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Background
Understanding of women with CKD’s experience of pregnancy is limited, particularly with respect to their feelings related to awareness of increased risk of adverse outcomes. At present, there are no robust methods to stratify risk of maternal and fetal complications in women with CKD, thus most women have heightened antenatal surveillance, which may contribute to concern about their pregnancy, but their experience has not been formally evaluated.  Currently care for many pregnant women with CKD is provided by nephrologists, obstetricians and midwives in tertiary centres, which may be integrated or independent of each other.  The aim of this questionnaire study was to assess the experience of women with CKD’s antenatal and postpartum care according to disease severity and model of care delivery.

Methods
A questionnaire was developed with women with CKD and healthcare professionals which included five point Likert Scales to evaluate their experience of care.  An invitation was posted to potential participants by their local RaDaR centre, and to women participating in the PEACHES or PAIRS studies who had consented to be contacted about future research, giving contact details of the study team.  Women were required to email the research team and were provided with log in details for the online survey. 
Severe disease was defined as pre-pregnancy care provided by a nephrologist, as less than half of women knew their CKD stage. Likert Scale data were categorised as satisfied and dissatisfied with care, and were evaluated according to severity of disease and model of care delivery: integrated care - delivered by an obstetrician and nephrologist at the same time; or independent care - appointments with obstetrician and nephrologist at different times, including at different hospitals.

Results 
503 invitations were sent to 29 RaDaR centres. Fifty (10%) eligible women responded to the survey.  Women with more severe disease were more likely to see a nephrologist and obstetrician in pregnancy (p=0.07 and 0.02 respectively) and had tended to have continuity of care with these doctors compared to women with less severe disease. 92% of women saw a midwife in pregnancy.
Women who had severe disease were more likely to be satisfied with their pre-pregnancy (73% vs 31%, p=0.01), and postnatal care (90% vs 25%, p=0.00) than those with mild disease. This difference did not extend to their pregnancy care with 92% women with severe disease finding the quality of their antenatal care satisfying versus 85% women with less severe disease (p=0.39). Similarly, women with severe disease tended to find their nephrologist and obstetrician more reassuring than those with mild disease. Women’s anxiety about their own and their baby’s health was comparable between those with severe and mild disease.  
Delivery of integrated or independent antenatal care was not related to disease severity. However, women were more satisfied with their care if it was integrated rather than independently delivered, and fewer women with care delivered independently by nephrologists and obstetricians found their midwife reassuring. Women with integrated care were also more likely to report that they received similar information about their pregnancy than those with independent care, and tended to feel more prepared for their labour and delivery. 

Conclusion
Women with severe CKD were more likely to be satisfied with their antenatal and postpartum care compared to women with mild disease, but the model of care delivery (integrated or independent obstetric and nephrology care) was not determined by disease severity.  Women with CKD reported higher satisfaction, consistent provision of information and tended to be more prepared for labour and delivery when receiving integrated antenatal and postpartum care than that those receiving independent care. Limitations include the small number of women included and inherent selection bias of respondents to questionnaire studies. Future work will include assessment of the relationship between models of care and pregnancy outcomes.
