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Abstract. Prenatal care encompasses medical attention provided to pregnant women from conception to 
childbirth. This study aimed to determine the association between the respondents' sociodemographic 
profiles and the quality of prenatal care. A descriptive, correlational research method was used in this study. 
Utilizing the "a priori power analysis," 120 respondents were randomly selected using the following criteria: 
mothers who had prenatal checkups in selected barangay health centers in a District in Davao City, of legal 
age, and were willing to participate in the study, after giving birth one to three months. Data were collected 
from March to April 2024. Results revealed that most respondents were young adult, primigravida, 
multiparous, with full-term babies, high school graduates, and family monthly income of 7,000 – 10,000. The 
quality of prenatal care was high, particularly the "information sharing," anticipatory guidance, sufficient 
time, approachability, availability, and support and respect. Furthermore, educational attainment, 
particularly undergraduates, high school graduates, and baccalaureate degree holders, and with term babies, 
was noted to have a statistically significant association with their quality of prenatal care. Hence, having a 
good educational attainment and a "term baby" reciprocates good prenatal care among the respondents. The 
quality of prenatal care upholds standards of giving good services and approaches that participants 
experience during their prenatal checkups. 
 
Keywords: First-time mothers; Multigravida; Multi-pregnancy; Primigravida; Quality of prenatal care. 

 
1.0 Introduction 
Prenatal care is the healthcare a pregnant woman receives during the time of pregnancy up to birth. It consists of 
regular check-ups at the health care facilities managed by the midwife or doctor. Prenatal care aims to keep both 
the mother and baby healthy and lowers the complication risks during pregnancy (Schmitt, 2021). The United 
States of America recorded 861 deaths related to maternal causes in 2020. Most maternal deaths from the data 
were related to poor quality of prenatal care of the mothers, resulting in maternal death before and during labor 
(Hoyert, 2022). 
 
Additionally, the study of Maiden and Ruati (2023) finds that one of the places with the highest maternal mortality 
rate was South Sudan, with 1,150 deaths per 100,000 live births in 2022. Gregory (2023) stated that high perceptions 
of mothers in healthcare norms related to pregnancy are needed to prevent maternal deaths. Also, the UK, a high-
income country, has the second highest maternal mortality rate, with 9.6 in Europe in 2020. Cardiovascular disease 
and the mental health of pregnant women are focal points in prenatal care to prevent maternal death.  
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In comparison to their peers, teenage moms who received subpar prenatal care and those with maternal 
comorbidities had a higher probability of surgically managing a miscarriage, according to a cohort study 
conducted over a 16-year observational period. Maternal comorbidities and inadequate prenatal care may work 
in concert to increase young moms' chances of surgically managing their miscarriage (Nam, 2022). Additionally, 
Oh (2021) found that, in line with the majority of research on the relationship between the maternal age effect and 
maternal complications, teenage mothers are more likely to experience complications like anemia, preterm birth, 
eclampsia, failed labor induction, systemic infections, and low birth weight, low Apgar score, stillbirth, severe 
conditions, and neonatal mortality when compared to maternal age. Similarly, Park (2022) revealed that young 
moms have been reported to have an increased risk of preterm delivery due to immaturity of the uterine or cervical 
blood supply, which also raises the risk of prostaglandin production and subclinical infection. 
 
Research indicates that women's higher levels of education play a significant role in deciding how best to use 
prenatal care. According to the study of Raru et al. (2022), educated women will better comprehend the 
significance of prenatal care and its essential nature in the early stages. It also demonstrates that women with 
higher levels of education will make greater use of the prenatal care service than women with lower levels of 
education. The previous result was supported by Ayana et al. (2022), who claimed that if a woman has a high level 
of education, she may see the warning signs and readily comprehend the negative consequences of the healthcare 
provider's advised prenatal care instructions. For women to overcome gender discrimination, education is also 
crucial. Gender discrimination includes female genital mutilation, violence against women, and other behaviors 
that are predictive of prenatal care consumption. 
 
Additionally, Merga (2022) asserts that education increases women's empowerment and health literacy, 
particularly about pregnancy, and is a significant factor of socioeconomic position. Public health initiatives should, 
therefore, aim for long-term results and go beyond essential health. Ideas need to focus on addressing pregnancy 
issues and raising women's awareness of prenatal care. Meanwhile, according to a Gebremariam et al. (2023) 
study, primigravid and nulliparous mothers exhibit lower knowledge and practice levels than multigravida and 
multiparous moms. This provided more evidence that young individuals under 20 who are single or jobless had 
lower levels of knowledge than their peers. It demonstrates that increased exposure to prenatal care services will 
improve their understanding and application of prenatal care. Nonetheless, mothers who are multiparous or 
multigravida may have similar information gaps and pregnancy difficulties as nullipara or nullipara mothers. 
Pregnancy results from multipara moms' prior labors, according to Mendis (2023), indicate the level of risk in the 
current pregnancy. The current pregnancy of multipara moms carries a risk profile that includes first-stage 
delayed labor, labor difficulties, and pre-eclampsia. In addition, the Allo Health (2023) article notes that multipara 
moms, aware of the elevated risk of the disorder, should actively participate in prenatal care programs. It is 
imperative to attend prenatal check-ups and follow up with additional testing to see whether pregnancy issues 
exist. 
 
Halik (2022) asserts that educational counseling provided by licensed healthcare experts during pregnancy-related 
activities, such as prenatal classes, can enhance knowledge and comprehension of pregnancy and care throughout 
pregnancy, labor, and the postpartum period. While preserving harmony with others might help women avoid 
stress throughout pregnancy, eating a nutritious diet is the most important thing to remember. Furthermore, the 
study by Schulz (2022) claimed that information exchange is a crucial component of prenatal care in determining 
the requirements and anxieties of the expectant mother. When pregnant mothers receive information in the context 
of prenatal care, their health outcomes are excellent, and they do not exhibit any symptoms of pregnancy 
problems. Additionally, Vogels-Broeke et al. (2022) assert that an expectant mother's source of information is 
critical to their prenatal treatment. The information comes from the requirement that the healthcare provider 
demonstrate their professionalism and qualifications in the context of prenatal treatment. 
 
Pregnant mothers' perceptions of the quality of prenatal care improve when reliable information, such as the 
healthcare provider's teaching techniques, is shared. The purpose of psychological support and anticipatory 
advice was to provide patients with a convenient, adaptable, "choose your own" option that they could personalize 
to meet their needs and preferences. An online peer-mentoring program that promotes social bonds based on 
group prenatal care is part of this pathway. The program consists of optional wellness and coping strategies 
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courses presented by mental health specialists, monthly small group sessions, and continuing communication 
through private Internet chat rooms (Peahl, 2020). 
 
Furthermore, according to Gourevitch et al. (2022), evaluating the standard of prenatal care necessitates 
understanding the reliability and standard of non-billable physical examinations (like blood pressure monitoring 
and fundal height measurements), as well as the standard of counseling and anticipatory guidance provided 
during prenatal visits. These findings are essential for the continuing attempts to modify prenatal care to meet 
patients' medical and psychological needs. According to Wulandari (2020), anticipatory advice is founded on 
family-centered care, which uses a mentorship model to share pregnancy-related knowledge. This will strengthen 
the importance of prenatal care for expectant mothers by assisting them and their families in becoming capable 
caregivers. 
 
According to an article from Makati Medical Center (2021), asking questions regarding pregnancy to the 
healthcare practitioner during prenatal appointments in clinics or health centers is a great idea. The expectant 
mother will have comprehensive examinations by the healthcare professional to monitor her pregnancy status. As 
they meet by the mother's planned check-ups, this enables the expectant mother to get to know the healthcare 
professional. The healthcare practitioner will allow enough time for the prenatal exam procedures to ensure the 
mother's overall wellness and that all parts of her condition are in good condition. It is also clear that spending 
more time with the healthcare professional favors the mother's prenatal care since inquiries and explanations are 
welcomed. According to Testa and Jackson (2021), inadequate time sufficiency and the caliber of prenatal care are 
related impediments to prenatal care. Given the harmful impacts of time insufficiency and the poor experience 
mothers have with prenatal care, the study's results indicate the necessity for targeted interventions that promote 
access to and remove barriers from prenatal care for women who are time insecure. Adeniyi et al. (2021) report 
that higher wait times in prenatal clinics are perceived as a hindrance to the standard of prenatal care in other 
studies. The findings indicate that lengthier wait times significantly impact mothers' motivation and satisfaction 
during prenatal examinations. Reducing the time the healthcare provider spends with the expectant mother is 
recommended to cut down on clinic wait times. 
 
According to Gao's (2021) research, service approachability is one of the most important criteria for obtaining 
access to healthcare. Pregnant mothers who reported problems to their healthcare practitioner during the prenatal 
check-up had a higher correlation between service approachability and prenatal care attendance. Furthermore, 
according to Ranabhat (2019), the satisfaction of expectant mothers is a pertinent indicator for assessing the caliber 
of prenatal therapies that hospitals offer to patients who are treated for subjectively determined needs. 
Additionally, Shaghaghi et al. (2020) demonstrate that there has been a noticeable improvement in all facets of 
pregnancy care, particularly in the process of interpersonal care. Because the healthcare provider has concentrated 
on the elements of well-being—good connections, passion, meaning, positive excitement, and achievement—
improvements have been made. When interacting with their healthcare professionals during prenatal visits, these 
components have demonstrated enhanced perceptions of expecting mothers. 
 
Ghimire et al. (2023) claim that a healthcare provider's virtual availability can be extended. When expectant 
mothers are delighted with their virtual prenatal care experience—a place where they can freely voice their 
concerns and avoid traveling to and waiting at clinics—virtual prenatal care is beneficial. However, in this 
situation, appropriate advice and training in the use of technology are required. One study by Guzewicz (2023) 
found that there is a lower chance of pregnancy difficulties, particularly during labor, when women have 
convenient access to midwives during prenatal care. The midwife ensures the expectant mother is secure and has 
no difficulties during pregnancy. 
 
Respectful maternal care is a component of prenatal care and is a right for expectant mothers. Pregnant women 
who lack respect and support are more likely to experience pregnancy difficulties. Research has indicated that 
maternal outcomes such as bleeding, psychological effects, and helplessness are associated with mistreatment 
during pregnancy (Puthussery et al., 2023). Furthermore, according to Livramento (2020), most pregnant women 
surveyed feel that receiving effective prenatal care entails more than just following all advised protocols and 
offering information during them. Instead, what makes this moment enjoyable is the attention given, the 
humanized embrace, the listening, the woman's subjectivity, and the offering of support throughout the difficult 
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periods. According to Homer's (2021) study, respect and support are two elements that contribute to the quality 
of prenatal care. The expectant mother needs to feel comfortable on an emotional and psychological level the entire 
time she is pregnant. The healthcare professional must attend to the requirements of the pregnant lady and 
combine clinical knowledge and abilities with interpersonal caregiving to achieve the desired reduction in 
maternal problems. 
 
Meanwhile, the Philippines recorded 2,478 deaths due to maternal causes in 2021, with an MMR of 189.21 per 
100,000 live births. High MMR is due to problems with prenatal care, where it must focus on addressing the 
vulnerability of women's problems in pregnancy and strengthening policies in improving prenatal care (Perez, 
2023). In Davao City, there were 22 recorded maternal deaths in 2021. Most deaths are caused by hemorrhage, 
eclampsia, and high blood pressure. Prenatal care is said to be the area of focus as causes of death are preventable 
in increasing maternal deaths (Acosta, 2022). 
 
With the existing literature, there is still a lack of prior research that delves into quality prenatal care in the 
Philippines, particularly in Davao City. The quality of prenatal care programs in various demographic profiles is 
an area that needs to be more explored. City Health Office Davao (2023) states that five deaths were related to 
maternal causes in the first month of 2023. Pregnant women were encouraged to have quality prenatal check-ups. 
However, not all have the same experience of prenatal care due to demographic factors, especially income and 
age, which each differently result in pregnancy complications. This research aimed to investigate the quality of 
prenatal care and the association of demographic profiles among mothers in selected barangays in a district in 
Davao City. This study contributes to the local health unit of Davao City to strengthen its standard methods and 
procedures for prenatal check-ups. 
 

2.0 Methodology  
2.1 Research Design 
The study followed the descriptive-correlational research design. In a descriptive design, one must gather the 
information to determine and describe the situation, phenomena, and population (Voxco, 2021). Finding the 
relationship between each variable under evaluation and any potential associations between the independent 
variable and the dependent variable or criterion is termed a correlation, according to Ojeda (2022). It was 
descriptive because it was used to describe the respondents’ socio-demographic profile and the quality of prenatal 
care. At the same time, the correlational design was utilized to determine the association between the respondents’ 
socio-demographic profile and quality of prenatal care. 
 
2.2 Research Participants 
The study was conducted in selected barangays in a District in Davao City, Philippines. One hundred twenty (120) 
respondents, using the "a priori power analysis with power level of 90; effect size=0.40; significance level=0.05," 
were randomly selected to be included in the study. The respondents were pregnant mothers who currently have 
their prenatal check-ups in the barangay health centers and mothers who gave birth within one to three months 
from the conduct of the study, currently residing among the selected barangays in a district of Davao City, who 
had their prenatal check-ups and were willing to participate in the study. 
 
2.3 Research Instrument 
The researchers used a two-part survey questionnaire. The first part was the socio-demographic profile regarding 
their age, level of education, GPTPAL, and monthly household income. Part 2 was an adopted questionnaire from 
Heaman, M.I., Sword, W.A., Akhtar-Danesh, N. et al. (2014), which assesses the quality of prenatal care (46-item) 
experienced by the respondents during prenatal care. The questions have six categories: information sharing (9 
questions), anticipatory guidance (11 questions), adequate time (5 questions), approachability (4 questions), 
availability (5 questions), and support and respect (12 questions). 5-point Likert scale was utilized for the answer 
indicating the degree of agreement and disagreement (5- seriously agree, 4- agree, 3- neither agree nor disagree, 2-
disagree, 1-strongly disagree) 
 
2.4 Data Gathering Procedure 
The researchers first secured an ethical clearance from the UIC Ethics Committee with the approval number UG-
0053-02-24. Then, an approval letter for the conduct of the study was drafted and signed by the nursing dean. 
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Moreover, an authorization letter indicating approval to conduct the study was secured from the HRMO, and an 
affixed signature was obtained from the assistant municipal administrator. The HRMO notifies the district health 
officer of the authorization letter and forwards it to the municipal health office for signature by the responsible 
officer. The director of the barangay hall and the barangay health clinics received the approval letter granting the 
researchers the ability to conduct the study. 
 
2.5 Ethical Considerations 
This research study followed the following ethical guidelines. This investigation complied with ethical standards. 
Respect for the person, beneficence, and justice are the three ethical precepts that apply to research involving 
human subjects (Grove et al., 2022). An essential component of the research process in this study was establishing 
and applying appropriate protocols. Social Value: This study aimed to determine how nurses felt about 
conducting research and how strongly that attitude related to their research capacity and demographic profile. 
The study's findings gave the organization information and awareness that might help it create plans and fill in 
any gaps in clinical practice. Benefits and risks: The researcher ensured that the data collected was utilized 
exclusively for research and that there would be no risks for the research participants throughout their study. The 
respondents gave their consent to participate in this study voluntarily. If something made them uncomfortable, 
they were free to decline to take part. In addition, the participants are free to leave the study at any time without 
incurring fees. If the respondent decides to leave the research, all information supplied will not be included. 
Information privacy and confidentiality: All data obtained from the responders was kept confidential. To 
guarantee confidentiality, the researcher kept the respondents' information private. Additionally, the Data Privacy 
Act of 2012 kept the respondents' identities secret, which has stringent guidelines for purposeful and inadvertent 
disclosure. Additionally, copies of the data were destroyed after publication. 
 

3.0 Results and Discussion 
3.1 Profile of the Respondents 
Table 1. shows the respondents' socio-demographic profile. Most (24.17%) respondents were 28 – 30 primigravida 
(39.17%) mothers. Some were multipara (40%) mothers with two or more term babies (37.50%). The Majority has 
0 preterm (96.67%) babies with 0 abortions (96.67%). Most of the respondents have two or more living children. 
The Majority were high school graduates (51.67%) with a family's monthly income of 7,000 – 10,000 Php (54.17%) 
respectively. 
 

Table 1. Descriptive statistics of the respondents’ socio-demographic profile 

Demographic Profile 
Frequency Percentage 

N=120 100% 

Age Group (in Years)   

16-18 15 12.50% 

19-21 37 30.83% 

22-24 14 11.67% 

25-27 12 10.00% 

28-30 29 24.17% 

31-33 5 4.17% 

34-36 4 3.33% 

37-39 3 2.50% 

>40 1 0.83% 

Total Gravida   

Primigravida 47 39.17% 
Secundigravida 33 27.50% 

Multigravida 40 33.33% 

Parity   

Nullipara 34 28.33% 

Primipara 38 31.67% 

Multipara 48 40.00% 

Total Term   

0 Term 39 32.50% 

1 Term 36 30.00% 

2 or more Term 45 37.50% 

Total Preterm   
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0 Preterm 116 96.67% 

1 Preterm 4 3.33% 

2 Preterm 0 0% 

Abortion   

0 Abortion 116 96.67% 

1 Abortion 3 2.50% 

2 or more Abortion 1 0.83% 

Living   

0 Living 31 25.83% 

1 living 47 39.17% 

2 or more living 42 35.00% 

Educational Attainment   

Undergraduate 37 30.83% 

High School Graduate 62 51.67% 

Baccalaureate Degree 17 14.17% 

Post-Graduate 4 3.33% 

Family’s monthly income   

7,000- 10, 000 65 54.17% 
10,001- 15, 000 29 24.17% 

15, 001- 20, 000 12 10.00% 

20,001- 25, 000 4 3.33% 

25, 001- 30,000 5 4.17% 

30, 001-35,000 1 0.83% 

35, 001- 40,000 3 2.50% 

> 40, 000 1 0.83% 

 
3.2 Quality of Prenatal Care Received 
Table 2 shows how participants evaluated several aspects of the quality of prenatal care, as indicated by mean 
scores and standard deviations (SD). These ratings show the prenatal care services' strong points and potential 
areas for development. With a mean score of 4.68 (SD = 0.54), information sharing was rated "Very High." It implies 
that most participants thought prenatal visits were an effective means of communicating information. There was 
a consensus regarding the quality of information sharing, as seen by the low standard deviation, which suggests 
that responses were very consistent. 
 

Table 2. Descriptive statistics of the respondents’ quality of prenatal care received 

Quality of Prenatal Care Mean SD Interpretation 

Information Sharing 4.68 0.54 Very High 
Anticipatory Guidance 4.54 0.74 Very High 

Sufficient Time 4.18 0.94 High 
Approachability  1.60 1.19 Very Low 

Availability 4.42 0.82 Very High 
Support and Respect 4.62 0.56 Very High 
Over-all Mean 4.01 0.80 High  

 
Meanwhile, with a mean score of 4.54 (SD = 0.74), anticipatory guidance was likewise graded as "Very High." This 
component evaluates how well medical professionals prepare their patients for potential medical emergencies. 
The high mean score denotes a solid performance in this area, while the somewhat higher standard deviation 
compared to Information Sharing indicates considerable variability in participant replies. With a mean score of 
4.18 (SD = 0.94), "Sufficient Time" was classified as "High." The more considerable standard deviation indicates 
greater diversity in perceptions, suggesting that some patients may feel rushed or inadequately attended to during 
their sessions, even while the score indicates that most participants thought they were given adequate time during 
consultations 
 
With a mean score of 1.60 and a standard deviation (SD) of 1.19, approachability was classified as "Very Low."  This 
suggests that participants generally had low opinions about how approachable healthcare professionals are, which 
may make it difficult for many patients to interact with them or give the impression that they need to be more 
approachable. The 1.19 standard deviation suggests a moderate degree of response variability, indicating that 
although participant experiences are varied, average perception is low. Some people may have given 
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approachability higher ratings, but overall, the pattern suggests that patients' perceptions of healthcare 
practitioners' accessibility and approachability could use some work. 
 
On the other hand, availability was classified as "Very High," with a mean score of 4.42 and an SD of 0.82. This 
implies that most participants thought their healthcare providers were easily accessible when needed, which is 
good news for service accessibility and patients' ability to get care quickly. The low standard deviation suggests 
that participants have a solid consensus about this aspect of care; most concur that their providers' availability 
meets or surpasses their expectations. 
 
With a mean score of 4.62 (SD = 0.56), Support and Respect were classified as "Very High." It suggests that 
individuals believed their healthcare providers respected them and offered them reasonable assistance. The low 
standard deviation proves that the participant group has regularly had pleasant experiences. Ultimately, the 
quality of prenatal care received an Overall Mean score of 4.01 (SD = 0.80), which is considered "High." It indicates 
that participants' perceptions of the quality of prenatal care were generally positive, while there was some 
variation in some individual characteristics. 
 
In summary, most participants rated the quality of prenatal care positively, with high marks going to categories 
like information sharing, anticipatory guidance, and support and respect. However, there were noticeable 
discrepancies in how specific categories, like availability and approachability, were interpreted. These 
inconsistencies call for additional inquiry to guarantee proper interpretation and address potential areas for 
prenatal care service improvement. 
 
The Donabedian model supported the total mean, indicating that the respondents' prenatal care was well cared 
for by available healthcare personnel with enough time. In the healthcare usage model, the healthcare providers 
demonstrated information exchange and proactive advice during the respondents' prenatal care, as indicated by 
the overall mean results. The primary effect theory also connects to the overall mean results because the 
respondents reported feeling respected and supported by their healthcare practitioner. According to a study by 
Hibusu et al. (2024), women's education about the advantages of prenatal check-ups has grown and improved 
due to a growing understanding of the necessity of prenatal care for the mother, particularly regarding probable 
difficulties and dietary advice. As a result, there is a rise in patient satisfaction with healthcare in general and 
prenatal treatment in particular. This is because prenatal care has a significant impact on pregnant women's health 
and contentment. According to Lin's (2023) study, the high caliber of prenatal care is addressed by socio-
demographic profile concerns such as low education, marital status, and financial difficulties. Significant progress 
has been accomplished due to the efforts to solve these problems.  
 
The Andersen utilization model was also related to the category mean result, which indicates the significance of 
information exchange in assessing the caliber of prenatal care. Halik (2022) asserts that educational counseling 
provided by licensed healthcare experts can enhance knowledge and comprehension of pregnancy and care 
during pregnancy, labor, and the postpartum period through pregnancy-related activities such as prenatal classes. 
While preserving harmony with others might help women avoid stress throughout pregnancy, eating a healthy 
diet is the most important thing to remember. Furthermore, according to Schulz's study from 2022, information 
sharing is crucial in prenatal care when determining the requirements and anxieties of the expectant mother. When 
pregnant mothers receive information in the context of prenatal care, their health outcomes are excellent, and they 
do not exhibit any symptoms of pregnancy problems. 
 
Additionally, Vogels-Broeke et al. (2022) assert that an expectant mother's source of information is critical to their 
prenatal treatment. The information comes from the requirement that the healthcare provider demonstrate their 
professionalism in the context of prenatal care and their qualifications, which amount to eight. Pregnant mothers' 
perceptions of the quality of prenatal care improve when reliable information, such as the healthcare provider's 
teaching techniques, is shared. The Andersen utilization model is related to the category mean result, which 
indicates the significance of information exchange in assessing the caliber of prenatal care. Halik (2022) asserts 
that educational counseling provided by licensed healthcare experts can enhance knowledge and comprehension 
of pregnancy and care during pregnancy, labor, and the postpartum period through pregnancy-related activities 
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such as prenatal classes. While preserving harmony with others might help women avoid stress throughout 
pregnancy, eating a healthy diet is the most important thing to remember. 
 
Furthermore, according to Schulz's study from 2022, information sharing is crucial in prenatal care when 
determining the requirements and anxieties of the expectant mother. When pregnant mothers receive information 
in the context of prenatal care, their health outcomes are excellent, and they do not exhibit any symptoms of 
pregnancy problems. Additionally, Vogels-Broeke et al. (2022) assert that an expectant mother's source of 
information is critical to their prenatal treatment. The information comes from the requirement that the healthcare 
provider demonstrate their professionalism in the context of prenatal care and their qualifications, which amount 
to eight. Pregnant mothers' perceptions of the quality of prenatal care improve when reliable information, such as 
the healthcare provider's teaching techniques, is shared. 
 
3.3 Association Between the Perceived Quality of Prenatal Care Received and Demographic Profile 
The Pearson chi-square was used to determine the association between the respondents' Quality of Prenatal Care 
and their demographic profile regarding age, educational attainment, gravida, parity, GTPAL, and Family's 
Monthly Income.  The results shown in Table 3 look at the relationships between respondents' opinions about the 
standard of prenatal care and several demographic variables, such as age, gender, parity, and level of education. 
They also look at the relationships between GTPAL (Term, Preterm, Abortion, Living) and monthly family income.  
 

Table 3. Test of association between the perceived quality of prenatal care received and demographic profile 

 Quality of Prenatal Care 

Quality of Prenatal Care 
Contingency 
Coefficient 

p-value Remarks 

Educational Attainment 0.324 0.029 Significant 

Age  0.447 Not Significant 

Gravida  0.685 Not Significant 
Parity  0.259 Not Significant 
Term 0.318 0.009 Significant 

Preterm  0.878 Not Significant 
Abortion  0.683 Not Significant 

Living  0.626 Not Significant 
Family’s Monthly Income  0.335 Not Significant 

                                        Note: Significant at 0.05 α level 

 
With a significance threshold set at α = 0.05, the study uses a p-value to assess statistical significance and the 
contingency coefficient to gauge the strength of the relationship. The findings show a substantial correlation 
(Contingency Coefficient = 0.324, p = 0.029) between educational attainment and the standard of prenatal care. 
The result shows that respondents' opinions on the quality of prenatal care are highly correlated with their 
educational attainment. The association between respondents' perceptions of the quality of prenatal care and their 
educational level appears moderate, as indicated by the contingency coefficient of 0.324. This result might indicate 
how their educational background shapes people's expectations, satisfaction with healthcare services, and health 
knowledge. According to a study by Raru et al. (2022), women with higher levels of education are better able to 
comprehend the significance of prenatal care and its fundamentals in the early stages of pregnancy. It also 
indicates that women with higher levels of education make greater use of prenatal care services than women with 
lower education levels. This was corroborated by Ayana et al. (2022), who claimed that if a woman has a high level 
of education, she may see the warning signs and readily comprehend the negative consequences of the health care 
provider's advised prenatal care instructions.  
 
The GTPAL scale has a significant association (Contingency Coefficient = 0.318, p = 0.009). This result implies that 
a respondent's opinion of the quality of prenatal treatment highly correlates with the number of full-term 
pregnancies they have experienced. The moderate association indicated by the contingency coefficient of 0.318 
suggests that respondents' perceptions of prenatal care may be influenced by their experiences with term 
pregnancies, maybe due to their familiarity with the healthcare system and collected experiences. Meanwhile, 
according to a study by Spinner et al. (2023), full-term deliveries are associated with prenatal care services when 
expectant moms have demonstrated a complete utilization of the medical resources. Encouraging prenatal care 
practices demonstrates that full-term births are the outcome of pregnant mothers using healthcare services. 
Furthermore, Goncalves et al. (2020) demonstrate that several characteristics, including the mother's experience, 
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are associated with full-term births and prenatal care. The whole maternal experience, enhanced by prenatal care, 
proves that the mother-to-be delivers her child at full term.  
 
On the other hand, there is no statistically significant correlation between the quality of prenatal care and other 
demographic factors, including age (Contingency Coefficient = 0.447, p > 0.05), gravida (p = 0.685), parity (p = 
0.259), preterm (p = 0.878), abortion (p = 0.683), living children (p = 0.626), and family's monthly income (p = 
0.335). The lack of statistically significant results for these variables implies that these demographic traits do not 
significantly influence respondents' perceptions of the quality of prenatal care. This result may suggest that 
prenatal care quality is perceived similarly by these various demographic groups, regardless of age, number of 
pregnancies (gravida and parity), experiences with preterm or Term deliveries, prior abortion experiences, 
number of living children, or economic status. 
 
These findings emphasize the need to take educational attainment and particular pregnancy experiences—such 
as term pregnancies—into account when assessing patients' opinions about the caliber of prenatal care. Focusing 
on educational interventions that enhance knowledge and expectations about prenatal care may benefit healthcare 
practitioners, especially for individuals with varying educational backgrounds. Furthermore, understanding the 
distinct requirements and experiences of people who have had different numbers of term pregnancies should aid 
in customizing prenatal care to improve patient outcomes and satisfaction. 
 
Noro et al. (2020) explored the relationship between age and prenatal care, concluding that age has become 
unrelated to receiving adequate prenatal care due to environmental behaviors and beliefs. Their research suggests 
that all age groups, influenced by community practices, especially older individuals who might ignore prenatal 
care recommendations, follow similar prenatal practices. Gonzales (2021) found a significant relationship between 
maternal-fetal attachment and the quality of prenatal care in primigravida women, suggesting that higher-quality 
prenatal care is associated with more muscular maternal-fetal attachments. Lavado (2020) investigated how the 
skills of healthcare professionals impact the quality of prenatal care by conducting necessary examinations and 
providing vital information during prenatal visits. Interestingly, Lavado's study found that gravida, or the total 
number of pregnancies, was not a significant factor affecting the quality of care. This underscores the importance 
of healthcare providers in educating women about prenatal care, particularly for those with multiple pregnancies. 
Hubuso (2024) identified various factors influencing expectant mothers' satisfaction with prenatal care quality, 
including the physical environment of healthcare facilities, patient-provider relationships, and technical 
competence in care delivery. Notably, parity was not found to significantly impact the quality of prenatal care, 
suggesting that factors other than a woman's pregnancy history more significantly affect her prenatal care 
experience. Similarly, the study found that preterm birth has no substantial impact on the quality of prenatal care, 
indicating that preterm status does not significantly influence healthcare utilization patterns. Ayele and 
Moyehodie (2023) examined the risk factors and prevalence of preterm birth, concluding that variables such as 
maternal age, socioeconomic status, parity, and access to healthcare are not directly correlated with preterm 
deliveries but may help mitigate associated risks. Additionally, Guarani et al. (2020) found that while a mix of 
biological and environmental factors in prenatal care may not directly affect preterm delivery, they can contribute 
to other maternal complications. 
 
Paiz et al. (2021) reported no significant association between a history of abortion and the quality of prenatal care 
received by expectant mothers, indicating that past abortion experiences do not impact access to healthcare or the 
quality of prenatal care provided. This finding underscores the importance of providing equitable and unbiased 
prenatal care to all expectant mothers, regardless of their reproductive history. Similarly, Gill et al. (2021) 
concluded that a woman's history of abortion does not significantly influence the quality of prenatal care she 
receives, highlighting that factors such as socioeconomic conditions, overall maternal health, and access to 
healthcare are more critical determinants of prenatal care quality. De Jersey et al. (2020) emphasized that a 
woman's obstetric history, including the number of living children, offers context for evaluating reproductive 
health but has minimal impact on prenatal care. Their study stresses the need to address complex societal barriers 
to timely prenatal care access. Wang, Y. (2022) further noted that delayed access to prenatal care is primarily 
influenced by sociocultural dynamics, suggesting the need for targeted strategies to overcome these barriers rather 
than focusing solely on prenatal mortality rates, as no direct evidence links them. 
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Family monthly income is unrelated to the healthcare utilization model, as it does not significantly impact the 
quality of prenatal care, likely due to the free services district health units provide for pregnant women. Gedefaw, 
Dagnew, and Tessema (2020) found that while there is a correlation between higher household income and a 
greater likelihood of receiving high-quality prenatal care, this does not mean that family income is the only factor 
determining care quality. Despite the observed association, other variables—such as access to healthcare facilities, 
availability of transportation, and awareness of prenatal care's importance—are crucial in determining the quality 
of care received during pregnancy. Thus, while higher household income may allow easier access to prenatal care 
due to better financial resources, it is just one of many factors that influence prenatal care quality. Additionally, 
Szymanski et al. (2022) argue that while family income may impact access to care, current interventions or 
structural policies do not specifically address prenatal care practices. Policies and improvements in the healthcare 
system are essential for enhancing the quality of prenatal and postpartum care and reducing disparities associated 
with socioeconomic factors like family income. 
 
3.4 Differences in Perceived Prenatal Care Quality Received Among Respondents 
Table 4 presents a post-hoc Scheffe test analysis examining the differences in prenatal care quality among 
respondents with different educational levels. This analysis compares the mean differences across four 
educational groups: undergraduate, post-graduate, baccalaureate, and high school graduate. A significance level 
of α = 0.05 was used to identify statistically significant differences. 
 

Table 4. Post-Hoc Scheffe test analysis on respondent’s educational attainment 

Independent 
Variable 

Educational 
Attainment (I) 

Educational Attainment (J) 
Mean Difference 

(I-J) 
Std. 
error 

p-value 

95% Confidence 
Level 

Lower 

Bound 

Upper 

Bound 

Quality of 

Prenatal Care 

Undergraduate High School Graduates -0.247* 0.085 0.044 -0.490 -0.004 

 Baccalaureate Degree 0.116 0.120 0.819 -0.226 0.459 

 Post-Graduate -0.122 0.217 0.956 -0.738 0.492 
High School 

Graduate 

Undergraduate 
0.247* 0.085 0.044 0.004 0.490 

 Baccalaureate degree 0.364* 0.112 0.018 0.043 0.684 

 Post Graduate 0.124 0.212 0.951 -0.478 0.728 

Baccalaureate 
Degree 

Undergraduate 
-0.116 0.120 0.819 -0.459 0.226 

 High School Grdauate -0.364* 0.112 0.018 -0.684 -0.043 
 Post Graduate -0.239 0.229 0.780 -0.889 0.410 

Post-Graduate Undergraduate 0.122 0.217 0.956 -0.492 0.738 
 High School Grdauate -0.124 0.212 0.951 -0.728 0.478 
 Baccalaureate Degree 0.239 0.229 0.780 -0.410 0.889 

Note: Significant at 0.05 α level 

 
Undergraduate vs. High School Graduates: The analysis indicates a mean difference of -0.247 between 
undergraduates and high school graduates, with a standard error of 0.085 and a p-value of 0.044. Since the p-value 
is below 0.05, this result is statistically significant. The negative mean difference suggests differing perceptions of 
prenatal care quality between undergraduates and high school graduates. 
 
High School Graduates vs. Baccalaureate Degree Holders: The mean difference between individuals with a 
baccalaureate degree and high school graduates is 0.364, with a standard error of 0.112 and a p-value of 0.018, 
indicating statistical significance at the 0.05 level. This positive mean difference shows that respondents with a 
baccalaureate degree rated the quality of prenatal care lower than those with a high school diploma. 
 
Baccalaureate Degree Holders vs. High School Graduates: When comparing baccalaureate degree holders to 
high school graduates, the mean difference is -0.364, with a standard error of 0.112 and a p-value of 0.018. This 
confirms that individuals with a baccalaureate degree perceive the quality of prenatal care as significantly lower 
than those with only a high school education. 
 
Overall, the post-hoc Scheffe test analysis reveals significant differences in perceived prenatal care quality, 
primarily between undergraduates and high school graduates and between high school graduates and 
baccalaureate degree holders. High school graduates tend to rate prenatal care quality higher than undergraduates 
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and those with baccalaureate degrees. These findings suggest that educational attainment influences perceptions 
of prenatal care quality, particularly at the high school and undergraduate levels. However, no statistically 
significant differences were found among other educational levels, indicating similar perceptions of prenatal care 
quality among those groups. 
 

4.0 Conclusion  
The respondents reveal diverse ages, educational backgrounds, and reproductive histories. Many respondents are 
high school graduates (51.67%), with a notable proportion having an undergraduate education (30.83%). The age 
distribution shows a predominance of respondents in the 19-21 age group (30.83%). In terms of reproductive 
status, most respondents are either primigravida (39.17%) or multigravida (33.33%), with a majority reporting no 
preterm births or abortions. The family's monthly income is predominantly 7,000-10,000 (54.17%), suggesting a 
moderate income level among respondents. 
 
The quality of prenatal care is generally rated highly by respondents, with very high scores for information 
sharing, anticipatory guidance, availability, and support and respect. The overall mean score of 4.01, which falls 
into the high range, indicates a generally positive perception of the quality of prenatal care. Significant associations 
are found between educational attainment and the quality of prenatal care (p = 0.029) and between the number of 
term pregnancies and care quality (p = 0.009). However, no significant associations were observed with other 
demographic factors such as age, gravida, parity, or family income. Furthermore, significant differences in 
prenatal care quality perceptions exist primarily between high school graduates and those with undergraduate or 
baccalaureate degrees, highlighting the impact of educational level on prenatal care evaluations. Overall, these 
results underscore the importance of educational attainment in shaping perceptions of prenatal care quality while 
suggesting that other demographic factors may have less influence. 
 
This study was limited to pregnant mothers residing among the selected barangays in a District in Davao City. 
The results of this study may be utilized by the rural unit of the specific barangays in a particular district as their 
basis for upgrading their prenatal care services. It is highly recommended that health education must be 
strengthened as the educational attainment varies among the respondents and plays a vital role in achieving 
optimum quality of prenatal care. While the methods were justifiable, it is imperative that the result be 
generalized, and it is recommended that the study be upscaled to a larger population and setting.  
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