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Abstract 
Background and Objectives: Inappropriate care during pregnancy can lead to undesirable 

results, including preterm delivery and low birth weight. One of the new, accurate and 

comprehensive indicators is the measurement of the adequacy of prenatal care. The aim of this 

study was to evaluate the use of prenatal care among pregnant women in East Azarbaijan 

province during 2008-2013. 

Material and Methods: This retrospective cohort study was conducted on a group of 1142 pregnant 

women in East Azarbaijan province between 2008 and 2013.  Information was extracted from the 

notebook of Maternal Care and the Household records of health centers. Data analysis was performed 

using independent t-test and one-way ANOVA by Stata11 software. 

Results: The mean age and standard deviation of pregnant women were 26.31 ± 5.81. Most of the 

pregnant women, 86.69% (965) had term delivery, 50.36% (554) had caesarean, 97.17% (1063) had 

sufficient care, 97.78% (1101) had starting care during the first trimester and 58.66% had normal 

hemoglobin (11-13.2 g/dl) in the first trimester of pregnancy. The coverage of at least four cares by 

rural and urban healthy worker was over 97%. According to the results, 90.2% of women received at 

least three care visits from midwives of community health centers, 97.67% received at least one visit 

by the family physician, and 79.77% received at least one visit by a gynecologist. As the number of 

prenatal cares increases, the number of low birth weight decreases significantly. 

Conclusion: Utilization of prenatal care in East Azarbaijan Province was consistent with the 

recommendations of World Health Organization and national guidelines regarding the number 

of provided care. 

 

 
 

 
 
 
 
 

                                                            

1. Department of Community Medicine, Faculty of Medicine, Tabriz University of Medical Sciences, Tabriz, Iran 

(Email: shararehbelali170@gmail.com) 
2. Social Determinants of Health Research Center, Tabriz University of Medical Sciences, Tabriz, Iran 

 

 © 2018 The Author(s). This work is published by Depiction of Health as an open access article distributed under the 

terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by-nc/4.0/). Non-commercial uses of the 

work are permitted, provided the original work is properly cited. 

Citation: Jabbari Beirami H, Belali-Oskuei Sh. Prenatal Care Utilization of Pregnant Women in East Azarbaijan Province  Depiction of 

Health 2018; 9(1): 55-62. 

  

 

 

 

Article Info: 
 

Article History: 
Received: 2018/01/02 
Accepted: 2018/04/29  

Published: 2018/06/20  

 

Keywords: 
Utilization 
Prenatal Care 

East Azarbaijan 

mailto:shararehbelali170@gmail.com
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/


 

 

 
 
 
 
 

 

 

, * 

 

t

Stata11

 g/dl

 

 

 
:  

 
 
 
 

 
 

                                                            
.(Email: shararehbelali170@gmail.com) 

 

(http://creativecommons.org/licenses/bync/4.0/

 

 

 

 

 

mailto:shararehbelali170@gmail.com
http://creativecommons.org/licenses/bync/4.0/
http://creativecommons.org/licenses/by-nc/4.0/


 

Depiction of Health, 2018; 9(1): 55-62 

  

 

  

PHC

.

  

. 

 .

 

 

 
 

Historical cohort

 

 

 

Stata13

 

 T  (ANOVA)

.

 



 

 

   

 

   

   

   

   

   

 

   

   

   

   

 

   

   

   

 

   

   

   

   

 

g/dl

g/dl

    

 

   

   

   

 

   

   

   

 

   

   

   

 

   

   

    

   

 

   

   

   

 
 

   

    



 

Depiction of Health, 2018; 9(1): 55-62 

    

   

 

 

   

   

   

g/dl 

>   

_   

<   

   

g/dl 

>   

_   

<   

   

     

     

 -   

    

    

P

 

       CI  

     

      

       

t =  df=  p_value  

P

  df  F  

     

      

      



 

 

)Chi2(P 

 

 

 .

.

 

g/dl

 

.

  

.

  

.

.

.

.

  

 

.

 

0

10

20

30

40

50

60

70

87 88 89 90 91 92

ت
رافب

د م
رص

د

سال مراقبت

۰.۴۹۶=P(Chi2)  

تعداد مراقبت

1_3

4_6

>6



 

Depiction of Health, 2018; 9(1): 55-62 

 

 

. 

 

MPH

…

 
References 
1. Campbell OM, Graham WJ. Strategies for reducing 

maternal mortality: getting on with what works. Lancet 

(London, England). 2006;368(9543):1284-99.  

PMID:17027735 doi:10.1016/s0140-6736(06)69381-1  

2. Bhutta ZA, Chopra M, Axelson H, et al. Countdown to 

2015 decade report (2000&#x2013;10): taking stock of 

maternal, newborn, and child survival. The Lancet. 

2010;375(9730):2032-44. doi:10.1016/S0140-

6736(10)60678-2  

3. Organization WH, Unicef. Trends in maternal mortality: 

1990 to 2013: estimates by WHO, UNICEF, UNFPA, 

The World Bank and the United Nations Population 

Division. 2014  

4. Victora CG, Requejo JH, Barros AJD, et al. Countdown 

to 2015: a decade of tracking progress for maternal, 

newborn, and child survival. The Lancet. 

2016;387(10032):2049-59. doi:10.1016/S0140-

6736(15)00519-X 

 

5. Say L, Chou D, Gemmill A, et al. Global causes of 

maternal death: a WHO systematic analysis. The Lancet 

Global health. 2014;2(6):e323-33. PMID:25103301  

doi:10.1016/s2214-109x(14)70227-x  

6. Lennon S, Londono Y, Heaman M, Kingston D, 

Bayrampour H. The effectiveness of interventions to 

improve access to and utilization of prenatal care: a 

systematic review protocol. JBI database of systematic 

reviews and implementation reports. 2015;13(5):10-23. 

PMID:26455600 doi:10.11124/jbisrir-2015-2067 

7. Organization WH. Strategies towards ending preventable 

maternal mortality (EPMM). 2015  

8. Joshi C, Torvaldsen S, Hodgson R, Hayen A. Factors 

associated with the use and quality of antenatal care in 

Nepal: a population-based study using the demographic 

and health survey data. BMC Pregnancy Childbirth. 

2014;14:94. PMID:24589139 doi:10.1186/1471-2393-

14-94 

 



 

 

9. Fobelets M, Beeckman K, Hoogewys A, Embo M, Buyl 

R, Putman K. Predictors of late initiation for prenatal care 

in a metropolitan region in Belgium. A cohort study. 

Public Health. 2015;129(6):648-54. PMID:25910595 

doi:10.1016/j.puhe.2015.03.008 

10. Barros AJ, Ronsmans C, Axelson H, et al. Equity in 

maternal, newborn, and child health interventions in 

Countdown to 2015: a retrospective review of survey 

data from 54 countries. Lancet (London, England). 

2012;379(9822):1225-33. PMID:22464386 

doi:10.1016/s0140-6736(12)60113-5 

11. Guideline for integrated management of pregnancy. 

Fourth edition. Ministry of Health and Medical 

Education of Iran, 2010; Available at:   

http://health.behdasht.gov.ir/uploads/435_2471_142929

6904305_mama_book.pdf. [Accessed 16 October 2017]. 

2010. [In Persian] 

12. Iran Demographic and Health Survey 2010. Iran; 

Ministry of Health and Medical Education; 

http://nihr.tums.ac.ir/wpcontent/uploads/2015/06/fffe97f

f-53a0-486a-871d-3a10d48f6a6b.pdf. [Accessed 21 

April 2017[ [In Persian] 

13. Tayebi T, Zahrani ST, Mohammadpour R. Relationship 

between adequacy of prenatal care utilization index and 

pregnancy outcomes. Iranian Journal of Nursing and 

Midwifery Research. 2013;18(5):360-6.  

PMID:PMC3877457 

14. Seven M, Akyuz A, Eroglu K, Daack-Hirsch S, Skirton 

H. Women's knowledge and use of prenatal screening 

tests. Journal of clinical nursing. 2017;26(13-14):1869-

77. PMID:27487389 doi:10.1111/jocn.13494 

15. Corsi DJ, Neuman M, Finlay JE, Subramanian SV. 

Demographic and health surveys: a profile. International 

journal of epidemiology. 2012;41(6):1602-13. 

PMID:23148108 doi:10.1093/ije/dys184 

16. Betran AP, Ye J, Moller AB, Zhang J, Gulmezoglu AM, 

Torloni MR. The Increasing Trend in Caesarean Section 

Rates: Global, Regional and National Estimates: 1990-

2014. PLoS One. 2016;11(2):e0148343.  

PMID:26849801 doi:10.1371/journal.pone.0148343 

17. Demographic P. Health Survey 2012–13. Islamabad and 

Calverton, MA: National Institute of Population Studies 

and ICF International; 2013. 2015. 

18. Mehrdad R. Health system in Iran. Japan Medical 

Association Journal. 2009;52(1):69-73  

19. Rooeintan F, Borzabad PA, Yazdanpanah A. The 

Impact of Healthcare Reform Plan on the Rate of 

Vaginal Delivery and Cesarean Section in Shiraz 

(Iran) in 2015. Electronic physician. 

2016;8(10):3076-80. PMID:27957306 

doi:10.19082/3076 

20. Azami-Aghdash S, Ghojazadeh M, Dehdilani N, 

Mohammadi M, Asl Amin Abad R. Prevalence and 

Causes of Cesarean Section in Iran: Systematic Review 

and Meta-Analysis. Iranian Journal of Public Health. 

2014;43(5):545-55. PMID:PMC4449402 

 

 

 

 

 

 

 

 

 

 

 

 




