatal primary nursing care (hereafter pre-
natal care) experience of pregnant women in
contexts of vulnerability (hereafter women).

METHODS

We conducted a systematic review with
thematic synthesis of qualitative studies, fol-
lowing the Thomas and Harden method.22

This article is presented according to the
Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA).23

Stage 1: Searching articles

We worked with 2 information special-
ists to develop search strategies in the
Cumulative Index to Nursing and Allied
Health Literature (CINAHL), EmCare, MED-
LINE, and PsycINFO bibliographic databases.
We limited our search to English or French
articles published between 1995 and 2020.
The strategies included terms related to
“pregnancy,” “nursing,” and “experience”
(see Supplement Digital Content 1, available
at: http://links.lww.com/ANS/A40). Terms re-
lated to vulnerability were not included in the
search strategies. To ensure that we covered
all contexts of vulnerability, they were consid-
ered in the inclusion criteria. To be included,
articles had to (1) document the primary care

registered nurses’ role during prenatal care,
including phone care, clinics, and community
sites; (2) describe the prenatal nursing care
experience of pregnant women in contexts of
vulnerability; and (3) use qualitative or mixed
methods.

We operationalized the vulnerability con-
text inspired by the CSDH conceptual
framework as one in which a woman is likely
to experience threats or disparities, because
of either individual or environmental con-
texts. Individual contexts include physical/
biological/behavioral (eg, health condition,
pregnancy complications, tobacco use), psy-
chological (eg, mental illness), cognitive
(eg, cognitive disease), and/or social (eg,
low income or unemployment, cultural and
linguistic barriers, sexual and gender orienta-
tion minority, low level of education or health
literacy) factors.10,11,13,24 Environmental con-
texts include the lack of access to primary
care, geographic area (ie, living in rural area),
air pollution, or unsafe streets.11,13,24

We excluded studies that were (1) exclu-
sive to fecundation, delivery, or the postnatal
period; (2) about miscarriage, abortion, or
perinatal loss because these situations may
influence women’s experience of prenatal
care25; (3) conducted in hospital settings; (4)
unclear about nurses’ follow-up in primary
care; and (5) using only quantitative methods
because this study used a thematic synthesis
of qualitative results.

We also examined the reference lists of
included articles for other relevant articles
(hand searching). One author conducted the
first screening using titles and abstracts of
the retrieved records. Two authors indepen-
dently screened the selected full-text articles.
A third author helped resolve disagreements,
as needed.

Stage 2: Assessing quality

We used the Standards for Reporting
Qualitative Research (SRQR),26 a 21-item
checklist including items regarding study
rationale and context. Two authors inde-
pendently evaluated each article, indicating

http://links.lww.com/ANS/A40
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the presence (line and page number) or ab-
sence of each SRQR item and then met
to compare their results and finalize their
assessment of the studies’ methodologi-
cal quality. We considered articles lacking
detail about the justification of qualita-
tive approach/paradigms, contexts, sampling
strategies, data collection methods, data anal-
ysis, and enhance trustworthiness to be of
low quality. As recommended by Thomas and
Harden,22 we did not exclude low-quality
studies but rather conducted a sensitivity
analysis to examine their contribution to the
thematic synthesis.

Stage 3: Extracting data

We extracted the following information:
authors, year of publication, study purpose
and design, country, contexts of vulnerability,
and sample size. We also extracted qualitative
results to perform the thematic synthesis.

Stage 4: Conducting a thematic synthesis

Two authors independently performed
thematic line-by-line coding of the results
of each article22 following an iterative
process.27 The first author reviewed codes
to formulate descriptive themes to describe
the prenatal care experience. We grouped
descriptive themes into analytical themes by
authors, corresponding to our interpretation
to “go beyond”22 the findings. We used re-
searcher triangulation and peer debriefing to
ensure the dependability and credibility of
results.27

RESULTS

Search results and study characteristics

We retrieved 1585 unique records, 14 of
which met our inclusion criteria and were in-
cluded in the synthesis, as shown in Figure 1.
These 14 studies (Table 1), published be-
tween 1995 and 2019, used qualitative
designs except one,28 which used mixed
methods. The studies were conducted in
the United States (n = 5), Canada (n = 4),

Brazil (n = 3), Ghana (n = 1), and South
Africa (n = 1). They addressed a vari-
ety of contexts of vulnerability, namely,
physical/biological/behavioral (ie, transmit-
ted diseases, deaf condition, pregnancy
complications) (n = 6),29-34 social (ie, low in-
come) (n = 6),29,33-37 cultural and linguistic
barriers (n = 5),33,35,38-40 sexual and gen-
der orientation minority (n = 1),41 low level
of education or health literacy (n = 2),28,40

weak social networks (n = 4),31-33,39 and envi-
ronmental contexts (ie, living in a rural area)
(n = 3).28,40,41 Sample size ranged from 4 to
27 participants.

Prenatal primary nursing care
experience of pregnant women in
contexts of vulnerability

The experience of these women was
shaped by the prenatal care provided
(theme 1). Women had needs and expecta-
tions throughout their pregnancy, influencing
their experience (theme 2). Their experience
and the fulfillment of their needs and expec-
tations modulated their decision regarding
their prenatal care (theme 3). These 3 themes
are described with examples of adequate and
inadequate prenatal care.

Women’s experience is shaped by the
prenatal care

The experience of prenatal care was
shaped by 4 subthemes: quality of the re-
lationship with the nurse; consideration of
their contexts; quality of the information
and support; and accessibility, organization,
and continuity of prenatal care. Detailed
examples and quotes are provided in Table 2.

Quality of the nurse-woman relationship

Women described a quality relationship
with their prenatal care nurse as one where
the nurse respected, accepted and listened to
them, and treated them with dignity and hu-
manity and without judgment.29,33,35,36,38,40

As described by one woman, if “the nurse will
speak respectfully to you, [ . . . ] you will be
happy.”40(p2435)
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Figure 1. PRISMA flowchart. CINAHL indicates Cumulative Index to Nursing and Allied Health Literature. This
figure is available in color online (www.advancesinnursingscience.com).

Lack of humanistic care or disrespect
could hamper the relationship.33,40 Women
perceived disrespect when nurses were not
open to hearing what they had to say,
provided depersonalized services, did not
respect confidentiality, stigmatized them,
treated them like a “child,” lost patience
with them, or were verbally or physically
abusive.29,30,32-35,40

Consideration of women’s contexts

Some nurses considered women’s vulnera-
bility contexts and others did not. A woman
mentioned that the nurse understood her
financial constraints and showed considera-
tion by giving her free vitamin samples.29

Other studies provided examples of how
not accounting women’s contexts may gener-
ate a negative experience.30,41 For instance,
a queer woman expressed the difficulty
navigating a system less inclusive, given a
heteronormative approach:

I felt a little disempowered and had to struggle
a little bit with that, and tell myself that it was
okay to ask questions or to say no or to . . . . You
know, I felt a little bit at the mercy of the medical
system.41(p3851)

Quality of information and support

According to women, information
should be sufficient,29,30,34,39 unbiased, and
consistent32 and should cover prenatal care,
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pregnancy, delivery, postpartum, parent-
hood, and breastfeeding. Yet, many women
expressed that the information they received
was insufficient,29,30,34-40 redundant,36

inconsistent,34,35 or unclear.31 With respect
to support, women appreciated when nurses
provided information or facilitated navigation
through the health care system.32-34,36,39

Accessibility, organization, and continuity
of prenatal care

Accessibility to health care varied from
one study to another as well as among
women in the same studies. It included
accessibility to nursing follow-up,36 to an
interpreter for women with a hearing im-
pairment or a different mother tongue,30,31,38

and to early prenatal care.38 Some organiza-
tional factors such as long wait times,28,34,40

rigid schedules,34 legal and bureaucratic
constraints, especially for immigrants,38 and
limited privacy40 influenced women’s experi-
ence negatively. Women also identified trans-
portation constraints40 and limited choice of
care settings.33 Having the same nurse40 or
the same interpreter31 throughout the prena-
tal care helped improve continuity of services
according to women and contributed to a
positive experience (Table 2).

Fulfillment of women’s needs and
expectations guides their decision
regarding prenatal care

Several factors influenced the needs and
expectations of women at the beginning of
their prenatal nursing care, previous experi-
ence being one of them. For example, when
referring to the accessibility of healthcare,
one woman said: “I expected to be seen
sooner than that.”34(p138) The women’s con-
text of vulnerability such as living with a deaf
condition or having a particular situation36

also influenced their needs and expectations.
Fulfillment of their needs and expectations

positively impacted their prenatal care expe-
rience. For example, a woman said she liked
her prenatal care because the nurse “asks
[her] how [she is] doing and if [she has]

any questions, is there anything [she wants]
to know.”34(p136) Another reported feeling
less anxious after receiving the support she
needed.32 In contrast, unfulfilled needs and
expectations may generate negative feelings.
For instance, a primiparous woman said, she
“[...] was frustrated enough, [she] expected
more [...]” information.36(p2670)

Women’s decision regarding their
prenatal care

In situations where women felt their needs
and expectations not being met, they made
one of 3 decisions. They may choose to con-
tinue the prenatal care, as illustrated by a
woman living with chronic conditions who
preferred not to express her worries, in order
to continue prenatal group sessions.29 They
may choose to find alternatives to prenatal
care, such as requesting a different prenatal
care nurse,38,40 changing clinics,32,40 or find-
ing solutions to compensate for their unmet
needs and expectations.31,33 Finally, some
women may choose to cease their prenatal
care.28,32,33 The reasons for a modification or
a cessation of prenatal care highlighted in all
articles were often related to the quality of
the relationship with the nurse.33

Thematic synthesis

Together, the themes and subthemes rep-
resent the prenatal care experience of
women in contexts of vulnerability. All re-
sults are presented as a theoretical model in
Figure 2.

Their experience is influenced by the
quality of the relationship with nurses, con-
sideration of their context and situation,
adequate information and support, and ac-
cessibility, organization, and continuity of
prenatal care. Women express needs or ex-
pectations through their prenatal care. The
fulfillment, or not, of their needs and expecta-
tions influences their decision about further
use of prenatal care. Some women experi-
ence disappointing prenatal care, so they find
solutions to fulfill their needs and expecta-
tions. Others cease prenatal care and “[leave]
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Figure 2. Prenatal primary nursing care experience of pregnant women in contexts of vulnerability. The arrows
indicate the interaction between themes.

the system,” which compromised continuity
of prenatal care. This quote summarizes the
entire situation: “For two years I moved from
place to place. If I trust you, I will stay with
you.”32(p53)

Quality assessment and sensitivity
analysis

The results of the quality assessment of
each study are presented in Table 3. The
SRQR criteria regarding research paradigm
(n = 9), ways to enhance trustworthiness
(n = 8), conflicts of interest (n = 11), and
researcher characteristics (n = 8) were fre-
quently missing in the included studies. In
one study,37 several criteria were either in-
sufficiently described or not described at
all. This study brought only one theme
(Table 4) to the synthesis. In contrast, stud-
ies assessed as high quality according to the

SRQR32,33,38,40 identified 3 themes and 7
subthemes. All themes and subthemes were
present in more than one study.

DISCUSSION

The quality of the nurse-woman relation-
ship is an important focal point of the
prenatal care experience. A positive expe-
rience of relationships reinforces the desire
to continue follow-up, whereas a negative
experience of the relationship appears to in-
cite women to consult other resources.17,19

Another study42 found that nurses’ nega-
tive attitudes were an important cause of
nonutilization of health care services.

The quality of the relationship with nurses
and the consideration of their own context
of vulnerability are key aspects of person-
centered care. Person-centered nursing care,
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in opposition to task-oriented care,43 encour-
ages interactions and helps develop trust.
In addition, person-centered care focuses on
needs and expectations.44 As women’s needs
and expectations evolve over time, they have
to be reassessed regularly.

The studies included in this review
reported mainly negative experiences. An-
other systematic review specific to Muslim
women45 highlighted similar results re-
garding women having experienced poor
maternity care during the prenatal to post-
natal periods. Indeed, it can be more
challenging for nurses to provide care to
women in some contexts of vulnerability.46

Clinical implications

It is essential that nurses take a woman’s
context into account when providing prena-
tal care. As documented by our work and
by Briscoe et al,11 nurses make an important
contribution to a positive experience. Pro-
viding woman-centered prenatal care based
on her contexts of vulnerability is a way to
ensure equity and social justice, which are
foundations of nursing practice.10

Prenatal nursing care also needs to be
based on women’s needs and expectations.
To this end, nurses should give women the
opportunity to express their concerns, needs,
and expectations and to pose questions. With
regard to the quality of nurse-woman relation-
ships, nurses should provide person-centered
care with respect and without judgment. In
addition, nurses could offer support by ac-
companying women or by integrating family
members in their prenatal care.

Research implications

Future studies should investigate how
nurses operationalize their role to promote
positive prenatal care experiences for women
in contexts of vulnerability. One strategy
could be to better understand the nurse-
woman relationship and its influence on the
utilization of prenatal care. The gender of the

nurse was scarcely explored in included ar-
ticles. It would be interesting to look at its
influence on the relationship. It would also
be valuable to investigate specific contexts
of vulnerability, including pregnant women
with chronic conditions or pregnant women
of lesbian, gay, bisexual, queer, pansexual,
and two Spirit (LGBQP2S) community.

Limitations

Other health care providers contribute to
prenatal care. This study focused on nursing
care, but studies could include other pro-
fessionals, such as physicians, midwifes, and
gyenecologists.18,19,47,48 The low number of
articles included and the limited diversity of
vulnerability contexts found in these articles
support the need to validate the gener-
ated theoretical model through subsequent
research. Other contexts (ie, cognitive or
psychological) and situations (ie, domestic
violence, victims of sexual assault, or legal
problems) may deserve further attention, and
some settings, such as prenatal classes, have
scarcely been addressed. We do not purport
our results to be transferable to other con-
texts of care, such as hospital and postnatal
care settings.

CONCLUSION

This article proposes a theoretical model
to be used by nurses to describe the ex-
perience of pregnant women in contexts of
vulnerability. To promote a positive experi-
ence of prenatal care, nurses should fulfill
pregnant women’s needs and expectations
and favor a quality relationship, account-
ing for their contexts when providing care,
providing quality information and support,
and ensuring the accessibility, organization,
and continuity of prenatal care. In so do-
ing, nurses can help ensure that women in
contexts of vulnerability foster utilization of
prenatal care and reap its benefits.
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