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 Background: There has been an increasing trend on the implementation of group prenatal 

care, where women go along as a group rather than as individuals to attend their prenatal 

appointments. However, there is a paucity of studies that compared group versus traditional 

individual prenatal care within Jordanian healthcare settings. Purpose: To examine the 

differences between traditional individual and group prenatal care based on maternal 

outcomes among Jordanian pregnant women. Methods: An integrative review of studies 

published between 1993 and 2023 was performed across three databases (CINAHL, 

Medline and PubMed). No studies were found that investigated group prenatal care and no 

studies were found that examined maternal outcomes relating to group prenatal care. 

Nevertheless, a total of 9 studies were found that examined outcomes relating to traditional 

prenatal care. Results: Three themes were identified in relation to traditional prenatal care 

for Jordanian women; namely, (1) limitations of prenatal care, (2) barriers to prenatal care, 

and (3) expectations of pregnant women. However, even data on the relationship between 

traditional prenatal care and maternal outcomes was scarce such that there was evidence of 

prenatal care. The quality and extent of data were inadequate to strongly infer on the 

effectiveness of traditional prenatal-care programs for pregnant Jordanian women. 

Conclusion: There is a significant gap in literature on the implementation of group prenatal 

care among pregnant Jordanian women. Future research can investigate how developing, 

integrating and implementing group prenatal care for pregnant Jordanian women can 

influence maternal and neonatal health outcomes. Implications for Nursing: There is a 

potential for pregnant women to miss out on the benefits of group prenatal care over 

traditional prenatal care. Likewise, maternal health nurses will need to identify and 

implement strategies to overcome the limitations and barriers to traditional prenatal care in 

order to increase access and improve effectiveness of interventions. 
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What does this paper add? 

1. There is a scarcity of evidence on the effectiveness 

of traditional prenatal care offered for pregnant 

women in Jordan. 

2. Pregnant women experience limitations, barriers to 

access, and different expectations in relation to 

traditional prenatal care. 

3. While worldwide evidence arising from the 

implementation of group prenatal care demonstrates 

similar, if not improved, levels of maternal health 

outcomes compared to traditional prenatal care, the 

uptake of group prenatal care in Jordan is poor. 

 

Introduction 

There is overwhelming evidence that appropriate 

and adequate prenatal care is significantly related to 

positive maternal outcomes, such as early discharge 

from the hospital, commencement of early and exclusive 
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breastfeeding, higher levels of satisfaction on the 

birthing experience, lesser complications during labor 

and delivery, better self-confidence and efficacy for 

postnatal care, and better physical and mental health and 

well-being (Barrera et al., 2021; Corman et al., 2019; 

Peahl & Howell, 2021). Traditional delivery methods of 

prenatal care have been focused on the individual with 

consideration of personal, unique characteristics that 

might impact the course of the pregnancy, such as age, 

underlying medical conditions, medication use, previous 

pregnancies, and preferences on the birthing experience 

(Abraham, 2020; Ickovics et al., 2017; Laube et al., 

2017). Individual prenatal care provided an opportunity 

for women to personalize their perinatal care with 

relevant healthcare professionals, gain control of how 

they would like their pregnancy journey to become, 

address issues and challenges that concern women, 

create environments, contexts and working relationships 

with clinicians that women feel will be beneficial and 

respectful to them, and formulate a positive attitude and 

outlook centered on their pregnancy and future status as 

a new mother (Carter et al., 2016; McDonald et al., 

2016). 

In recent years, there has been an increasing trend on 

the implementation of group prenatal care, where 

women go along as a group rather than as individuals to 

attend their prenatal appointments (Andrade-Romo et 

al., 2019). There are several models of group prenatal 

care currently implemented worldwide. For example, 

CenteringPregnancy ® is the most commonly used 

model in the United States (Liu et al., 2021). 

CenteringPregnancy ® is a program consisting of 2-hour 

sessions occurring every 2-4 weeks during the 

pregnancy that focuses on several aspects of care, such 

as nutrition, exercise, social support, health self-

awareness and relaxation techniques. Each session can 

be attended by up to 5-12 women (Potter et al., 2019). 

Another example is Expect with Me, which was 

designed based on clinical guidelines for the delivery of 

prenatal care, patient and public involvement obtained 

through social media and technology, principles of 

group care, and data from randomized controlled trials 

that examined differences between prenatal care 

delivered to women in individual and group formats 

(Cunningham et al., 2019; Sayinzoga et al., 2018). Each 

session lasts for 90-120 minutes and participated in by 

8-12 women. A structured curriculum is implemented 

from 14 weeks of pregnancy with topics, such as 

nutrition, physical activity, stress, mental health, and 

sexual health. 

Data comparing the effectiveness of group versus 

individual prenatal care showed similar, if not improved, 

levels of outcomes. In a systematic review and meta-

analysis involving four randomized controlled trials and 

ten observational studies, Carter et al. (2016) found no 

significant differences on the rates of preterm birth, 

breastfeeding or admission to neonatal intensive care 

among women who attended group versus traditional 

prenatal care. In addition, group care was found to be 

significantly associated with lower rates of low birth 

weight overall, but not among randomized controlled 

trials. In another systematic review and meta-analysis 

involving one randomized controlled trial, one 

secondary analysis of a randomized controlled trial, and 

12 cohort studies, Kominiarek et al. (2019) found that 

group prenatal care was not associated with significant 

gestational weight gain compared to traditional prenatal 

care, although the authors noted the inconsistencies in 

outcome measurements. Sheeder et al. (2010) 

recommended the creation of a theoretical framework to 

guide the implementation of prenatal interventions in the 

context of group dynamics, and the consideration of 

intermediary factors, such as processes, socio-

demographic characteristics, and delivery methods that 

might influence consistency of outcome measurement 

and reporting. Only with rigorous research designs, 

control of extraneous variables, and consideration of 

consistent delivery methods, there can be adequate 

generalizability of results related to pregnant women 

across different settings, communities and contexts 

(Sheeder et al., 2010). 

In Jordan, there is a paucity of studies that compared 

group versus traditional individual prenatal care. 

Similarly, there is a lack of studies examining maternal 

health outcomes among pregnant Jordanian women 

other than nationally collected statistics, such as 

maternal mortality rate, infant mortality rate, and 

neonatal mortality rate. Data from the Jordan Maternal 

Mortality Surveillance and Response System showed 

that maternal mortality rates increased from 32.4 per 

100,000 live births in 2019 to 38.5 per 100,000 live 

births in 2020. On the other hand, data from the United 

Nations Children’s Emergency Fund (UNICEF) showed 

that the infant mortality rate only slightly decreased 

from 12.9 per 1,000 live births in 2020 to 12.5 per 1,000 

live births in 2021. In addition, among pregnant women 
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aged 15-49 years, 91.5% had greater than or equal to 4 

prenatal visits throughout the duration of their 

pregnancy. Given the value of prenatal care in achieving 

desirable perinatal outcomes, not to mention the 

possible benefits of cost-effective use of resources, 

investigating the benefits, and risks if any, of pooling 

resources during implementation of group prenatal care 

could contribute to the growing evidence of how such an 

intervention compares with individual prenatal care and 

how it might improve maternal care outcomes within the 

Jordanian context.  

 

Aim 

The purpose of this study was to examine the 

differences between traditional individual and group 

prenatal care based on maternal outcomes among 

Jordanian pregnant women. 

 

Methods 

An integrative literature review was performed to 

compare traditional individual and group prenatal care 

within the Jordanian context. A literature search was 

performed across three databases; namely, the 

Cumulative Index of Nursing and Allied Health 

Literature (CINAHL), Medline and PubMed. The search 

was performed using the keywords individual prenatal 

care, antenatal care, group prenatal care, perinatal 

outcomes, maternal outcomes, prenatal outcomes, and 

perinatal care. To situate the search to the Jordanian 

context, the keywords Jordan and Jordanian were 

added in the search strategy. 

Duplicates were removed after generating the initial 

search. Afterwards, limiters were applied to narrow 

down the results. The search was limited based on years 

of publication (i.e., 2003 to 2023), language (i.e., 

English), and full-text availability. Selection of studies 

that were included in the review was based on inclusion-

exclusion criteria. Inclusion criteria were (1) original 

research, (2) utilizing quantitative, qualitative or mixed-

method design, and (3) examining individual versus 

group prenatal care among pregnant women in Jordan. 

On the other hand, exclusion criteria were (1) case study, 

(2) case series, and (3) editorials and other opinionated 

articles. Selected articles in the review were critically 

appraised using the checklists developed by the Joanna 

Briggs Institute (2022). 

Results 

Study Characteristics 

A total of 794 studies were generated in the initial 

search. After removing duplicates, applying limiters and 

utilizing the inclusion-exclusion criteria, no studies were 

found that investigated group prenatal care and no 

studies were found that examined maternal outcomes 

relating to group prenatal care. The search was extended 

to cover further 10 years (i.e., to include publication 

from 1993), but no studies on group prenatal care were 

found. As a consequence, no studies were found that 

compared maternal outcomes of group versus traditional 

individual prenatal care among pregnant Jordanian 

women.   

Nevertheless, a total of 9 studies were found that 

examined outcomes relating to traditional prenatal care 

(Table 1). Of the 9 studies, 1 study was a randomized 

controlled trial (Abuidhail et al., 2019), 4 studies 

followed a descriptive, non-experimental quantitative 

design (Abdo et al., 2018; Abu-Baker and Savage, 2011; 

Gharaibeh et al., 2005; Khresheh et al., 2018), and 4 

studies followed a qualitative design (Bawadi and 

AlHamdan, 2016; Hussein et al., 2020; Oweis & 

Abushaikha, 2004; Sweidan et al., 2008). However, 

prenatal care was viewed in varying ways and pertained 

to one or more components (rather than as a package of 

interventions) of preparing for childbirth. In addition, 

prenatal care was operationalized either as the usual 

standard of care which was offered to pregnant women 

presenting in Jordanian hospital settings or as an 

intervention tested for its effectiveness to achieve a 

particular maternal outcome. Analysis of results showed 

three themes relating to traditional prenatal care; 

namely, (1) limitations of prenatal care, (2) barriers of 

prenatal care utilization, and (3) expectations of 

pregnant women. 

 

Theme 1: Limitations of Prenatal Care 

Despite the evidence supporting the need to provide 

appropriate and effective prenatal care for pregnant 

women, Khresheh et al. (2018) noted that prenatal care 

in Jordan remains limited in scope and coverage; for 

instance, there were no organized programs that 

addressed the educational needs of pregnant women, 

prenatal care only comprised of regular examinations, 

and there was no consistency in the allocation of 

healthcare professionals during the prenatal period. In 

addition, while it was reported that 99% of women 

accessed some form of prenatal care during the first 

trimester, only 74% had 7 or more prenatal visits during 



Jordan Journal of Nursing Research, Volume 2, No. 4, 2023 
 

- 311 - 

the length of the pregnancy, only 50% were informed 

about the signs and symptoms signalling pregnancy 

complications, and only 38% were informed about 

puerperal complications. Abu-Baker and Savage (2011) 

also found that one of the significant predictors of low 

folic acid utilization was the lack of access and 

availability of prenatal care. Moreover, Sweidan et al. 

(2008) examined hospital policies and practices 

concerning normal childbirth in a nationally 

representative sample of Jordanian hospitals, but only 

found acceptable levels of obstetric care during labor 

and delivery, and were not able to include an in-depth 

examination of policies and practices involving prenatal 

care. Pregnant Jordanian women can benefit from 

regular, consistent and complete prenatal care, 

considering that Gharaibeh et al. (2005) reported high 

scores of health responsibility and self-actualization and 

moderate scores of seeking interpersonal support and 

nutrition in their study of the lifestyle practices during 

the perinatal period. 

 

Table 1. Selected studies 

Authors Design Participants and 

Sample Size 

Intervention Results 

Oweis and 

Abushaikha, 2004 

Descriptive, cross-

sectional 

77 primigravid 

women 

None 1. Majority of women expected a negative 

childbirth experience. 

2. Expectations linked to limited labor 

preparation and advice. 

3. Expectations of inadequate nursing and 

midwifery support during childbirth. 

Gharaibeh et al., 

2005 

Descriptive, cross-

sectional 

400 pregnant 

women 

(> 20 weeks 

gestation) 

None 1. Participants had high scores on health 

responsibility and self-actualization, moderate 

scores on interpersonal support and nutrition, 

and low scores on physical activity and stress 

management behaviors. 

2. Health promotion and healthy lifestyle 

integrated with cultural belief systems should 

be incorporated in prenatal programs. 

Sweidan et al., 

2008 

Descriptive, cross-

sectional 

30 hospitals None 1. More focus of hospital-based maternity 

services on intra- than prenatal care. 

2. No evidence of prenatal care offered within 

hospital settings. 

3. Lack of social support during labor and 

delivery. 

4. Hospitals have resources to meet obstetric 

emergencies; however, no examination of 

whether resources and infrastructures are 

adequate to meet prenatal care needs. 

Abu-Baker and 

Savage (2011) 

Descriptive, cross-

sectional 

300 pregnant 

women 

None 1. Lower educational level was a barrier to 

accessing prenatal supplementation of folate 

and multi-vitamins among pregnant women. 

2. Less access to prenatal care was one of the 

identified reasons for low folate and multi-

vitamin uptake. 

Bawadi and 

AlHamdan, 2016 

Interpretive, 

phenomenological 

12 pregnant women None 1. Childbearing was seen as a cultural and 

spiritual journey for Jordanian women. 

2. Prenatal care programs should integrate 

interventions with cultural beliefs and 

spirituality of women to increase engagement 

and acceptance. 

3. Study did not examine whether current 

prenatal programs are culturally and spiritually 

sensitive to the needs of pregnant Jordanian 

women. 
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Abdo et al., 2018 Descriptive, cross-

sectional 

1,111 pregnant 

women 

None 1. Lower levels of knowledge and attitude were 

barriers to accessing prenatal services on 

genetic testing. 

2. Receptivity to components of prenatal 

programs influences their successful 

implementation and women readiness to 

engage with healthcare professionals. 

Khresheh et al., 

2018 

Mixed methods 107 primigravid 

women 

3 doctors 

3 midwives 

Childbirth-

preparation 

program 

1. Prenatal program including childbirth 

preparation and focused on engagement 

between healthcare professional and women 

increased knowledge levels of women 

regarding pregnancy, birth and postpartum 

periods. 

2. Prenatal program helped develop a trusting 

relationship between healthcare professionals 

and women. 

3. Primary challenge identified in the successful 

implementation of the program were the 

commitment, capacity and engagement of 

pregnant women. 

Abuidhail et al., 

2019 

Prospective, 

randomized 

controlled trial 

112 women Prenatal web-

based 

breastfeeding 

education 

program 

1. No significant differences were found between 

the experimental and control groups post-

intervention on scores on breastfeeding self-

efficacy and infant feeding knowledge and 

attitudes. 

2. An increase of scores on breastfeeding self-

efficacy was measured post-intervention, but 

this was not significant. 

3. Intervention only covered one particular aspect 

of prenatal care (i.e., breastfeeding). 

4. Use of information technology can help 

improve delivery of prenatal care programs. 

Hussein et al., 

2020 

Qualitative 

interpretive 

20 mothers who 

have given birth in 

the last 5 years 

None 1. Giving birth in a public hospital was associated 

with feelings of helplessness, lack of privacy, 

and lack of adequate pain control. 

2. Relevant changes should be implemented to 

improve maternal services which in turn could 

help positively influence birthing experiences. 

3. Focus was on services during labor and 

delivery without attention to the quality of 

prenatal care. 

 

Theme 2: Barriers to Prenatal Care  

Studies have identified barriers to the successful 

implementation of a holistic, organized and standard 

prenatal program for pregnant women in Jordan. 

Identified barriers included factors at the individual 

level (i.e., micro), and factors at the organizational level 

(i.e., meso). Barriers at the micro-level included socio-

demographic characteristics of pregnant women, such as 

age (i.e., younger women were less likely to access 

prenatal care), low levels of knowledge regarding 

pregnancy and possible complications, lack of social 

support (i.e., from partner, families and friends), and 

poor lifestyle behaviors in the areas of physical activity, 

stress management, self-actualization, nutrition, health 

responsibility, and interpersonal support (Abdo et al., 

2018; Abu-Baker and Savage, 2011; Gharaibeh et al., 

2005). On the other hand, barriers at the meso-level 

included lack of hospital policies, lack of childbirth 

preparation programs, poor implementation of safe labor 

practices, and medicalization of pregnancy (i.e., 

increasing Caesarean section rates and lack of attention 

to choices of pregnant women as to the type of childbirth 

they prefer) (Khresheh et al., 2018; Sweidan et al., 

2008). 

It can be noted that none of the studies examined 

barriers that might be present at the macro-level (i.e, 

societal-political level) although Khresheh et al. (2018) 

implied that there is lack of quality in supposed 

nationally implemented prenatal programs in Jordan. 

The study by Sweidan et al. (2008) that included a 
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nationally representative sample of Jordanian hospitals 

did not investigate why prenatal programs did not figure 

significantly in safe labor practices in hospitals and why 

maternity care focused highly on the intrapartum period 

without much attention to the pre- and post-natal stages. 

Integrating maternal care throughout the perinatal 

period has been shown to be influenced by socio-

political and economic contexts, such as the ability of 

governments to fund accessible and usable heath service 

systems, social attitudes to the value of the human health 

workforce, political will to improve maternal and infant 

health across all socio-economic strata, and social 

determinants of health linked with unique belief systems 

and ideologies (de Jongh et al., 2016). 

Nevertheless, structural barriers might be overcome 

with the implementation of interventions that bridge 

gaps of an organized prenatal care program. For 

instance, Abuidhail et al. (2019) demonstrated in their 

prospective randomized controlled trial that 

implementing a web-based educational program 

addressing the lack of information-technology resources 

in teaching breastfeeding during the prenatal period has 

the potential to improve breastfeeding self-efficacy 

scores. However, the intervention by Abuidhail et al. 

(2019) was not intended to replace a prenatal program, 

but only intended to address a single component of 

prenatal care which was breastfeeding self-efficacy and 

infant feeding knowledge and attitudes. 

 

Theme 3: Expectations of Pregnant Women  

Studies have suggested that the extent of willingness 

of pregnant Jordanian women to be involved with 

prenatal care was affected by their expectations of the 

pregnancy and childbirth journey (Bawadi & 

AlHamdan, 2016; Hussein et al., 2020; Oweis & 

Abushaikha, 2004). In the study by Oweis and 

Abushaikha (2004), pregnant women expected their 

childbirth experience to be “frightening, very long, too 

difficult, and painful”. Hussein et al. (2020), who 

interviewed women who have given birth in the last 5 

years, found validated experiences of unbearable pain, 

lack of privacy, being left alone, and feeling of 

uncleanliness. While separated by a period of 16 years 

in their publication dates, both studies attributed the 

negative childbirth expectations and experiences to the 

lack of adequate prenatal care, preparation and 

education and the lack of midwifery support at the point 

of actual labor and childbirth. 

Cultural and spiritual beliefs were also found to 

affect engagement of pregnant Jordanian women with 

available prenatal care. The phenomenological study by 

Bawadi and Al-Hamdan (2016) found that while being 

pregnant was seen as a spiritual journey for a Jordanian 

woman since the child was perceived as a “loan” from 

Allah, pregnant women can refuse prenatal visits that in 

their perspective might curtail the will of Allah on how 

the pregnancy should proceed during the labor and 

postnatal periods. For instance, diagnostic procedures 

designed for early detection of congenital problems and 

inherited diseases as part of a package of prenatal care 

might be refused on the basis that identification of a 

disease might influence pregnant women on whether to 

proceed with the pregnancy or not. The effectiveness of 

prenatal programs will depend not only on the integrity 

of the healthcare delivery system, but also on the extent 

to which such programs are culturally and spiritually 

sensitive to the beliefs and ideologies of Jordanian 

women, and by extension, their partners, families, and 

significant others. 

 

Discussion 

While there might be prenatal programs currently 

existing for pregnant Jordanian women as evidenced by 

statistics provided by the national government, this 

review highlighted two pertinent results that can 

significantly impact the quality of maternal care during 

the perinatal period and childbirth experiences. First, 

there is currently no evidence on the implementation of 

group prenatal care in Jordanian healthcare settings, and 

second, that there is paucity of studies that examined the 

effectiveness of currently existing traditional prenatal 

care. 

The lack of group prenatal care in Jordan 

demonstrates that this particular intervention is currently 

limited in Western countries and might not yet appeal to 

the cultural sensitivities of Jordanians, and possibly 

Muslim women, who value the privacy and 

confidentiality attached to traditional prenatal care 

which focuses on the individual. Other reviews have 

demonstrated that group prenatal care has the potential 

to significantly reduce postpartum depression, anxiety, 

and stress symptoms (Buultjens et al., 2021), improve 

prenatal knowledge and utilization of family post-birth 

planning services (Andrade-Romo et al., 2019), and 

decrease risks of preterm birth, low birth weight and 

need for neonatal intensive care admissions (Abshire et 
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al., 2019), but the question of whether or not to offer 

group or individual prenatal care depends on the value 

placed by women on the benefits of being in a social 

group during an intimate life event, such as pregnancy 

and delivery. If pregnant Jordanian women value 

privacy and personalization of maternal care plans, 

group prenatal care might not be appropriate. In other 

words, the effectiveness of group prenatal care will 

depend not only on the quality and consistency of its 

implementation, but also on its personal and cultural 

acceptability to women who eventually will be the 

participants of the program. Andrade-Romo et al. (2019) 

reviewed the challenges of implementing group prenatal 

care and highlighted the need to consider the privacy 

preferences of pregnant women that might reduce their 

intention to engage with others during group sessions 

and therefore significantly curtail the effectiveness of 

the group prenatal care model. 

On the other hand, despite that there was evidence of 

prenatal care, the quality and extent of data in literature 

were inadequate to strongly infer on the effectiveness of 

traditional prenatal care programs for pregnant 

Jordanian women. Studies included in the review 

highlighted the lack of an organized, systematic and 

standard prenatal care program in Jordan, which was 

hypothesized as one of the reasons for documented 

adverse maternal health outcomes, such as 

comparatively high maternal morbidity rate of Jordan 

against other developed countries, delay in seeking care, 

delay in transport, and delay in implementing hospital-

based care (Abu-Baker and Savage, 2012; Khresheh et 

al., 2018). None of the studies included in the review 

was able to establish direct relationships between 

implementation of standard (traditional) individual 

prenatal care and maternal and neonatal health post-

labor and delivery. As such, before transitioning to a 

paradigmatically different care model, such as group 

prenatal care, the evidence from this review emphasizes 

the need to re-examine existing prenatal care programs, 

identify challenges and issues that prevent their 

successful implementation, and establish models for 

evaluation of effectiveness and sustainability. 

However, arguing the significance of examining 

existing traditional prenatal care programs in Jordan 

does not preclude the possibility of successfully 

adopting and transitioning to group prenatal care. In 

fact, the recognized limitations of a nationally 

implemented standard prenatal program in Jordan can be 

evidence in support of introducing group prenatal care 

as an alternative model. For the reasons previously 

stated, nurse administrators and policy makers will need 

to develop, plan, adopt and integrate group prenatal care 

that will be culturally and spiritually acceptable for 

pregnant Jordanian women, taking into account the 

unique characteristics of its healthcare delivery systems, 

and the contexts underlying the social, economic, and 

political landscape that supports pregnancy and 

childbirth practices. 

 

Implications for Nursing 

There are two main implications for nursing that can 

be identified following this review. First, limitations in 

the components of traditional prenatal care and barriers 

that pregnant women experience in accessing such 

service call for the development and implementation of 

strategies among maternal health nurses aimed at 

improving the service design and widening accessibility 

and availability of traditional prenatal care. This is a 

significant undertaking which will require multi-

disciplinary input not only from other healthcare 

professionals, but also from different government 

agencies, non-government sectors, and industry. 

Second, the lack of evidence base and poor uptake of 

group prenatal care would mean that pregnant women 

miss out on the benefits of such interventions. Maternal 

health nurses will have to explore options and strategies 

that will encourage the adoption and implementation of 

group prenatal care within Jordanian primary and 

secondary maternal healthcare settings. 

 

Conclusions 

There is a significant gap in literature on the 

implementation of group prenatal care among pregnant 

Jordanian women, thereby making it difficult to make 

comparisons of its effectiveness in achieving health 

outcomes against traditional prenatal care. In addition, 

there is also scarcity of evidence linking the 

implementation of traditional prenatal care in Jordan 

with maternal and neonatal health outcomes. While the 

review was limited by the inclusion of academic 

publications alone, the lack of research suggests that 

delivery of prenatal care in Jordan is currently 

underexplored. Future research can investigate how 

developing, integrating and implementing group 

prenatal care for pregnant Jordanian women can 

influence maternal and neonatal health outcomes, and 
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how implementing group prenatal care can improve 

healthcare services that were not delivered by traditional 

individual prenatal care.
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