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Abstract

Background: Pregnant women have expectations from their providers; sometimes their expectations are somewhat differ-
ent from the current situation. Objective: to assess of competencies of prenatal care providers according to the views of
pregnant women in Iran. Method: This is a descriptive-analytical study. Sampling were 300 pregnant women. A researcher-
made questionnaire with appropriate validity and reliability was used. These competencies were divided into 4 dimensions of
professional skills, communication skills, individual characteristics of prenatal care providers, and the characteristics of preg-
nancy and childbirth centers. Results: The percentage of the expected status of professional skills’ score of prenatal care
providers (97.17) did not significantly differ from the current status (96.07). Nevertheless, there was a significant difference
between the percentages of scores of expected (95.61) and the current statuses (90.89) of communication skills. The per-
centage of expected status (94.74) and the current status (84.17) scores of individual characteristics of prenatal care provid-
ers. The percentages of the expected status scores (95.24) and the status quo (89.61) of characteristics of pregnancy and
childbirth centers were a significant difference. Conclusion: It is needed to upgrade some competencies of prenatal care
providers. So, providers should focus their efforts on strengthening the expected skills of their pregnant women.
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in Africa, participants pointed out to the professional skills
of care providers (7,8). The findings of other studies revealed
that the individual characteristics of health care provider were
important for patients (9,10). Also, in a research conducted in
South Africa, pregnant women intended their midwives to
communicate emotionally and aware their feelings at the
time of childbirth (11).

Introduction

According to the World Health Organization (WHO), prena-
tal care is one of the necessary services for women and one of
the key indicators of the third sustainable development goals.
Prenatal care providers play the key role in maintaining the
health of mothers and infants (1); since during pregnancy,
while mothers pay attention to her health and fetus (2).
Moreover, a competent prenatal care provider may be a reli-
able support for women during pregnancy (3).

An investigation has revealed that health care recipients
consider different criteria for selecting health care providers,
which indicated providers should be competent (4).
Competence has various definitions. Steele believed compe-
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tency as the ability to perform activities essential to a profes-
sion (5). Other researchers summarized people’s competence
in having individual and personality traits, occupational
skills, as well as knowledge (6). The International
Confederation of Midwives considers the competence of pre-
natal care providers a combination of their knowledge, pro-
fessional behaviors, and special skills. In conducted studies

3 Department of Basic Sciences, Faculty of Nursing and Midwifery, Shahid
Beheshti University of Medical Sciences, Tehran, Iran

Corresponding Author:

Mahboubeh Hajifoghaha, Department of Midwifery and Reproductive
Health, School of Nursing and Midwifery, Shahid Beheshti University of
Medical Sciences, Tehran 19839-63113, Iran.

Email: foghaha2000@yahoo.com

@ @ Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0
@ License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and distribution of the work without further
NC

permission provided the original work is attributed as specified on the SAGE and Open Access page (https://us.sagepub.com/en-us/nam/open-access-at-sage).


https://orcid.org/0000-0001-8614-3878
mailto:foghaha2000@yahoo.com
https://creativecommons.org/licenses/by-nc/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/jpx

Journal of Patient Experience

Although some studies have analyzed the competence of
health care providers (12), the expected and current statuses
of the competencies of prenatal care providers has not been
so far considered and compared by researchers. Therefore,
it is significant to examine what competencies the pregnant
prenatal care providers should have and how far they are
from the current status, according to viewpoints of prenatal
care recipients. The gap between the current status of compe-
tencies and what is expected will lead to the identification of
needs, and the required decisions to reduce this gap will be
made according to the views of care recipients (13).

Based on the above, having enough information about the
gap between the current status and the expectations of preg-
nant women from the competencies of prenatal care provid-
ers is necessary and a basis for prenatal care providers that
improve their competencies. This study was aimed for assess-
ing of prenatal care providers’ competencies according to the
viewpoints of pregnant women. It is hoped that the findings
of the present study will help health care providers and plan-
ners implement strategies meeting the expectations of those
pregnant women and minimize the gap between the expected
status and current status of prenatal care providers’
competencies.

Method

This is an analytical descriptive study. The statistical popula-
tion included all pregnant women referring to prenatal care
clinics affiliated to Shiraz University of Medical Sciences,
Iran in 2019. To collect data, according to the given
number of items in the questionnaire (60 items) and consid-
ering 5 samples for each item (14), 300 self-report question-
naires were completed by qualified samples that had been
selected by convenience sampling method in Shiraz, Iran.

Table I. Demographic Characteristics of Participants in the Study.

Demographic specifications (n = 300) Frequency Percent
Age (year)

Under 21 I5 5.0
21-30 138 46.0
31-40 141 47.0
Higher than 41 6 2.0
Education

Under diploma 66 220
Diploma to BA 226 75.3
MA and higher 8 27
Occupation

Employed 41 13.7
Housewife 259 86.3
Number of pregnancies

I 107 35.6
2-3 145 48.4
4-5 40 13.3
More than 5 8 2.7
Total 300 100

Inclusion criteria in this study included: (1) pregnant
women, (2) having Iranian nationality, and (3) being inter-
ested in participating in the research.

The data collection tool was a researcher-made question-
naire for comparing the expected and current statuses of com-
petencies of prenatal care providers. The questionnaire was
designed according to the results of an analysis of interviews
with prenatal care recipients, prenatal care providers, and a
literature review.

Validity and Reliability

Face, content, and structural validities of the questionnaire
were investigated. For quantitative content validity of the ques-
tionnaire, the content validity ratio (CVR) was 0.76 and the
content validity index (CVI) was 0.90, which were acceptable
both of them (15,16). The structural validity placed question-
naire’s items in 4 factors of professional skills, communication
skills, individual characteristics of prenatal care providers, as
well as characteristics of prenatal care and birth centers.
Cronbach’s alpha and stability (17) of this questionnaire
were 0.941 and 0.951, respectively. The final questionnaire
comprised of 2 parts. The first part included the participants’
demographic characteristics. The second part consisted of 60
items including the professional skills of prenatal care provid-
ers (15 items), the communication skills of prenatal care pro-
viders (20 items), the individual characteristics of prenatal
care providers (15 items), and the characteristics of prenatal
care and birth centers (10 items). For each item, 2 expected
and current statuses were considered. Items of the expected
status of competencies were in the form of a 5-point Likert
scale (strongly agree to strongly disagree) where score 1 repre-
sented “strongly disagree” and 5 represented “strongly agree.”
Items of the current status of competencies had a 3-point Likert
scale (strongly, to some extent, never) that scores ranged from
3 “strongly” to 1 “never”.

The statistical analysis of the data was performed by means
of descriptive statistics (mean, standard deviation) and inferen-
tial statistics (paired #-test) using SPSS 21 software.

Results

Demographic characteristics of 300 participants are pre-
sented in Table 1.

Findings of comparing the expected status of the prenatal
care providers’ competencies and the current status are pre-
sented in Table 2. At confidence level of 95%, the results
of the paired #-test revealed a significant difference between
the mean scores of the expected and current statuses in
dimensions of communication skills, individual characteris-
tics of prenatal care providers, and the characteristics of pre-
natal care and birth centers. Furthermore, the table shows that
the professional skills of prenatal care providers were the
most important and the individual characteristics of prenatal
care providers were the least important competencies for the
prenatal care recipients.
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Table 2. Comparison of the Mean, Standard Deviation, and Percent of the Scores of the Prenatal Care Providers’ Competencies.

Expected status

Current status

No.  Dimensions Mean  SD Percent Mean  SD Percent  P-value (T-test)
I Professional skills of prenatal care providers 7288 4.02 97.17 7205 411  96.07 438

2 Communication skills of prenatal care providers 95.61 598 956l 9089 530 90.89 <.001

3 Individual characteristics of prenatal care providers 4737  3.64 9524 4480 6.08 89.6l <.001

4 Prenatal care and childbirth centers 7143 584 9474 63.13 948 84.17 019

Findings of Table 3 indicate that the most significant dif-
ference between the mean scores of the expected and current
statuses in dimension of professional skills was related to
“making phone contact” with providers during pregnancy.
Moreover, there was a statistically significant difference
between the mean scores of the expected and current statuses
in some item of communication skills of prenatal care provid-
ers, characteristics of prenatal care and birth centers, and the
individual characteristics of prenatal care providers. In
dimension of communication skills, the most difference
between the mean of the expected and current statuses was
related to the item of “allowing for one person to be
present at labour.”

In dimension of the characteristics of prenatal care and
birth centers, the maximum difference was observed in the
item of “having regular visits without wasting time,” and in
individual characteristics of prenatal care providers, it was
observed for “allowing for choosing a vaginal childbirth or
caesarean delivery.”

Discussion

In the present study, the competencies of prenatal care pro-
viders were assessed. The findings of this study revealed
no significant difference between the mean scores of the
expected status and the current status of prenatal care provid-
ers’ professional skills. Nevertheless, there were significant
differences between the mean scores of the expected and
current statuses in the dimensions of communication skills
as well as individual characteristics of prenatal care providers
and prenatal care and birth centers.

In this study, although there was no significant difference
between the mean scores of the expected status of prenatal
care providers’ professional skills and current status, there
was a significant statistical difference between the scores of
the expected and current statuses of some items. In this
dimension, the maximum difference between the mean
scores of the current and optimal statuses was for the item
of “making a phone call” during pregnancy. That is, there
was a gap between the expectations of the pregnant women
to make a phone contact to their care provider and the
current status. The results of our research were in line with
the findings of some conducted studies. For instance, the
findings of a study in Thailand indicated that women receiv-
ing educational text messages by phone during pregnancy
had significantly higher levels of satisfaction compared to

those not receiving text messages (18). Moreover, in a
study, the observance of privacy of individuals, one of the
expected expectations of pregnant women in our study, has
been regarded as a right of clients (19). Furthermore, WHO
has emphasized that all pregnant women have privacy and
they must be respected during labor and delivery (20).
Other expectation of participants in the present study was
to take a complete history, perform accurate physical exam-
inations, request timely laboratory tests, and record and
report them accurately, which is important in early diagnosis
of complications and controlling maternal health and this
may quickly detect potential problems, so that it has been
emphasized as part of midwifery care (21). In the present
study, these expectations significantly differed from the
current status. The gap between the expected status and
current status of these items may be related to the inexperi-
ence of prenatal care providers, lack of enough knowledge,
or lack of use of medical knowledge.

The findings of this study revealed a significant difference
between the score of the expected status and the current status
in the dimension of communication skills. This difference
was observed between the expected score of some items of
communication skills and current status. The highest differ-
ence between the average score of the expected and current
statuses was the item of “Allowing for one person to be
present at labour.” In line with the results of this study,
another study indicated that having a companion (attendance)
during labor and delivery is effective in creating physical and
mental comfort of the woman because of physical and emo-
tional support (22). Due to the importance of communicating
between health care providers and caregivers, the patients
participating in another research also expected physicians
and healthcare professionals to be actively communicated
with them (23). The authors of a research attributed the gap
between the expected status and the current status of commu-
nication skills to the lack of knowledge or inattention of pro-
viders in this field. Furthermore, other causes such as
cultural, social, economic issues, and workload were consid-
ered to be effective (24).

In the present study, there was a statistically significant
difference between the scores of the expected status and
the current status of the characteristics of the prenatal care
and birth centers. In this dimension, a significant statistical
difference was seen between the mean scores of the
optimal status and current status of all items except “being
confirmed by relatives and friends.” This significant
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Table 3. Comparison of the Mean Scores of the Competencies of Prenatal Care Providers.

Expected Current
status status
P-value
Dimensions Items Mean SD Mean SD  (T-test)
Professional skills of prenatal Making a phone call 457 0783 288 1.87 <.001
care providers Asking about medical history and writing in the record 493 0395 478 050 <.001
Requesting necessary ultrasound and tests and carefully 496 032 486 038 <.001
attending their reports
Providing regular and complete prenatal care 493 039 481 045 .001
Examining careful and complete 491 0.51 482 0.44 .021
Having enough and up-to-date scientific information 493 045 484 042 0l
Prescribing effective drugs to treat the disease 479 07 4.77 055 .090
Explaining how to take medication 481 04 4.74 082 176
Quick and timely decision-making 491 051 489 034 .681
Maintaining the health of pregnant women and their fetus 489 053 486 038 341
Correctly diagnosing diseases 484 058 482 049 .554
Having work experience 477 053 472 0.70 292
Obeying privacy while examination 484 063 480 0.51 432
Not doing immoral and unethical practices 478 049 469 1.02 166
Being confirmed by pregnant women or their relatives and  4.66 0.89  4.66 0.62 432
friends
Communication skills for Allowing for one person to be present at labor 477 056 399 144 <.001
prenatal care providers Providing prenatal care and delivery 4.76 0.6l 436 1.16 <.001
Presence next to women in all stages of labor and childbirth 477 056 4.19 1.23 <.001
Providing pregnancy training to pregnant women and their 454 0.73  4.19 1.38 <.001
families
Emergency cesarean section 476 058 460 0.80 .001
Observing hygienic principles 490 049 481 0.52 .009
Making pregnancy and childbirth pleasant 473 056 456 1.0l .006
Reducing anxiety 474 058 461 1.0l .033
Being good-natured 492 041 486 037 .022
Being patient 491 049 484 04I .047
Consulting and guiding 464 063 459 1.02 376
Answering questions with simple and understandable 481 043 479 0.76 .681
sentences
Necessary referral to an experienced physician 481 047 476 08I 418
Speaking in a pleasant tone 491 0.5l 486 039 246
Listening to the speech of pregnant women carefully 488 036 486 0.61 618
Understanding the feelings of pregnant women 477 049 473 076 485
Being sincere 474 053 473 08l 741
Being trusted 477 075 475 0.52 .689
Being calm 488 054 486 0.36 A77
Being kind 487 056 482 044 217
Characteristics of pregnancy and  Providing regular visits without wasting time 486 043 421 144 <.001
birth centers Having experienced specialists (Gynecologist, pediatrician 485 042 458 0.89 <.001
and Anesthesiologist)
Allowing the women to choose their midwife or doctor 4.62 0.71 432 1.24 <.001
Providing facilities such as private room, ultrasound device, 4.82 0.50 4.28 1.25 <.001
Neonatal Intensive Care Unit (NICU)
Setting cost of maternity care in proportion to the financial 4.80 046 4.66 09I .0lé6
capacity of pregnant women
Having a basic/supplementary insurance contract 474 060 458 1.02 .009
Having adequate physical conditions such as good location, 4.70 0.6l 451 1.08 .005
close to home, beautiful design, being quiet and clean
Having polite, patient friendly and experienced staff 481 045 464 089 .003
Observing laws and regulations related to the provision of 482 046 4.71 0.76 .020
prenatal care and delivery
Being confirmed by relatives and friends 433 094 428 |I.16 455
448 091 381 146 <.001

(continued)
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Table 3. (continued)
Expected Current
status status
P-value
Dimensions Items Mean SD Mean SD  (T-test)
Individual characteristics of Allowing the women to choose the type of delivery (vaginal
prenatal care providers or cesarean)
Having proper clothes and hijab 489 055 426 09I <.001
Being well-groomed appearance 488 056 448 0.71 <.001
Being honest 490 042 460 046 <.001
Invocation for women during labor 483 089 381 149 <.001
Having a sense of responsibility towards pregnant women 492 042 479 044 <.001
Allowing the women to choose the birth center 469 066 440 .16 <.001
Respecting the beliefs of the pregnant women 483 062 469 0.6l .002
Being punctual 472 083 422 0.59 .017
Sharing the decisions with the pregnant women 483 065 452 051 .001
Female gynecologist 485 052 481 0.53 .362
Having confidence 482 066 479 046 619
Dedicating enough time to the examination 480 075 476 049 445
Having higher education level 480 060 479 049 934
Not paying attention to material gain 460 109 454 0.69 .393

difference argues that the expectations of pregnant women in
these centers have not been met. Moreover, it can indicate
that the work force, facilities, and management system of
these centers have to be changed to provide comfort and
peace of mind for health care recipients. According to a
study, researchers who investigated the level of patients’ sat-
isfaction with health care providers realized that clients had
values in mind to assess the staff behavior, structures, phys-
ical space, as well as the center equipment (25). In this study,
the highest difference between the mean score of the
expected and current statuses of the characteristics of prenatal
care and birth centers was related to the item of “having
regular visits without wasting time.” The expectations of
the participants in other studies were in line with some of
the findings of our study. Investigators reported short
waiting time for visits was one of the key factors in choosing
health care centers (9,26).

Furthermore, in Nigeria, the competence of midwives and
physicians of health centers was one of the main factors
affecting the selection of maternity ward by women (27).
One of the priorities investigated from the viewpoints of
health care providers and caregivers in an Iranian research
was the right to choose a physician (28). Since care centers
are one of the key institutions of the health system using
human, physical, financial, and equipment resources to
provide, maintain, and promote community health, the use
of competent human resources along with an optimal man-
agement system in these centers may lead to client satisfac-
tion and reduce the gap between the expected status and
the current status (29).

In the present research, there was a significant gap
between the score of the expected status and the current
status of prenatal care providers’ individual characteristics.
This significant difference was observed between the scores

of the expected and current statuses of some items. The
maximum difference was observed between the mean score
of the expected status and current status in the item of “allow-
ing the women to choose the type of delivery (vaginal or cae-
sarean section).” In order to reducing the space, Otogara et al.
recommended that midwives and other health care providers
should assist pregnant women in choosing the type of deliv-
ery through providing the necessary training in choosing the
type of delivery and expressing the pros and cons of each
delivery type (30). Unlike the participants of a study who
claimed that the physician’s gender is important to them
(9), there was no statistical difference between the score of
the expected status and the current status of this item in our
study and the reason could be the choice of female students
for midwifery and gynecologist in Iran. The findings of
another study showed that the health care provider should
have suitable individual characteristics like a well-groomed
appearance (31) that was in line with the expectations of
the participants in the current study.

Finally, it may be stated that the gap between the scores of
the expected and current statuses indicated that the prenatal
care providers’ competence in the dimensions of prenatal
care providers’” communication skills and individual charac-
teristics needs to be improved. Moreover, providers should
provide prenatal care and delivery in centers with the
expected specifications of pregnant women. In fact, these
centers should try to meet the expectations of pregnant
women through having a good management system, employ-
ing the competent human resources, as well as making
optimal use of financial and equipment resources. Besides,
prenatal care providers should strive to strengthen the
expected skills by the pregnant women. To minimize the
gap between the expected and current statuses of the compe-
tencies of prenatal care providers, training in various skills
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may be a good step to improve all the competencies of pre-
natal care providers. Furthermore, universities and higher
education institutions are expected to choose students with
the high potential to play their future role. Moreover, they
should train graduates to have the required skills to provide
prenatal care and the responsibility they will take on in the
future. Healthcare providers organizations should also con-
tinuously evaluate the competencies of maternity care pro-
viders and survey their caregivers; since a feedback loop
makes it possible for health care providers to able to establish
in-service retraining courses according to the present needs
and approach the optimal status in case of any gap between
the prenatal care recipients’ expectations and the prenatal
care providers’ current status.

It is recommended to conduct similar studies in other
cities in Iran and identify the gap between the expectations
of pregnant women and the current status. Then, according
to the needs in each region, suitable planning should be per-
formed in order to improve the competencies of prenatal care
providers and minimize the possible gap.

Conclusion

The findings of the present study revealed that it is necessary
to upgrade some competencies of pregnancy care providers.
In the dimensions of communication skills, the characteristics
of prenatal care and birth centers, and the prenatal care pro-
viders’ individual characteristics, there was a significant dif-
ference between the score of the current status and the
expected status of these competencies. To upgrade these, pre-
natal care providers must spend all their energy to improve
the expected skills by those receiving the services. Taking
measure to close these gaps will help the health system
approach its goals.
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