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Background & aim: Prenatal care is a key strategy for achieving public health goals,
primary healthcare objectives, and the Millennium Development Goals. The aim of this
study was to investigate the factors influencing the use of prenatal care services in
Article History: order to design suitable interventions and promote the use of these services.

Received: 21-Jul-2015 Methods: In this systematic quantitative literature review, studies published in
Accepted: 14-Nov-2015 years 2010-2014 were evaluated. For this purpose, two international electronic
databases, i.e.,, Scopus and PubMed, were explored to find English-language
articles by using relevant keywords; moreover, the reference lists of the articles
were hand-searched. We reviewed all cross-sectional and prospective studies,
which focused on factors associated with the use of prenatal care services within
the specified period of time.

Results: In total, 17 relevant articles were included in our review. The results showed
that late initiation and inadequate use of prenatal care services are independently
associated with multiple variables, including demographic characteristics,
socioeconomic factors, predisposing cultural and religious factors, social support,
factors related to healthcare providers, women’s awareness and attitude, unintended
pregnancy, high-risk medical or obstetric history, and health behaviors.

Conclusion: Based on the literature review, proper use of prenatal care cannot be
achieved merely by establishing healthcare centers. Utilization of maternal health
services may be achieved and improved via developing socioeconomic factors and
addressing patients' basic needs including education and financial independence.
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Introduction

Utilization of healthcare services is
associated with the link between three factors,
i.e., provision of services, physical and social
access to services, and cultural and behavioral

Organization, lack of access to adequate
resources and facilities providing local
healthcare services majorly contributes to the
relatively slow progress in meeting the

factors (1, 2). Physical and social access
determines whether the public has access to
healthcare services. It should be noted that
quality of care can affect an individual's
decision regarding the use of services (3).
According to reports by World Health

Millennium Development Goals (MDGs) (4, 5).
Although  the  relationship  between
inadequate prenatal care and high maternal
mortality is complex and controversial,
identification of this relationship can help
determine, control, and overcome the risks of
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pregnancy (6-8). In fact, there is substantial
evidence indicating the impact of prenatal care
on pregnancy outcomes (8); this influence is
more highlighted in developing countries and
underserved populations.

Despite improvements in prenatal care,
which can help obtain better prenatal
outcomes, we still face various pregnancy,
childbirth, and neonatal complications.
Various studies have shown that problems
related to prenatal care, including delayed
care and treatment, inadequate care and
medical advice, and poor adherence to
medical suggestions, could lead to the
persistence of such adverse outcomes (9).

In order to improve maternal and neonatal
health, the available interventions regarding
maternal and neonatal care need to be
enhanced. According to previous studies,
prenatal and neonatal care can influence the
contributing factors and patterns of neonatal
mortality. In addition, prenatal care may play an
indirect role in reducing maternal mortality by
promoting safe deliveries (10).

The role of timely and adequate prenatal
care visits in ensuring maternal and neonatal
health cannot be underestimated. Early
prenatal care provides an opportunity for
primary screening of complications, patient
referral, and treatment. Moreover, adequate
prenatal care visits facilitate the follow-up and
monitoring of fetal growth and maternal health
by physicians. In addition, prenatal care
provision can create a friendly atmosphere for
care providers and mothers, which is a
prerequisite for safe delivery (11).

During prenatal care visits, mothers can be
informed about the warning signs and
symptoms during pregnancy, preventive care
and treatment strategies, proper nutrition,
breastfeeding, and wuse of contraceptive
methods for family planning (11). Overall, the
mentioned issues show the critical need for
early initiation of antenatal care (ANC) and
adequate prenatal care visits. Accordingly,
many countries have made targeted efforts to
ensure the provision and utilization of timely
and adequate ANC (11). In fact, delayed care
provision can result in missed opportunities
for the diagnosis of gestational hypertension,
gestational diabetes, or sexually transmitted
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diseases (12-15).

According to several studies, inadequate
prenatal care visits can result in a significantly
higher risk of severe complications associated
with pregnancy (16, 17). ANC is a key strategy
for achieving public health goals, primary
healthcare objectives, and MDGs (8). The aim of
this study was to investigate the factors
influencing the use of prenatal care services in
order to design proper interventions and
promote the use of such services.

Materials and Methods

In this study, we reviewed the available
literature by exploring two international
electronic databases including Scopus and
PubMed, using the following keywords:
"Socioeconomic factors”, "risk factors”,
"socioeconomic determinants”, "prenatal care",
"postnatal care”, "maternal health services",
"delivery”, "obstetric", "rural health services",

"urban health services", "prenatal -care,
organization, and administration"”, "maternal
health services, organization, and

administration”, "postnatal care, organization,
and administration”, "pregnancy”, "prenatal
care/standards”, "preconception care", and
"postnatal care".

English-language publications were
searched, using relevant keywords, and the
reference lists of the articles were hand-
searched. In this literature review, a systematic
search was performed on studies published in
years 2010-2014. Relevant articles were fully
examined, using a data extraction sheet. We
reviewed all cross-sectional and prospective
studies, which focused on factors associated
with the use of prenatal care services within the
specified period of time.

Study selection was completed in three
phases. In the first phase, the reviewer
examined the study titles, according to the
selection criteria. In the next phase, abstracts
of the selected articles were reviewed to
assess their eligibility. After reviewing the
abstracts, in case an article met one or more
of the exclusion criteria (based on the
reviewer's opinion), it was removed from the
analysis. The last phase was performed
independently by two reviewers to determine
if the full manuscripts should be included in
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data extraction. Disagreements regarding the
inclusion of full-text articles were resolved by
discussion, consensus, or third-party
adjudication.

A total of 28,565 articles, published during
2010 and 2014, were investigated. In total,
7,364 duplicate studies were removed.
Moreover, 21,127 papers were excluded due to
lack of consistency with the study objectives.
Therefore, studies which evaluated the
determinants of prenatal care utilization by
specific groups (e.g., teenage pregnancies or
high-risk women), without making comparisons
with the general population, as well as studies
which provided no new empirical data (i.e,
reviews, letters to the editor, and brief reports),
were excluded from the analysis.

Also, after the assessment of titles and
abstracts, articles which only provided
qualitative data, failed to report the sampling
method, used a non-representative sampling
method, or selected participants through non-
probability sampling were excluded from our
analysis. Moreover, 57 papers were removed
due to lack of access to the original article
(owing to language differences, etc). Finally, 17
papers and their reference lists were included in
the final analysis (Figure 1). These studies were
reviewed and the required information was
extracted and documented in the data extraction
sheet. Finally, the data extraction sheet was
used to summarize the data.

The extracted data for the analysis were as
follows: general information (i.e., study title,
place of study, publication year, study year,
journal, and population characteristics),
methodological information (i.e., study design,
sample size, and sampling method), and study
results (details of relevant findings). The quality
of the studies was assessed by two reviewers
according to the Crowe Critical Appraisal Tool.
The extracted data, along with a narrative
synthesis, are presented in Table 1.

Results

Table 1 presents the general characteristics
of the included studies. All 17 studies were
either cross-sectional or prospective. The
literature review showed that delayed or
inadequate utilization of prenatal care may be
attributed to personal characteristics, cultural,
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ethnic, religious, and socioeconomic factors,
personal health behaviors, and factors
associated with the characteristics of prenatal
care providers. In this section, each of these
factors will be discussed in detail:

Graphics factors

Demographic and background factors
included age, educational level of parturient
women and their partners, parity, birth order,
birth interval, and ethnicity (18).

1.1. Age

Several studies have assessed the
relationship between age and prenatal care. A
number of these studies have introduced
maternal age as one of the barriers against
timely and adequate prenatal care visits. In
fact, a significant relationship has been
reported between maternal age (< 20 years)
and infrequent use of prenatal care services
(19, 20). According to a previous study, time
and frequency of prenatal care visits are
significantly associated with maternal age
(11). Also, the results of a previous review
study revealed that maternal age is a factor
associated with the use of prenatal care
services (21).

1.2. Education

Several researchers have studied the
relationship between education and prenatal
care. A number of these studies have shown
that low educational level (< 9 years) is
associated with the reduced use of prenatal
care services, late initiation of care, and
inattention to such services (19). Also, based
on a previous research, time and frequency of
prenatal care are significantly associated with
the educational level of mothers and their
partners (11). According to the findings,
literate women are exposed to social media
and are more likely to use both prenatal and
neonatal care services (10).

Several studies have shown that low
maternal education is one of the barriers
against receiving timely and frequent prenatal
care (19, 22, 23). In fact, inadequate use of
prenatal care services has been reported
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Table 1. The main characteristics of the evaluated studies (N=18) including design, sample size,
determinants, main outcomes, and main findings

Study Design Samples Determinants Main Main ﬁ_ndmgs (only significant results
outcomes adjusted for the confounders)
Place of residence, age, marital
status, religion, ethnicity, Atleast one
. educational level, household antenatal care  Sociodemographic characteristics and
Tarekegn, Communi . R A .. - X
) income, parity, partner’s (ANC) visit, accessibility-related factors were the major
Lieberman ty-based, . ) . . R
. 17,817 education, woman’s autonomy in frequency of  determinants of prenatal care utilization.
etal. analytical, .. N . . . X . X
(2014) Toss- household healthcare decisions, partner’s ANC visits There was a high inequality in service
Ethionia sectional s occupational status, woman’s during utilization among women with different levels
(68) p stud occupational status, and pregnancy,and of education, household income, autonomy,
y frequency of reading timing of the  and place of residence.
newspapers, listening to the first ANC visit
radio, and watching television
A t . I
Chomat, 100 .ccess 0 A variety of factors affected the utilization of
informal . L
Solomons pregnant maternal health services by indigenous
Cross- Maternal age, extreme poverty, versus formal .
etal. . and : women in rural areas of Quetzaltenango.
sectional knowledge of Spanish language,  health sectors . . )
(2014) . breastfeed . : These factors included socioeconomic
analysis . and vehicle ownership and home . " . P .
Guatemala ing . disparities, ethnic and linguistic variations,
versus hospital .
(47) women . and poor access to basic resources.
delivery
The results showed that women, who were
not born in Italy, had a higher probability of
making their first prenatal visit after the 12t
week of pregnancy; also, low frequency of
prenatal visits was reported in these women.
. . The estimated odds ratio for the analyzed
Demographic variables: age, R
. . , . . . indicators ranged from 225 to 3.05.
Chiavarini, mother’s nationality, marital Frequency of
- Cross- ) - Inadequate prenatal care use was also
Lanari et al. X 37,000 status, educational level, and prenatal visits .
sectional . observed in younger and less educated
(2014) mothers  employment and timingof . V.. -
survey . > individuals. In  addition, employment
Italy (20) Pregnancy-related factors: the first visit . . .
ravidity improved the use of services, possibly through
& transferring information on the negative
consequences of delayed or infrequent
prenatal visits. This study indicated a
substantial decline in the number of pregnant
women who did not properly use prenatal
care services.
Factors associated with ANC utilization
Mother’s age, educational level, included marital status, education, proximity
Commun . . N
Tsegay, ity- partner's occupational status, At least one of healthcare facilities to the place of
Gebrehiwot y proximity of the place of L residence, and partner’s occupational status.
based, 1,115 . s ANC visit RSN . .
etal. (2013) CrosS- women residence to healthcare facilities, durin Use of institutional delivery care was mainly
Ethiopia X parity, history of obstructed or 8 associated with parity, educational level, ANC
sectional pregnancy . .
(69) surve prolonged labor, and ANC suggestions, history of
y recommendations complicated/prolonged labor, and partner’s
occupation.
. . — Fail in timel i f
Socioeconomic characteristics: atlure in timely detecthn of pregnancy and
. Adequacy of poor access to care services were the most
maternal education and
occupation prenatal care, common causes of delayed prenatal care.
P . . timely care Earlier access to these services was reported
. Demographic Characteristics: - : . -
Domingues, . ) provision, among white pregnant women with higher
Cross- 2,353 age, ethnicity, reproductive ’ L
Leal etal. . - g adequate educational levels, primiparous mothers, and
sectional pregnant  history, and parity -
(2013) : . . frequency of  married women. Delayed prenatal care was
study women History of obstetric risk . s - ) .
USA (9) e consultation,  significantly associated with inadequate
factors: maternal morbidity and . .
. o . and adequacy of consultation, as reported in pregnant
history of chronic diseases Social . .
X medical tests adolescents. Overall, black women received
support: marital status . .
- . and vaccination inadequate prenatal care and the performed
Healthcare facility: type of unit . .
tests were insufficient.
Sociodemographic factors such as Parity was the main factor influencing women
Agus and age, place of residence, health with less than four ANC visits during
Horiuchi _— insurance status, educational pregnancy. Increased number of women with
Descripti 200 - L . .

(2012) level, mode of transport to ANC visits ANC visits during pregnancy and improved
. ve study women . : . . . o
Indonesia healthcare facilities, distance number of visits, especially in primiparous
(70) from healthcare facilities, women, were important findings. The results

employment, history of also indicated that traditional beliefs, followed
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pregnancy, traditional Dbeliefs,

and promoting factors

by family income, influenced the selection of
caregivers.

Continue Table 1:

. Sampl . Main Main findings (only significant results
Study Design es Determinants outcomes adjusted for the confounders)
Maternal socioeconomic indices
(principal component analysis was
used to construct socio-economic
status indices) o .
Nwaru, . Cross- 4,364 Income index: household ownership After adjusting .the. demographlc factors and
Klemetti et sectional rural of television and telephone, type of Inadequate ylllage wea.lth -ll’ldICES, hlgher levels of the
al. .(2012) survey women  house, and family total income prenatal care m?crm.iuced indices were inversely associated
China (71) Occupational index: paternal and with inadequate prenatal care.
maternal occupational status
Educational index: paternal and
maternal education
In comparison with women with two or
three previous deliveries, primiparous and
grand multiparous women were twice as
Atleastone  jikely not to use ANC services during
Age, marital status, profession, ANC visit, pregnancy. Women who had unplanned
Abel, educational level, parity, comp- antenatal pregnancies were also more likely not to
Frangoise et Cross- 1,460  lications in previous deliveries, consultations,  yge ANC services, compared to those with
al. (2012) sectional women  antenatal consultation, place of delivery ina planned pregnancies. Women who had not
Congo (30) study delivery, childbirth comp-lications, healthcare used ANC services were also more likely not
and desire for pregnancy facility,and 5 yse prenatal care. Women with
postnatal uncomplicated deliveries were more likely
consultations ot g use prenatal care services, compared
to those who experienced complications
during childbirth.
Demographic variables: maternal
age, level of education, Household  socioeconomic status and
15.782 occ.upational status, bilrth orde.r, maternal educ.ation were the most important
jat, Ng et al. Cross- e\'/er religion, housel}old soc1oec0n0m1'c Use ofANC facto.rs associated WI.th the use of ANC
(2(’)11) sectional  marrie status, poverty index, and partner’s services services. The comr.numty—l.evel var.la}ble was
India (18) study d educational level . during significantly associated with receiving ANC
women Commumty-level variable: pregnancy services, while none of the district-level
place of residence variables were found to be influential in the
District-level variable: use of maternal health services.
tribal population in the district
Maternal  education, partner’s
education, place of residence, Time and frequency of ANC visits were
religion, health decision, financial significantly associated with education of the
Bbaale o StatL!Sr frequency of using the Time and mo'Fher anfi he.r.partnerl',.financi.al status,
(2011) Descripti 4,088 media (e.g. _radlo)' age _CO}?OF'& frequency of regional dlspar_ltles, religious dlfference_s,
Uganda (11) vestudy ~ women Caesarean delivery, complications ANC visits access to media, maternal autonomy in
8 during pregnancy, wanted making health decisions, occupation of the
pregnancy, birth order, maternal mother and her partner, timing of pregnancy,
occupation, and partner’s birth history, and birth order.
occupation
Maternal age, religion, household
Regassa Cross- size, Marital status, maternal  Type of ANC  Based on the logistic regression analysis, the
(2011) sectional, 1,094  education, occupational status, land  and prenatal ~ predicted probabilities showed that literate
Southern populati househo area of the household, parity, care services ~women with exposure to media and those
Ethiopia on-based Ids wanted or unwanted pregnancy, and type of with low parity were more likely to use both
(10) study and frequency of listening to the  jmmunization ~ANC and prenatal care services.
radio
Age, place of residence, religion,
g(lia;;r;znd Cross- :E:S;l' Eﬁiﬁdagfgén ocsc;xli)ritéons; Factors associa.ted with ANC visits inclufied
(2011) sectional 374 drinking water, toilet facilities, ANC visits t}_le place of residence, age, level o_f_efiucatlon,
Bangladesh study WOmen  gistance from healthcare facilities distance from healt.hcare facilities, and
(35) (km), means of transportation, and exposure to mass media.
access to mass media
548 J Midwifery Reprod Health. 2016; 4(1):544-557.



Factors Influencing Prenatal Care

JMEH

Hajizadeh S et al.

Continue Table 1:

. . Main Main findings (only significant results
Study Design Samples Determinants outcomes adjusted for the confounders)
Sociodemographic
characteristics:
age, occupation, ethnicity,
educational level,
monthly income, parity, and
. number of children
Ye, Yoshida Knowledge:
etal. (2010) source of information
Khan_l attitude ANC visits, Among all factors, limited knowledge,
District, Cross-

310 Accessibility:

number of negative attitudes, and misconceptions about

E?:Eang sesct?l(()jr;al women dis.tgnce from the nearest ANC  visits, a.nc.i time ..ANC service.s. were the major' causes of
Province facility (km), status Of roads to of visits infrequent utilization of ANC services.
4 the nearest ANC facility, public
Lao PDR transportation to the nearest
(46) ANC facility, cost
transportation, cost of provided
services, and waiting time for
ANC services (min)
Social support:
supportive sources
Socioeconomic indicators: Mothers in the highest wealth quintile were
maternal education, paternal significantly more likely to receive help from
. education, wealth . trained providers for ANC, compared to those
Amin, Shah Cross- paternal occupation, and media Tralr}ed ANC " in the lowest quintile (P<0.01). The
etal. (2010) sectional 3,498 exposure provider anfi differences were less pronounced in terms of
Bangladesh analysis WOmMEN  yher indicators: age, total tetanus toxoid  ther examined factors, such as education,
(25) decision-making ~ score, Injection age, and relative decision-making autonomy
access to pharmacies in the of women in both bivariate and multivariate
area analyses.
Individual determinants:
Predisposing characteristics:
age, marital status, nationality,
educational level, The multivariate analysis showed that women
occupational status of Maghrebi or Turkish origin had 14% fewer
Contributing characteristics: ANC visits, compared to European women.
equivalent  income, Highly educated women had more ANC visits,
Beeckman, insurance coverage, compared to those with a low educational
Louckx etal.  Prospective, benefits, and regular care by level. Also, women with high income levels
(2010) observation 333 obstetricians  and Frequer}cy of had more antenatal visits, compared to those
Brussels al study WOmMEN  practitioners ANCvisits with low income. Fewer antenatal visits were
(22) Pregnancy-related reported in multiparous women, women with
characteristics: care initiation after 14 weeks of gestation,
parity, wanted pregnancy, mothers without medical risks during
medically assisted pregnancy, pregnancy, and those with continuity of care
history of obstetric index of 50% or more.
gestational age at the initiation
of care, and high-risk status
during ANC
Inadequacy of ANC utilization was associated
Ali, Osman Community- Age, . parity, mother’s with h.igh parity zfmd low leve.l of partner’s
ot 2’11. (2010) based,l Cross- 900 edu.catlonal level, place : Use ofANC education. According to t.he findings, more
Sudan (72) sectional women residence, and partner’s services efforts should be made to increase the health
survey education coverage of women, especially those with
high parities.

among women with lower levels of education
(20), whereas women with higher educational
levels benefit from timely prenatal care
services (9).

Moreover, many studies conducted in
developing countries have shown that

J Midwifery Reprod Health. 2016; 4(1):544-557.

maternal education is one of the main factors
influencing the use of maternal care services
(while controlling other intervening factors)
(7, 24-27). In fact, the documented social and
demographic information shows that women
with lower educational levels (despite their
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access to services) are less likely to use prenatal
Continue Table 1:

care services (21, 28, 29).

Study Design Samples Determinants

Main
outcomes

Main findings (only significant results
adjusted for the confounders)

Time of pregnancy detection

(early; within six weeks of

gestation, late; after six weeks

136,373 of gestation), maternal age,
live parity, marital status, level of
births education, insurance status,
socioeconomic status,
race/ethnicity, and previous

Ayoola AB et
al. (2010)
USA (19)

Population-
based study

Time of the
first prenatal
visit (first
trimester or
later) and
frequency of
prenatal care
visits (< 11 or

Variables predicting the initiation of
ANC before 12 weeks of gestation:
Early detection of pregnancy (compared
to late detection), no previous
experience of childbirth (compared to
one or more previous deliveries),
marriage (compared to being single),
high school education or above
(compared to below high school
education), and maternal age were
among the predictive factors. Also, non-
Hispanic whites (compared to black,
Asian, and Hispanic women), women
with medical and private insurance
coverage (compared to those with no
insurance), and mothers with a previous
premature birth used ANC services
before 12 weeks of gestation.

Variables predicting < 11 ANC visits
compared to 11-15 visits:

Late detection of pregnancy (compared

birth outcomes

11-15visits)  to early detection), one or more prior
deliveries (compared to no prior
experience), being single (compared to
being married), below high school
education (compared to high school
education or above), age range of 16-40
years (compared to age range of 11-15
years), being Hispanic, Asian, American
Indian, Alaska native, or black
(compared to non-Hispanic white
women), and lack of insurance coverage
(compared to having medical or private
insurance) predicted less than 11 ANC
visits.

1.3. Parity

The literature review showed that
multiparous women are less likely to use
prenatal care services (30). As our
investigation revealed, primiparous women
start receiving prenatal care earlier than other
women (9, 19); also, low-parity women are
more likely to use both prenatal and neonatal
care services (10). The results of a review
study revealed that parity is among factors
associated with the use of prenatal care
services (21).

1.4. Household dimension, birth order, and
birth interval

Household dimension is an important
factor in the use of prenatal care. In fact,
women from nuclear families are substantially
less likely to receive prenatal care, compared
to other women (31). Also, according to
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several studies, birth order and birth interval
are associated with prenatal care (32). In fact,
in a previous study, women who had received
inadequate care in their previous pregnancies
were more likely to have a short subsequent
birth interval (32, 33). Therefore, high parity
is associated with late initiation or inadequate
use of prenatal care services. As documented
in a previous study, mothers with a birth
interval of three years have more frequent
prenatal care visits, compared to those with
two-year birth intervals (33).

1.5. Ethnicity

Ethnicity plays an important role in receiving
prenatal care. In fact, initiation of prenatal care
varies among different ethnicities (33). For
instance, based on a previous study, Kurdish
women in Turkey are less likely to use prenatal
care services (34).

J Midwifery Reprod Health. 2016; 4(1):544-557.
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2. Socioeconomic factors

Socioeconomic factors include the
socioeconomic status (or household income)
and occupational status of parturient women
and their partners. Overall, several studies have
shown that infrastructure and socioeconomic
parameters are among the most important
factors affecting prenatal care (35).

2.1. Household income

Time and frequency of prenatal care visits
are significantly associated with the level of
household income (11). The results of a review
study revealed that family income is among
factors related to the use of prenatal care
services (21). In fact, women in middle-income
families use prenatal care services less
frequently than other women (36). Overall,
economic status of the family has a positive
and significant influence on the use of prenatal
care services.

Women of higher socioeconomic status are
more likely to receive early and adequate
prenatal care, compared to those of a lower
socioeconomic status (31, 33, 37). In fact,
continuity of care during pregnancy is
influenced by financial resources and social
support (38). Sociodemographic evidence
shows that rural women or those residing in
relatively poor areas (despite access to
services) use prenatal care services less
frequently than others (21, 28, 29).

2.2. Occupational status of women and their
partners

A number of studies have shown that
unemployment is one of the barriers against
optimal, timely, and frequent utilization of
prenatal care services (39, 40). Overall, timing
and frequency of prenatal care visits are
significantly associated with the occupational
status of parturient women and their partners
(11). Based on a previous study, women whose
partners were unemployed or workers did not
receive full prenatal care, unlike those whose
partners were gainfully employed (41).

Occupational status of women is among the
most common factors affecting the utilization of
prenatal care services. Employed women more
frequently receive prenatal care, compared to
housewives (21, 42, 43); in fact, these women

J Midwifery Reprod Health. 2016; 4(1):544-557.

are more likely to receive timely prenatal care
services (32, 33). In contrast, a study in India
showed that prenatal care is more common
among housewives, compared to employed
women (44).

3. Predisposing cultural and religious factors

Several studies have revealed the
relationship between prenatal care and
women's culture, values, norms, religious
beliefs, and language barriers (18, 45, 46).
According to a previous study, time and
frequency of prenatal care are significantly
associated with religious differences (11). For
instance, in a previous study, some Muslim
women refused to attend prenatal classes
since they were not exclusively designed for
women (11).

Additionally, women from higher social
classes receive more prenatal care services,
compared to others (32). Also, according to
the literature, language affects the use of
maternal health services by local women in
rural areas (47). In fact, language barriers are
among the main obstacles against prenatal
and postpartum care among immigrants, and
use of postpartum care by this group is
limited to emergency care (48).

4. Social support

Social support by family members can
significantly affect the use of prenatal care
services. Based on a previous study, older
women in Bangladesh do not refer to
healthcare centers for receiving prenatal care
and advise their daughters accordingly (49).
Also, as revealed by the literature review,
women who are not supported by friends and
family members are less likely to receive
prenatal care services (50).

Extent of contact with social networks and
receiving information and support from these
sources are also related to the use of prenatal
care (18). Health and social services can
indeed help improve pregnancy outcomes.
Therefore, it is important to promote access to
social services for women with socioeconomic
problems (51).

5. Factors associated with healthcare

providers
Factors associated with healthcare providers
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affecting prenatal care include access to care
services and methods of communication (18, 47).

5.1. Accessibility

Accessibility-related factors influencing
prenatal care include long distance from
facilities providing services, mode of
transport, working hours, booking
appointments, and direct or indirect
discrimination by prenatal care providers (18,
45). The results of a review study showed that
availability of prenatal care services is related
to the use of these services (21).

Few studies have been conducted in
developing countries in this regard. The
reported findings have indicated a significant
association between the use of prenatal care
services and distance from facilities providing
these services, mode of transport (52, 53), and
the waiting time to receive services (52, 54).
Lack of access to services due to long distance
and transport-associated problems are among
the main reasons for not receiving prenatal
care (35, 43, 55-57).

5.2. Communication methods

Methods of initiating communication
between prenatal care providers and women,
together with access to information and
training materials, are among important
factors affecting the use of prenatal care
services (45). In fact, poor quality of care and
negative attitudes of healthcare providers can
hinder the wuse of healthcare services.
Moreover, poor communication between
patients and healthcare providers, unfriendly
behaviors, and negative attitudes of
healthcare providers are among major factors,
which  inhibit women from receiving
healthcare services (34, 41, 58).

Continuity of prenatal care is influenced by
the quality of services, which is dependent on
women's confidence in healthcare providers and
their mutual respect (38). Moreover, patient
satisfaction, as an important factor in health
care, can influence the use of prenatal care
services (59, 60). In fact, a positive relationship
has been reported between service quality and
service continuity, which is associated with
patient satisfaction (61, 62).
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6. Women’s awareness and attitude

Several studies have exhibited a
relationship between women'’s awareness and
attitude and use of prenatal care services
during pregnancy. Early detection of
pregnancy (before the sixth week of
gestation) results in increased chance of
receiving prenatal care services (19). In a
previous study, some pregnant women did not
consider prenatal care to be necessary, unless
a complication had occurred in their previous
experiences or there was a risk of
complication in the current pregnancy (49).
Overall, women'’s understanding and
awareness of warning signs during pregnancy
are significantly associated with receiving
prenatal care services (41, 63). In fact,
continuity of prenatal care is influenced by
the advantages one attributes to these
services (38).

7. Unintended pregnancy

Unintended pregnancy is also associated
with prenatal care. Women with unintended
pregnancies start prenatal care later and
receive fewer prenatal care visits, compared to
others (30). Accordingly, a systematic review
on the relationship between unintended
pregnancy and utilization of prenatal care
services showed that in both developing and
developed countries, women with unintended
pregnancies postpone prenatal care; also, the
frequency of prenatal care visits is inadequate
for these women (64).

8. High-risk medical or obstetric history

Several studies have shown an association
between high-risk obstetric or medical history
and use of prenatal care services. Time and
frequency of prenatal care are significantly
associated with prior delivery experiences (11).
Results of previous studies have revealed that
women experiencing complications in their
previous pregnancies have more frequent
prenatal care visits (52). Also, women with a
history of premature birth start using prenatal
care before the 12t week of pregnancy (19).
Similarly, women with a history of fetal loss in
previous pregnancies are more likely to use
prenatal care services (41, 63).
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9. Health behaviors

According to various studies, insufficient
utilization of prenatal care is more common
among women who smoke during pregnancy
(36). In fact, smokers are at a higher risk of
delayed prenatal care (after 10 weeks of
pregnancy) (65). Moreover, several studies
have shown that behavioral risk factors are
still significantly associated with improper
use of prenatal care services in developing
countries (21, 66, 67)..

Conclusion

The results of this study showed that late
initiation and inadequate use of prenatal care
services are independently associated with
several variables such as demographic
characteristics, socioeconomic factors,
predisposing cultural and religious factors, social
support, factors associated with healthcare
providers, women’'s awareness and attitude,
unintended pregnancy, high-risk medical or
obstetric history, and health behaviors.

Proper use of prenatal care services cannot
be achieved merely by establishing healthcare
centers. In fact, further qualitative research is
required to explore the effects of women's
satisfaction and autonomy, as well as the role of
gender in the decision-making process; also,
socioeconomic status of women should be taken
into account.

Socioeconomic status of the family and
maternal education are among the most
important factors associated with the use of
prenatal care services. Therefore, empowering
women and promoting maternal education are
effective in increasing the use of maternal
health services. The results of this study
showed that healthcare providers should
consider family power structure, family beliefs,
and public opinion concerning the pursuit of
medical care.

Midwives as the main providers of prenatal
care services should be aware of the potential
barriers against receiving prenatal care. These
care providers should be familiar with the
socioeconomic status of women and
traditional/cultural beliefs; they should also
have an understanding of their own personal
skills to improve communication with women.
It seems that care providers’ attention to

J Midwifery Reprod Health. 2016; 4(1):544-557.

personal characteristics may play a significant
role in improving the quality of care for
pregnant women; however, further
quantitative and qualitative research is highly
required.

The findings of this study showed that
utilization of maternal health services may be
achieved and improved via developing
socioeconomic factors and addressing the basic
needs of patients including education and
financial independence. According to a report by
the World Health Organization in 2013, MDG on
maternal health has been neglected, and
effective measures are required to achieve this
goal by 2015.

To achieve the Sustainable Development
Goals, it is crucial to make significant
investments in the development of proper
maternal health services and promote programs
aimed at poverty eradication (MDG-1), universal
primary education (MDG-2), and empowerment
of women (MDG-3).

The strength of the present study was the
use of a comprehensive search strategy with
broad search terms. However, we restricted
our search to English-language articles,
published in two international electronic
databases (i.e, Scopus and PubMed);
consequently, we may have missed some
relevant studies. This review specifically
focused on factors affecting prenatal care
utilization by women, as discussed in articles
published in 2010-2014 (regardless of the
study groups). Also, in order to improve the
generalizability of the findings, this review
study was not restricted to countries with
similar levels of accessibility to healthcare
facilities.
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