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Abstract
ackground: Pregnancy period is one of the most important periods for mother and infant, and
the maternal and fetal health during this period is of paramount importance. This study aimed to
evaluate the satisfaction with prenatal (also known as antenatal) care services among pregnant

women attending healthcare centers in the capital of Lorestan province (Khorramabad, west Iran).

Methods: This cross-sectional (descriptive-analytical) study evaluated the satisfaction with benefitting
from prenatal care services among pregnant women in the last months of pregnancy. The research
sample was selected using a multistage sampling method involving a combination of stratified, cluster,
and random sampling. The required data were gathered using a three-part questionnaire, including
information regarding demographic survey questions, information about the extent to which pregnant
women in Khorramabad benefit from prenatal care services, and the degree of pregnant women's
satisfaction with prenatal care. Independent t-test and one-way analysis of variance (ANOVA) were
used to analyze the data.

Results: According to the obtained results, the mean score of benefiting from and satisfaction with
prenatal care services was high. The difference in the score of benefitting from services was statistically
significant in terms of type of pregnancy and a history of stillbirth (p <0.05). The number of children,
occupation, and type of pregnancy were statistically significant, and these factors produced the mean
satisfaction score (p <0.05).

Conclusion: To increase the rate of benefiting from and satisfaction with prenatal care services among
pregnant women, the health authorities of the region should take effective practical and educational
measures to improve the quality-of-care delivery, train health service providers, and complete and
equip prenatal centers.
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Introduction

As one of the indicators of quality of health services,
patients’ satisfaction has received lots of attention from
many healthcare organizations today [1]. The
importance of satisfaction issue in a healthcare
provision system rises as experiencing the illness and
the necessity of following up the treatment and care
process increase the patients' vulnerability and further
their need for comprehensive support [2]. The
association between the patient's health status and
satisfaction with healthcare services has been
investigated in several studies [3]. Pregnancy care plays
a key role in a healthy lifestyle during pregnancy and
includes specific periodic checkups during this period.
Prenatal care is essential for the health and well-being
of the mother and fetus.

Pregnancy care is of significant importance. Proper
fetal growth and maintaining maternal and fetal health
are dependent on prenatal care. Part of this care
includes proper nutrition and healthy eating habits prior
to and during pregnancy. However, the other part of this
care depends on regular examinations done by the
physician, and laboratory and clinical screenings
leading to risk attenuation for the fetus [4].

Receiving inadequate or a low rate of prenatal care is
one of the causes of maternal or fetal mortality [5].
Research studies show that prenatal care in women
causes a healthy and good pregnancy experience for
women and promises having healthy children in the
future [6]. Quality improvement of midwifery care is one
of the important parts of prenatal care [6]. Mothers who
are more satisfied with care quality during this period
experience a better pregnancy [6].

In case of benefiting from prenatal care, the overall
fetal mortality rate is 2.7 per 1000 live births and it
reaches 14.1 per 1000 live births when no prenatal care
is received [7].

The quality of prenatal care services is of paramount
importance. Inadequate care is the cause of abortion and
intrauterine fetal demise [8]. A significant reduction was
observed in preterm births or low-birth-weight infants
among women with prenatal care [8]. However, the
quality of midwifery care is poor and undesirable in
many countries, including Iran [8].

One of the most important aims of healthcare
providers is to satisfy patients, especially pregnant
women. Assessment of healthcare recipients' (pregnant
women) satisfaction is one of the important items of
healthcare quality that results in the birth of a healthy
child [9]. Given the importance of prenatal care and its
effect on maternal health and the birth of a healthy
infant, quality improvement of healthcare, especially
throughout pregnancy, is of significant importance.

Quality improvement of health services is impossible
without paying attention to the demands of services
recipients [10].

Healthy women are the main pillars of any society and
maintaining the health of pregnant women is among the
most important priorities of healthcare providers.
Healthcare services recipients are themselves capable of
evaluating the quantity and quality of care services.
These recipients' expectations and needs can thus be
used in evaluating healthcare services [11].

Control and evaluation of healthcare services is the
first necessary step toward provision of proper services,
and clients' satisfaction rate is one of the most
important factors in evaluation of healthcare services.
As the provision of healthcare services is not desirable
in some cases, investigation of the status of services
provision to pregnant mothers and their needs and
expectations can contribute to improving the quality of
services [12]. The results from a study indicated that
most of the pregnant women were satisfied with the
provision of prenatal care [13,14]. Another study showed
that the mean level of satisfaction in the experimental
group was significantly higher than that in the control
group [15-18].

The purpose of the present epidemiological study was
to evaluate the pregnant women's satisfaction with and
benefiting from the prenatal care services in the capital
of Lorestan province (west Iran).

Methods

The data of the present epidemiological (descriptive-
analytical) study were collected using a survey. The
studied population consisted of women who were in the
eighth and ninth months of pregnancy attending
healthcare centers in the capital of Lorestan province
(west Iran). The research sample was selected using a
multistage integrative sampling method (stratified,
cluster, and random sampling).

The target healthcare centers were investigated in
different regions of the capital of Lorestan province
(north, south, and central regions). The comprehensive
health center was selected as the head cluster for each
region. Three to five comprehensive health centers were
then randomly selected from each region and
consecutive sampling was performed among pregnant
women in each sampling center. Considering p = 48%, z
(1-a/2) = 1.96, and d = 0.06, the final sample size was
calculated 266 (considering the cluster sampling error,
it was multiplied by 1.2 and the final sample size was
calculated 319).

The required data were gathered using a three-part
questionnaire. The first part included information
regarding age, education level, place of residence,
occupation, as well as the history of fertility and
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pregnancy, i.e., age of pregnancy, number of children,
order of pregnancy, type of pregnancy, history of
abortion and stillbirth, etc. The second part of the
questionnaire included information on benefiting from
prenatal care. A positive answer was given a score of 1
and a negative answer was given a score of 0. The third
part of the questionnaire was related to the evaluation
of clients' satisfaction. A standard 20-item
questionnaire was used to evaluate the clients'
satisfaction rate regarding different issues (items
included physical space, physical and geographical
access, waiting time to receive service, staff behavior,
personnel and center cleanliness, confidentiality and
respect for privacy, emotional support, adequacy of the
center's welfare facilities, and the extent to which the
personnel meet clients' needs, etc.). The Lawshe test was
used to examine the content and face validity of the
questionnaire. Cronbach's coefficient a was used to
estimate the degree of reliability (a« =0.91). Descriptive
statistics methods (ratios, percentage, mean and
standard deviation) were used to describe data, and the
statistical data analysis was performed using
independent t-tests, one-way ANOVA and linear
regression analysis via SPSS software version 19.

Inclusion criteria were being pregnant (eighth and
ninth months of pregnancy) and residing in the capital
of the province. Exclusion criteria were not willing to
participate in the study.

Results

Considering the research findings, 60% of the
respondents were in the age group under 30 years, 51%
had academic education, 77% were housekeeper, 53%
lived in a family of two persons, 51% had no children,
44% had experienced 1 pregnancy, 87% had intended
pregnancy, 84% had no history of abortion and 96% had
no history of stillbirth in previous pregnancies;
moreover, 85% were under the coverage of health
insurance (Table 2).

The mean score of prenatal care utilization and
satisfaction with prenatal care showed the high rate of
utilization of and satisfaction with prenatal care (given
the scores domain) in the research participants (Table
1).

The best status is related to the items: recording the
health history by the center staff at the first visit (100%)
and the request for medical tests at the first visit (100%),
and the worst status was related to receiving prenatal
counseling from the center personnel (71.8%), recording
medical history and previous pregnancy history (80%),
education on non-smoking and alcohol during
pregnancy (84%) and education on the number of hours
required for sleeping and taking a rest (87.8%).

The worst status was related to the item: the status of
satisfaction with waiting more than 15 minutes for
service provision (lowest score), and after that the item:
opportunity and likelihood of training by experts and
midwives in training groups in the presence of other
pregnant women, as well as the item: satisfaction with
the extent to which the care providers attempt to get
clients engaged in decision making process. Moreover,
the research participants were most satisfied with being
carefully listened by staff about the clients' concerns,
and the provision of high quality and clear information
about prenatal care by the care provider.

Total Minimum Maximum Achievable
Type of
indicator score score score range of
Mean * SD earned earned scores
Utilization
of prenatal 15.93%1,46 8 17 0-17
care
Satisfaction
ith
" 67.0148,70 | 42 78 20-80
prenatal
care

Table 1: Mean and standard deviation of the score of utilization of
and satisfaction with prenatal care.

By using independent t-test, it was found that the
difference in the utilization score was not statistically
significant by age (Pv=0.956), history of previous
abortion (Pv=0.948) and history of being or not being
under the coverage of health insurance (Pv=0.969). The
difference in the health services utilization score was
statistically significant between the subjects in terms of
the type of pregnancy (Pv=0.045) and a history of
stillbirth (Pv=0.046); and the utilization rate of prenatal
care was lower in persons with a history of stillbirth and
unintended pregnancy. Additionally, according to one-
way ANOVA results, the difference in the utilization
score was not statistically significant between the
studied pregnant women based on their occupation
(Pv=0.542), education level (Pv=0.806), number of
children (Pv=0.789), and number of pregnancies
(Pv=0.812) (table 2).

Based on the result of statistic calculation
independent t-test, it was found that the difference in
the mean score of satisfaction was not statistically
significant between the study subjects by age
(Pv=0.303), the education level (Pv=0.205), a history of
previous abortion (Pv=0.434), a history of stillbirth
(Pv=0.078), and a history of being or not being under the
coverage of health insurance (Pv=0.319). However,
according to the results of independent t-test, the
difference in the mean score of satisfaction was
statistically significant (Pv=0.004) between the study
subjects by the type of pregnancy (intended or
unintended). Additionally, according to one-way
ANOVA results, the difference in the mean score of
satisfaction with prenatal care was statistically
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significant (Pv=0.029) in terms of occupation, and the
housewives scored higher than any other occupational
group. According to one-way ANOVA results, the
difference in the score of satisfaction was not
statistically significant based on the education level
(Pv=0.205) and the number of pregnancies (Pv=0.161).
Finally, the difference in the mean score of participants’
satisfactions was statistically significant based on the
number of children (Pv=0.022) (Table 3).

Type of characteristic Frequency Mean score of p-value
prenatal
utilization £§D

Age:
Younger than 30 years 193(60.5) 1.52415.92 0.956
Equal to 30 years or 126(39.5) 1.37£15.93
older
Education level:
Illiterate 6(1.9) 1.16+15.83 0.806
Guidance school and 56(17.6) | 1.6%15.83
lower 93(29.2) | 1.27+16.03
High school and diploma 164(51.4) 1.53+15.89
University
Occupation:
Housekeeper 246(77.1) 1.4+15.93 0.547
Worker 13(4.1) 0.9716.3
Employee 60(18.8) 1.77+15.81
History of previous
abortion 52(16.3) 1.31%15.94 0.948

Yes 267(83.7) 1.49+15.92

No
Type of pregnancy:
Intended 278(87.1) 1.5£15.97 0.045
Unintended 41(12.9) 1.11+15.36
History of stillbirth
Yes 12(3.8) 0.79%15.41 0.046
No 307(96.2) 1.48%15.95
Number of children: 0.789
Without children 163(51.1) 1.54%15.9
One child 105(32.9) 1.33%16
Two children and more 51(16) 1.48+15.86
Number of pregnancies: 0.812
1 pregnancy 140(43.9) 1.6%15.87
2 pregnancies 101(31.7) 1.36%15.97
3 pregnancies and more 78(24.5) 1.33+15.98
Health insurance: 0.969
Has 270(84.6) 1.46+15.92
Do not have 49(15.4) 1.5%15.93

Table 2: Comparison of mean and standard deviation of prenatal
care utilization score in research participants by demographic
characteristics and history of pregnancy.

In linear regression analysis to investigate the
predictive factors of satisfaction with prenatal care
services in the subjects, the relationship between the
number of children and the level of satisfaction that was
significant in the univariate test was not statistically
significant in the multivariate test (Pv = 0.223).

But the relationship between occupation and the level
of satisfaction with prenatal care (Pv=0.011), as well as
the relationship between the type of pregnancy in terms
of being intended or unintended and the level of
satisfaction with prenatal care (Pv<0.001) significant in
univariate analysis also became significant in
multivariate analysis using linear regression. Therefore,

occupation and type of pregnancy were predictors of
satisfaction with prenatal care in the studied women.

Type of characteristic mean * SD of p-value
prenatal care
satisfaction score
Age: 0.303
Younger than 30 years 8.54+67.42
Equal to 30 years or older 8.94+66.39
Education level: 0.205
Illiterate 1.41%71
Guidance school and lower 8.35%68.44
High school and diploma 8.22+67.43
University 9.16466.15
Occupation: 0.029
Housekeeper 8.44+67.68
Worker 8.34%+66.69
Employee 9.43+64.36
History of previous abortion 0.434
Yes 8.94%66.15
No 8.66%67.18
Type of pregnancy: 0.004
Intended 8.31+67.66
Unintended 10.1462.65
History of stillbirth 0.078
Yes 9.37462.66
No 8.65%67.18
Number of children: 0.022
Without children 9+66.26
One child 7.48+68.9
Two children and more 9.29%65.54
Number of pregnancies: 0.161
1 pregnancy 8.91£66.9
2 pregnancies 7.93%68.19
3 pregnancies and more 9.17#65.7
Health insurance: 0.319
Has 8.54%67.22
Do not have 9.57+65.87

Table 3: Comparison of mean and standard deviation of prenatal
care satisfaction score in research participants by demographic
characteristics and history of pregnancy.

Type of Substandard Standard t p-
variable coefficients coefficients value value
STd Error
Constant 1.899 72.216 39.606 | <0.001
Occupation 0.615 -1.563 -0.141 -2.543 0.011
Number of 0.696 0.85 0.072 1.22 0.223
children
Intended or 1.509 -5.79 -0.223 -3.836 <0.001
unintended
pregnancy

Table 4: Linear regression analysis of predictors of satisfaction
with prenatal care in the studied women.

Discussion

The best empirical therapy should include According to
the obtained results, the mean score of health-
promoting behaviors was 122.6. The present study
showed that most of the youth under study had a
moderate performance level regarding health-
promoting behaviors. The results of a study on health-
promoting behaviors in students of Birjand University of
Medical Sciences indicated that the performance level
was moderate in students [19]. The results of our study
regarding the status of health-promoting behaviors are
similar to those obtained in a study by Rastegar et al.,
and in agreement with the results of a study conducted
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in Mashhad. The study conducted in Mashhad showed
the moderate performance level of health volunteers
regarding the adoption of health-promoting behaviors
[20]. The high score obtained for the spiritual growth
aspect and the low score for physical activity are
consistent with the results of the study by Rastegar et al.
[19]. Considering the health-promoting behaviors
among nurses in selected military hospitals in the study
by Kalroozi et al., the highest and the lowest mean score
was related to the spiritual growth aspect and physical
activity, respectively [21]. The lowest score obtained for
physical activity was reported in the studies by
Wittayapun et al. [22], Asgarshahi et al. [23], and
Modanloo et al., [24]. Among the outcomes of today's
generation is the lack of proper physical activity. One of
the reasons for this problem is the constant use of
computers and mobile phones. The other reason is less
inclination to exercise. A total of 43.6% of participants
in our study showed a poor level of performance. The
results of our study showed that practice of stress
management behaviors was found to be poor in 48.6% of
participants. This can be attributed to the lack of
effective coping skills to control stressors. In this study,
there was a moderate correlation between nutrition
behaviors and performance of 79.6% of the studied
youth. This finding is in a similar vein with those
obtained by Raiyat et al. [25] and Fathi et al., [26]. The
family characteristics, parental and friends' dietary
patterns, as well as the socio-economic status and
advertisements affect the dietary patterns and nutrition
behaviors of the youth.

The difference in physical activity dimension was
statistically significant between girls and boys.
Quintiliani showed that the prevalence of unhealthful
behaviors regarding the physical activity dimension was
significantly higher in women than in men [27]. The
lower level of physical activity reported in women as
compared to the men is in agreement with findings of
the study by Moieni [28] and other studies [29,30].
Considering health promoting behaviors in health
workers, a significant relationship was observed
between gender and health promoting behaviors [31].
In a study by Khazaie et al., [19] and another study
conducted in Hong Kong, women scored higher on
interpersonal relationships than men [32]. We showed
that the health responsibility score was higher in women
than in men. The level of responsibility in men was also
reported to be higher in studies abroad [7, 33]. No
significant relationship was observed between age and
health-promoting behaviors in study of Rastegar et al.,
and the same occurred in our study. In a study by Al-
kandari et al., an inverse relationship was reported
between age and health-promoting lifestyle [34]. A
study by Lim et al., on Korean women showed that there

is a significant relationship between marital status and
health-promoting lifestyle [35]. This was in agreement
with our study. In agreement with our study, Kalroozi et
al., reported higher scores on health promotion in
married people as compared to the single people [21].
Mainly, higher education level makes clearer the
importance of health to people more than before.
Norouzinia et al., reported the health-promoting
behaviors in students of Alborz University. They stated
that education is among factors affecting health
behaviors and the mean score of health behaviors in
students at higher education levels was significantly
higher than in other students [36]. Taiwan adolescents
with high health literacy are more likely to perform
health-promoting behaviors [37]. Households and
employees scored significantly higher on health-
promoting behaviors than those with other occupations
probably due to having sufficient accuracy in
housewives or higher education in employees. A
significant relationship was also observed between the
type of job and following up a health-promoting lifestyle
in a study by Torche [38].

Pregnancy is one of the most important periods for
mother and baby [39-44]. Health care systems for
women, men and children are one of the most important
health issues that improve the health of society by
managing diseases [45-54]. The lifestyle of the youth
living in the capital of Lorestan province regarding the
adoption of health-promoting behaviors has a semi-
desirable-undesirable status. Major policymakers and
community health officials can improve the physical,
mental, and social health of youth by formulating
educational programs.
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