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Background and Aim: One of the important priorities 
of the World Health Organization is training of mothers 
about care during pregnancy and preparation training for 
natural delivery. Effective education could increase the 
awareness and attitude of mothers during pregnancy and 
subsequently promote self-confidence and preparedness 
of pregnant mothers to accept safe natural delivery with-
out intervention. This study aimed to evaluate the effect 
of preparation classes on the awareness and attitude of 
pregnant mothers toward the type of delivery in Razi Hos-
pital of Saravan.

Materials and Methods: An interventional study was 
designed with the sample size of 50 volunteer mothers 
participated in the preparation classes for delivery in 5 
groups of 10 people. The classes were conducted for 2 
weeks in Razi Hospital in Saravan. In these classes, the 
knowledge and skills needed for mothers about preg-
nancy and its care, special exercises during pregnancy, the 
effect of exercise and other methods on reducing delivery 
pain, planning for choosing the type of delivery and other 
related subjects were taught.

Teaching methods were included pamphlets, films and 

lectures. The collected data were analyzed by Chi-square 
test and Tukey’s post hoc test using SPSS version 18.

Results: The results of the study showed that there was a 
significant difference between before and after the inter-
vention (P <0.0001). The minimum score obtained for the 
awareness among mothers was 0 and the maximum was 20. 
For the attitude, the minimum and maximum scores were 0 
and 80, respectively. Positive attitude score was increased 
from 46.40 before the training to 55.17 after the training. 
The mean awareness score of mothers before the training 
was 7.33 which reached to 18.50 after the training, which 
showed a significant difference and it was confirmed that 
the provided training had a positive effect on the awareness 
and attitude of mothers participating in the course.

Conclusion: Delivery preparation classes for delivery could 
be effective in increasing the awareness and attitude of 
mothers toward the correct choice of delivery for active 
participation in safe and non-interventional delivery and 
consequently reduce maternal and neonatal mortality.

Keywords: Awareness, Attitude, Pregnant Mothers, De-
livery Preparation Class.

Evaluation of the effect of the provided training 
in delivery preparation classes on awareness and 
attitude of pregnant mothers toward delivery type 
in Razi Hospital of Saravan

Fahimeh Khorasani Baghini1, mahboobeh khosravani2, Azadeh Amiri3*.
1Master of Legal Midwifery Faculty, Faculty of Nursing and Midwifery, Kerman, Iran

2MSc of Medical-surgical Nursing, faculty of Nursing & Midwifery, Arak University of Medical Sciences, Arak, Iran
3MSc; School of Nursing and Midwifery, Shiraz University of Medical Sciences, ZandSt, Namazee Sq., P.O. Box: 7193613119, Shiraz, Iran

*corresponding author: Azadeh Amiri, MSc; School of Nursing and Midwifery, Shiraz University of Medical Sciences, ZandSt, Namazee Sq., P.O. Box: 7193613119, Shiraz, Iran, 
Tel: +987136474258; Fax: +987136474252;  Email: amiriea@sums.ac.ir

Evaluación del efecto de la capacitación proporcionada en las clases de preparación para el parto sobre la conciencia 
y la actitud de las madres embarazadas hacia el tipo de parto en el Hospital Razi de Saravan

A
b

st
ra

ct
R

es
u

m
en

Antecedentes y objetivo: una de las prioridades impor-
tantes de la Organización Mundial de la Salud es capaci-
tar a las madres sobre la atención durante el embarazo y 
prepararlas para el parto natural. La educación efectiva 
podría aumentar la conciencia y la actitud de las madres 
durante el embarazo y, posteriormente, promover la au-
toconfianza y la preparación de las madres embarazadas 
para aceptar un parto natural sin intervención. El objetivo 
de este estudio fue evaluar el efecto de las clases de pre-
paración sobre la conciencia y la actitud de las madres 
embarazadas con respecto al tipo de parto en el Hospital 
Razi de Saravan.

Materiales y métodos: se diseñó un estudio de interven-
ción con un tamaño de muestra de 50 madres voluntar-
ias que participaron en las clases de preparación para el 
parto en 5 grupos de 10 personas. Las clases se llevaron 
a cabo durante 2 semanas en el Hospital Razi en Saravan. 
En estas clases, se enseñaron los conocimientos y las habi-
lidades necesarias para las madres sobre el embarazo y su 
atención, los ejercicios especiales durante el embarazo, el 
efecto del ejercicio y otros métodos para reducir el dolor 
en el parto, la planificación para elegir el tipo de parto y 
otras materias relacionadas.
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Los métodos de enseñanza fueron incluidos folletos, 
películas y conferencias. Los datos recopilados se anali-
zaron mediante la prueba de Chi-cuadrado y la prueba 
post hoc de Tukey utilizando SPSS versión 18.

Resultados: Los resultados del estudio mostraron que 
hubo una diferencia significativa entre antes y después de 
la intervención (P <0,0001). El puntaje mínimo obtenido 
para la toma de conciencia entre las madres fue 0 y el 
máximo fue 20. Para la actitud, los puntajes mínimo y 
máximo fueron 0 y 80, respectivamente. La puntuación 
de actitud positiva aumentó de 46.40 antes del entre-
namiento a 55.17 después del entrenamiento. El puntaje 
promedio de concientización de las madres antes de la 
capacitación fue de 7.33, que llegó a 18.50 después de 
la capacitación, lo que mostró una diferencia significativa 
y se confirmó que la capacitación provista tuvo un efecto 
positivo en la concientización y actitud de las madres que 
participaron en el curso.

Conclusión: las clases de preparación para el parto para 
el parto podrían ser efectivas para aumentar el cono-
cimiento y la actitud de las madres hacia la elección cor-
recta del parto para una participación activa en el parto 
seguro y no intervencionista y, en consecuencia, reducir la 
mortalidad materna y neonatal.

Palabras clave: Conciencia, Actitud, Madres Embaraza-
das, Clase de Preparación para el Parto.

oday, cesarean has a higher risk than vaginal 
delivery for mother. It causes complications such 
as endomyometrium, bleeding, urinary tract in-

fections and thromboembolism. It can include premature 
child birth, tachycardia in newborn, persistent pulmonary 
hypertension of the newborn,and injuries such as wound, 
bruising or other injuries1.

Decreased natural delivery in pregnant women shows the 
poor performance of the healthcare system. Since, the 
prevalence of natural and cesarean delivery in pregnant 
women in a country is one of the indicators for assessing 
the performance of maternal health programs2.

Researches have shown that pregnant mothers do not 
presume normal delivery as safe as cesarean method3.

The study of Zasloff et al. (2007) showed that fear of de-
livery as the main cause of avoiding vaginal delivery has 
a significant relationship with age and older individuals 
have less fear4. One of the priorities of World health or-
ganization (WHO) health services, is health education of 
mother and child which has a prominent role in promoting 
the health of the community. Today, although pregnancy 
cares are routine in most countries, but many mothers die 
each year due to pregnancy and childbirth. Therefore, it 

seems that this healthcare is not provided according to 
the right principals of education5.

The pregnancy education is a psychological educational 
intervention. The goal of this educational approach is re-
ducing pain, rapid recovery, psychological well-being and 
satisfaction of the mothers with the health care6.

A noted British researcher, Dick Reed, believes that the 
main cause of intensifying pain during delivery and pro-
longed delivery steps are fear and anxiety. Fear results in 
muscle stretching mechanism which tightens the uterus 
and cervix and increases resistance to cervical opening. 
Stretching of the muscles also stimulates the nerves of the 
uterus and intensifies the pain, but he believes pre deliv-
ery preparation classes can reduce muscle stretching and 
reduce the intensity of pain and prolonging the delivery7.

In these pregnancy classes, women learn how to effec-
tively overcome delivery and increase decision-making 
power during pregnancy and delivery6. Lack of awareness 
and fear causes anxiety for pregnant mothers8.

Delivery preparation classes include group or individual 
classes with the aim of training pregnant women and 
their husbands about deliver and childbirth, pregnancy 
care, nutrition and exercise during pregnancy and lacta-
tion, proper lactation, and other after delivery care9.

Lack of education and preparedness of pregnant moth-
ers during this period increases the medical interventions 
and cause complications for the mother and the fetus, 
so holding deliver preparation classes during pregnancy 
may be a proper way for solving these problems10. Effec-
tive education could increase the knowledge and attitude 
of mothers during pregnancy and subsequently promote 
self-confidence and preparedness of pregnant mothers 
for accepting natural and safe delivery and without inter-
vention. The aim of this study was to evaluate the effect 
of the deliver preparation classes on knowledge and the 
attitude of pregnant mothers about the type of delivery at 
Razi Hospital in Saravan.

his interventional study is a Health System Re-
search (HSR) that was done by analytical cross-
sectional method during 2016 in Razi Hospital 

of Saravan in Sistan and Baluchestan province, Iran. Out 
of all the mothers that had the criteria for entering the 
study, 50 subjects were sampled and selected by a cen-
sus method.

The inclusion criteria included pregnant women, gesta-
tional age of 20 weeks or more, no history of acute and 
chronic disease of the mother, no history of cesarean, 
willingness to participate in the study and completing the 
written consent consciously.
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Exclusion criteria included unwillingness to attend 
the classes and premature delivery.
Mothers participated in deliver preparation classes dur-
ing pregnancy for 8 sessions of 2 hours once in 2 weeks 
from the 20th week of the pregnancy to the 34th weeks 
and were trained by an experienced midwifery instructor. 
The content of these classes included the education of 
delivery stages, delivery pain, risk symptoms in pregnancy, 
physiological and physical changes in mother, common 
problems of pregnancy, nutrition and exercise during 
pregnancy and lactation.

At the beginning of each class, a pretest was conducted 
on the mothers, and then their awareness, beliefs, and 
concerns were discussed in the group and with the ac-
tive participation of all mothers and based on their un-
derstanding, the new materials were taught. The lectures, 
plays and pamphlets were used for better learning. After 
completing the classes in 16 weeks, the mothers were 
provided with the same questions in the questionnaire as 
a post-test. By comparing the pre-test and post-test ques-
tions with statistical analysis including Chi-square test, 
Tukey’s post hoc test, using SPSS version 18, the effect 
of delivery preparation classes on the awareness and atti-
tude of mothers about the type of delivery was evaluated.

he research results showed that out of 50 vol-
unteer mothers participated in the preparation 
classes , for delivery were 18-28 ages, and had 

diploma level of education (Tables 1, 2).also that, this 
study showed that there was a significant difference be-
tween the before and after the intervention (P <0.0001). 
The minimum score for knowledge in mothers was 0 and 
maximum was 20. The maximum and minimum scores 
for attitude were 0 and was 80, respectively and the posi-
tive attitude score was increased from 40.46 in before the 
training to 55.17 after the training, and the mean knowl-
edge score of mothers was reached from 7.33 before the 
training to 18.5 after the training, which had a significant 
difference and confirmed that the provided training had 
a positive effect on knowledge and attitude of mothers 
participated in the course. 

T-test was used to compare the mean of attitude score 
before and after the intervention. The results showed 
significant difference before and after the intervention (P 
<0.0001). Attitude score was increased.

ANOVA test was used to compare demographic char-
acteristics and attitude scores before and after training, 
and Tukey’s post hoc test was used in the case of signifi-
cant difference in demographic characteristics.The mean 
knowledge of mothers before the training was 7.33 and 

reached to 18.58 after the training, and the difference 
was significant ANOVA test was used to compare demo-
graphic characteristics and attitude scores before and af-
ter the training, and in the case of significant difference 
in demographic characteristics, Tukey’s post hoc test was 
used (table 3). The mean knowledge of mothers before 
training was 7/33 and reached to 18.50 after training, 
which showed a significant difference.

Table 1. The distribution of target population 
based on age group

Number (%)Age group
2(4)<18

39(78)18-28
7(14)29-39
2(4)> 40

Table 2. Educational status of the target population

Number (%)education
37(74)diploma
10 (20)bachelor

2 (4)Masters
1 (2)PhD

Table 3. Distribution of absolute compare demographic 
characteristics before and after the training

N Mean Std. 
Deviation

Std. 
Error

total_nb
(Total attitude 
score before)

Less than 20 8 44.2500 3.88219 1.37256

20-25 11 47.0000 7.74597 2.33550

25-35 20 45.6000 7.37278 1.64860

35-45 8 49.7500 7.95972 2.81419

Total 47 46.4043 7.10988 1.03708

total_na
(Total attitude 
score after)

Less than 20 8 54.6250 5.73056 2.02606

20-25 11 52.0909 7.21740 2.17613

25-35 20 56.4500 6.37821 1.42621

35-45 8 56.7500 4.43203 1.56696

Total 47 55.1702 6.29119 0.91766

he results of the present study showed that the 
pregnancy training was effective on the knowl-
edge and attitude of mothers about the type 

of delivery. In Sweden, pregnancy training classes showed 
that 74% of mothers became prepared for delivery and 
obtained enough knowledge in this field11.

Pregnancy and delivery could be the mother’s greatest mo-
ments, but the mother’s concern and her lack of aware-
ness lead to a negative attitude toward normal delivery, 
reduce self-confidence and cause depression in mothers.

Mirazo et al. (2012) in their study showed that increas-
ing knowledge and skills in mothers during pregnancy by 
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holding classes caused increased self-confidence, aware-
ness and skill about pregnancy and delivery, and reduced 
the complications of premature child birth and also, 
mothers obtained knowledge about the importance of 
postpartum care12.

The results of the study by Firouz Bakht et al. (2011) 
showed that the training of during pregnancy decreased 
the hospital anxiety and the intensity of delivery pain, and 
also decreased the need for episiotomy and emergency 
cesarean13.

The results of this study indicated that there was a sig-
nificant difference in the attitude score before and after 
the intervention  (P <0.0001) and the attitude score was 
increased.

The study of Vakilian and Mobasseri (2012) showed that 
the attitude of the mothers after the training of the de-
livery preparation classes was changed during pregnancy 
and became positive. Particularly, this attitude was signifi-
cantly changed in relation to exercise during pregnancy 
and after delivery, and the performance of mothers dur-
ing the pregnancy was remarkable for exercise14. These 
studies were in agreement with the present study and 
showed the effect of education and training and delivery 
preparation classes on changing the attitude to positive 
and increasing knowledge and the results of the attitude 
change finalize by following up the mothers and evalua-
tion of the delivery type and investigation of the causes 
of probable cesarean15-19.

ccording to the results of this study 
and the aforementioned studies, it is 
recommended that more culturizing 

with media advertising such as television and radio about 
informing mothers about delivery preparation classes 
should be done leading to participation of more mothers 
in these classes and reducing the fear and anxiety about 
natural delivery, so that a decrease in the percentage of 
first time cesarean could be observed. It is also suggested 
that the presence of a companion midwife along with 
mothers should be more significant and mothers be in-
formed of a companion midwife because the research has 
proven that access to a midwife during pregnancy and 
delivery caused the increased confidence of mothers and 
reduced unnecessary interventions.
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