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Abstract 
Early and comprehensive prenatal-care can promote healthy pregnancies. Especially, there is a great importance in knowledge acquirement, as it leads to confidence and ability in decision-making. Conventional prenatal-care includes individual follow-ups provided by nurses and physicians in clinics providing health services. Due to lack of nurses, the care is limited and the guidance includes only essential elements. Around the world, group prenatal-care has replaced the routine - individual care. The literature describes several group intervention programs on childbirth, neonatal care, and prenatal care. 
An open, controlled, semi-randomized community trial was conducted in order to evaluate the efficacy and feasibility of group prenatal-care (GPC) for low-risk pregnancies in Israel. The intervention arm received prenatal-care services in a group setting led by a nurse. The control arm received prenatal-care services in routine individual meetings with a nurse. Compliance to care, adherence to recommended tests and knowledge was assessed. 
Women, in both groups were invited to the same number of nurse’s visits as required by the Ministry of Health. However, the average number of nurse’s visits was higher for women in GPC compared to the control arm (mean, 9.76 vs 7.17, p<0.001, respectively). Similarly, higher rates of adherence to tests were found among women in the GPC compared to control. The level of knowledge of the women in the GPC setting for the pre-service questionnaire was lower than that of the women in the individual group, but higher for the final questionnaire. After accounting for a starting point difference, the women in the GPC had a three-fold improvement in score compared to the women in the individual setting (p = 0.043). 
Prenatal care provided in a group setting may lead to better knowledge acquisition, leading to better awareness of pregnancy-related medical conditions and to enhanced adherence to recommended pregnancy tests and healthy lifestyle.
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Probability for improvement in knowledge in the intervention group vs. the control group
controlling for socio-demographic factors. Results from multivariate logistic regression models.

Models Adjuted Odde Rato vt
Model 1 3.00 (1.04-8.72) 0.043
Model 2 2.83(0.96-8.37) 0.06
Model 3 3.25 (1.09-9.65) 0.034
Model 4 2.68 (0.90-7.94) 0.075
Model 5 2.94 (0.98-8.87) 0.055

Model T—Adjusted for first session score. Model 2—Adjusted for first session score and maternal age. Model
3—Adjusted for first session score and maternal country of origin. Model 4—Adjusted for first session score and
‘maternal education. Model 5—Adijusted for first session score and pregnancy number.




