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ABSTRACT
Objectives: The purpose of the study is to determine the impacts of the prenatal classes on pregnant women
while determining the type of delivery and coping with pain during delivery. 
Methods: This study is descriptive. It involves analysis of 247 participants that were selected as samples from
a known population of 653 pregnant women who participated in prenatal classes of our hospital. The prenatal
classes took place for 3 weeks and 16 hours in total. They filled the forms regarding the class activities before
and after the class. The data were evaluated by using SPSS 16.0 packaged software. 
Results: The mean age of the pregnant women was 27.50 ± 4.60 years. The women, who had their first
pregnancy, were 73.3%. Before the class, 62.8% declared that they were planning to have a vaginal delivery.
The ones, who stated that they were afraid of pain, were 78.9%. In interviews after the classes, 89.5% of the
participants stated that the classes affected their choice of delivery type. The rate of participants that found
classes relieving for their anxiety and concerns was 94.70%. The rate of participants that had a vaginal delivery
was 81.80%. The influence of the prenatal classes while determining the type of delivery was statistically
significant. (p < 0.001 by Mc Nemar test). 
Conclusions: Participation with the prenatal class removes the anxiety of the pregnant women, encourages
them to have vaginal delivery and contributes to decreasing the rate of cesarean sections. 
Keywords: Prenatal class, pain during delivery, cesarean section

he pregnancy carries risks for the mother and the
baby so that it creates concerns even if they are

considered as physiological by society [1]. Parallel to
the advancement in healthcare, the pregnant women
become more interested in getting informed about the
pregnancy and delivery [2]. The classes, which are
done to ensure a healthy pregnancy, to inform and an-
swer the questions, to educate about the delivery and
postpartum period, are important to reduce the ce-
sarean section rates that are gradually increasing in the

world and in our country [3]. The pregnant women
choose to have a cesarean section particularly because
they are concerned that they will not be able to deal
with the pain [4, 5]. Acquiring information from com-
petent people on pregnancy and delivery increases
their confidence and provides active participation dur-
ing delivery as they become aware of their body [6].
Prenatal classes that started in the 1930s continue to
grow becoming more disciplined. In our hospital, this
program is implemented as a pregnant school by ex-
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panding education, counseling and exercise programs
related to pregnancy, delivery and postpartum periods
and by further improving the physical properties of the
environment [7]. Prenatal class program is conducted
in order to raise awareness of mother candidates and
to enable them to take an active role in birth and baby
care. 
      The purpose of the study is to determine the im-
pacts of the prenatal classes on pregnant women, who
participated the prenatal classes that have been given
in our hospital since June 2015, while determining the
type of labor and coping with labor pain. 

METHODS

      This study is descriptive. The population is 653
pregnant women who participated in prenatal classes
of our hospital and earned their certificate between in
June 2015-December 2018. The minimum sample size
is calculated as 242 per sampling formula for cases
with a known population. As some of the participants
might be excluded from the study, 260 individuals
were selected from a simple table of random numbers.
The actual sample size of this study was 247. The
responses of these 247 participants were evaluated.
Within the rules of admission to the prenatal classes,
all participants filled a consent form both for attending
the classes and for use of their data in this study. 
      Data were collected by “data collection form
before the prenatal class” (1st part is composed of 8
questions on socio-demographic properties, 2nd part
is composed of 26 questions on obstetric history),
“data collection form after the prenatal class” that had
5 questions and “prenatal class training activity
questions form” that had 21 questions. 
      The pregnant women, particularly the ones that
were followed in polyclinics of our hospital or the
ones that we were able to reach, who fulfilled the
requirements of participation, were accepted to the
class. After their heart rates were detected, they were
invited to the class regardless of their week in
pregnancy. The ones that had closer weeks in
pregnancy with each other were put in the same group.
The ones with medical conditions that would prevent
their attendance to the classes and exercises or the
ones that had risky pregnancies were not admitted to
the class. The ones that satisfy all the criteria but

previously had a cesarean section were not included.
The classes took place during 2 half days for 3 weeks
and 16 hours in total. The subjects were determined
by the Republic of Turkey Ministry of Health that was
centered on vaginal delivery. The subjects include
anatomical and physiological changes during
pregnancy, diet, frequently encountered problems,
overall care, exercises, vaginal delivery, newborn care
and breastfeeding. The participants that attended all
classes were awarded a certificate. In our study, the
participants who got certificates were included. 
      For the study, permission of the clinical research
ethics committee of the University of Health Sciences,
Erzurum Regional Training and Research Hospital
was obtained. (Decision No: 17.09.2018/14-147). 

Statistical Analysis 

      The data is analyzed by SPSS 16 packaged
software and Mc Nemar test for descriptive statistics
such as counts, percentages, mean values and standard
deviation. The significance level is determined to be
p - value smaller than 0.05.
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RESULTS

      The socio-demographic information of the
pregnant participants was as follows: Ages ranged
between 19 and 40 (mean 27.50 ± 4.60) years, 61.9%
was college graduate, 28.7% was currently employed.
The participants that indicated their income levels as
mediocre (income equals to expenses) were 57.1%.
Almost all of them had health insurance (97.2%). The
participants that used the Internet and social media
were 92.3% (Table 1). The results from their obstetric
history were as follows: For 73.3%, it was the first
pregnancy; 13.8% had one and 12.9% had two or more
deliveries with living children. Most of the participants
(60.3%) were less than 28-weeks pregnant. The ones
that planned the type of delivery were 65.6% whereas
34.4% stated that they did not have any plans (Table
2). 
      When the participants were asked whether they
got any prenatal classes before, 9.7% answered
positive and 8.5% of the ones, who got classes before,
took them in Family Health Centers (Table 3). The
percentage of participants, who stated that they were
afraid of pain during pregnancy, was 78.9%. The
percentage of participants, who indicated that they did
not have any plans to cope with pain during delivery,
was 5.3%, 41.7% stated that walking and moving
would be the most efficient way to cope with the pain
(see Table 3). 
      In the interviews after the classes, 100% of the
participants stated that they were satisfied with the
classes; 89.5 % stated that the classes affected their
choice of delivery type; 94.7% of them said that
prenatal classes contributed to relieve their anxiety and
concerns related to the delivery (Table 4). This was
statistically very significant (p < 0.001 by McNemar
test). The rate of vaginal delivery was 81.8%. 
      Before the classes, 62.8% of the participants
indicated that they preferred vaginal delivery. After the
classes, this rate significantly increased to 97.2% (p <
0.001 by McNemar test) (Fig. 1).

DISCUSSION

      Labor and pain during delivery have always been
scary for the woman whose fear and anxiety were built
up by labor stories and experiences of others [8].

Advancement of technology and developing world
view increase the desire and opportunity to reach
knowledge [2]. Prenatal classes provide easy
information and skills on pregnancy and delivery by
interactive exercises [9]. 
      With the help of the Internet, information on
pregnancy and delivery becomes more accessible [10].
The studies suggest that the pregnant women that had
higher education and worked in healthcare had a
higher rate of attending prenatal classes [11]. In our
study, the highest percentage of the participants was
college graduates. Although the pregnant women are
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invited to the classes regardless of their education
level, the higher demand by pregnant women with
higher education indicates that we should focus more
on the less educated. The rate of women that were
working was stated as 37.10% by Turgut et al. [12]
and in our study, the rate was 28.7%. The same study
stated that women with their first pregnancy
participated more (72.9%) and the results were similar
in our study (73.3%). The participants that were
actively using the Internet and social media were
92.3%. In a study carried out in Sweden, the rate was
reported as 95% [13]. In our study, 57.1% of the
participants declared their income to be mediocre
(income equals the expenses), which was similar to
the results from the study of Okumuş et al. [14]. 
      The biggest concern of the pregnant about the
delivery is not being able to cope with the pain, which
unnecessarily leads them to opt for cesarean section
[4]. In order to reduce the labor pain, in addition to the
traditional methods, non-pharmacological methods are
applied in health centers. Relaxation therapies such as
music, aromatherapy, acupuncture, acupressure, yoga,
hypnosis or dermatological stimulation methods such
as massage (especially back and effleurage),
intradermal water injection, transcutaneous electric
neuron stimulation, and heat are among the
applications [15]. In our study, before the classthe
pregnant women were asked in a data collection form
how they planned to deal with labor pain and then
which of the choices that we offered they would

choose. Most of them (94.7%) stated that they had a
plan and they thought walking/moving would reduce
the pain the most. In another study, breathing exercises
were preferred the most by the participants [12].
Before the class, the participants were hesitant about
the vaginal delivery but after the class, the rate of
preference for vaginal delivery increased to 97.2%. In
their postpartum histories, it is detected that 81.8% of
them had a vaginal delivery. In another study,
antenatal education is reported to be significantly
effective to come over the fear [16]. In a study by
Masoumi et al. [6] no significant change between the
ones, who took the class and who did not, was
reported and the rate of cesarean section was still high.
The pregnant women prefer cesarean section because
of the fear of being alone and the negative experiences
that they heard from the family members, close
friends, their circle and social media. One-to-one
communication with the participants and the
introduction of the emergency and delivery rooms of
our hospital during the classes made them feel safe and
encouraged them to have a vaginal delivery.
Occasionally, nurse midwives took the same classes
in order to be able to empathize and communicate with
the pregnant women. This application removed the
prejudice of the pregnant women about delivery and
the care providers in the delivery room by ensuring a
hospitable environment. Similarly, the approach of the
nurses towards the patients was positively affected.
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Fig. 1. Vaginal delivery rates after taking the class.
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CONCLUSION

      Labor requires physical and psychological
cooperation of the mother with the healthcare
providers. Participation with the prenatal classes
reduces the concerns of the prospective mothers,
prevents misguidance due to second-hand information,
provides a fun environment where they feel secure and
get educated with their peers. The participants are also
encouraged by the certificates that they earn at the end
to complete the classes where they are incentivized to
have vaginal delivery reducing the rate of cesarean
section.
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