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Background: Providing healthcare for mothers and children is one of the major health duties in any community and is considered as a 
health index. Regarding the analysis of healthcare services, Anderson’s behavioral model has received great attention. According to this 
model, social factors play a determining role in consumption of healthcare services.
Objectives: The present study aimed to determine social factors affecting healthcare consumption.
Patients and Methods: This descriptive, cross-sectional, population-based study was conducted on 735 women who were mothers and 
were aged between 15 and 49 years old. These subjects were selected through multi-stage cluster random sampling. The study data were 
collected using a researcher-made data gathering form. The data were entered into the SPSS software and analyzed using descriptive 
statistics and multiple logistic regression tests with the enter method. The significance level was set at < 0.05.
Results: The mean age of the studied women was 30.6 ± 5.7 years. Most of them (628 cases, 85.4%) were housewives and 317 (43.1%) had 
high school education. Besides, 570 women (77.6%) had no incomes and 94 (12.8%) mentioned that they had received no services during 
pregnancy. Nevertheless, 74 (56.1%), 248 (33.8%) and 74 (10.1%) had received services from governmental, private, or both centers, respectively. 
Women’s and husbands’ education levels as well as women’s occupation affected reception of services.
Conclusions: According to the results, a large number of the subjects had not received services and in case they had, it was from the private 
sector. Moreover, social factors, such as education level, income and occupation, were influential factors regarding received services.
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1. Background
Nowadays, health has a wider spectrum, with more 

attention being paid to non-medical determinants of 
health, including inheritance, lifestyle, environment and 
socioeconomic status (1). Social determinants of health, 
such as level of income and education, nutrition, and 
social status, play a critical role in people’s health status. 
Thus, identification of these determinants can provide 
evidence for development of social and health policies 
in order to achieve health goals and establish equity in 
health (2).

Mothers and children are among vulnerable groups 
comprising the major consumers of health services in 
the world (3). According to the World Health Organiza-
tion (WHO), attention to mothers and children is one of 
the basic priorities of primary health care. Therefore, it 
should be considered as a priority in development and 
execution of primary care programs in every country (4).

Using health services depends on various socioeco-

nomic factors, which have been investigated by several 
studies. These factors include social constructs, service 
providing systems, accessibility and quality of services, 
distance to the service providing location, cost of servic-
es, providers’ professional skills, education level, cultural 
beliefs and practice, sexual discrimination, women’s 
status, disease patterns, and women’s autonomy in deci-
sion-making in their families (5-10). Regarding individu-
als’ health seeking behavior and consumption patterns, 
which have widely attracted the researchers’ and poli-
cymakers’ attention, different conceptual models have 
been proposed among which, Andersen’s behavioral 
model has attracted more attention (8-10). According to 
this model, social factors along with health services sys-
tem factors and individual factors have a pivotal role in 
consumption of health services. These factors consist of 
predisposing factors (age, sex, family size and occupa-
tion), enabling factors (income, insurance and housing), 
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and need factors (status, disease symptoms and disability 
days) (11-13).

Having a correct image of services consumption can 
be followed by planning for achieving or improving the 
quality of services. Considering limited available resourc-
es, identification of effective factors in consumption of 
health services is highly important from economical and 
health points of view and is essential for evaluation of 
function of policies related to accessibility in the health 
system.

2. Objectives
The present study aimed to identify some social determi-

nants of receiving health services among mothers refer-
ring to public and private health centers of Shiraz, Iran.

3. Patients and Methods

3.1. Studied Population
This descriptive-analytical, cross-sectional, population-

based study was conducted on 735 mothers, aged be-
tween 15 and 49 years old. These candidates were selected 
through multi-stage cluster random sampling in Shiraz, 
Iran, during year 2013. In order to obtain the minimum 
sample size, percentage of the users of the public sector 
was considered 50%. Considering Confidence Interval (CI) 
of 95%, error of 5%, assumption of infinity of the target 
population, and sampling with an effect equivalent to 
one-ninth, a 735-case sample size was determined for the 
study. At first, Shiraz was divided into three zones accord-
ing to healthcare service centers. Next, the samples were 
allocated to these three zones according to proportion-
al size. Then, starting from a randomly selected house 
on the street where the healthcare center was located, 
the researchers invited individuals to participate in the 
study. The houses were systematically selected with five 
intervals.

The sampling unit in this study was women. The inclu-
sion criterion of the study was being between 15 and 49 
years old and the exclusion criterion was not having 
below six-year-old children. The data were collected us-
ing a researcher-made data gathering form including 
the parents’ demographic information and questions 
regarding health services received by the mother and 
her child. In order to assess the content and face valid-
ity of the data collection instrument, it was reviewed 
by specialists before data collection and necessary cor-
rections were applied. Therefore, in order to enhance 
the instrument’s reliability and decrease the rate of er-
rors, trained questioners, two environmental supervi-
sors and two academic supervisors participated in the 
study. Moreover we calculated the Cronbach’s Alpha as 
0.78. The participants gave their verbal consent to take 
part in the study. In case a woman was not willing to 
participate in the study, the next-door neighbor would 

be asked to participate instead. After data collection, 
the data were entered into the SPSS statistical software, 
version 16 (SPSS Inc, Chicago, IL, USA) and analyzed us-
ing descriptive statistics and simple and multiple logis-
tic regression with the enter method. All the variables 
of our study were analyzed by the univariate test, and 
we considered P values of below 2% (0.02) for the multi-
variate model. Categorical variables were interred in the 
multivariable model if the P value of one of the categori-
cal levels was below 2% (0.02). Significance level was set 
at 5% for all tests.

4. Results
This study was conducted on 735 mothers with the 

mean age of 30.6 + 5.7 years (median age: 30 years), who 
had children younger than six years old. According to the 
results, most of the respondents (mothers) were house-
wives (n = 628, 85.4%) and had high-school education (n 
= 317, 43.1%). Furthermore, 77.6% of the mothers (n = 570) 
had no specific income. The mean age of their husbands 
was 35.7 + 6.7 years and that of their last child was 11.3 + 
10.2 months. Additionally, 41.5% of the mothers (n = 305) 
had only one child. The average family size was 3.9 in this 
study. The participants’ demographic and descriptive in-
formation is presented in Table 1.

Among the mothers who had received health services 
for their last pregnancy, 56.1% (n = 368), 33.8% (n = 222) and 
10.1% (n = 66) had received the services from public, pri-
vate, or both sectors, respectively. In addition, 87 subjects 
(11.8%) had received the services incompletely.

Moreover, 364 mothers (49.5%) stated that they had 
consumed folic acid for one to nine months before preg-
nancy. Among these mothers, 10.9% (n = 40), 25.6% (n = 
93) and 2.6% (n = 9) had received this supplement from 
public, private, or both sectors, respectively. Also, 673 
mothers (91.6%) reported taking folic acid during their 
pregnancy. Among all participants, 75.8% (n = 557) had 
completely used pregnancy supplements; i.e. iron and 
multivitamin, 14.4% (n = 128) had used the supplements 
incompletely, and 6.5% (n = 48) had not used the supple-
ments at all.

Furthermore, 72.8% of the mothers (n = 525) mentioned 
that they had received postnatal care among whom, 47.9% 
(n = 352) had referred to the public sector. Furthermore, 
24.9% (n = 183) stated that they had voluntarily selected 
the private sector and 3% (n = 22) claimed that their refer-
ence to the private sector was due to the recommenda-
tion of public sector’s staff.

According to the results, 484 mothers (65.9%) had re-
ferred for periodic Pap smear examinations. Among these 
mothers, 50.2% (n = 241), 41.9% (n = 201) and 7.9% (n = 38) 
had received this service from the public, private, or both 
sectors, respectively. However, four participants (0.82%) 
did not answer this item. Also, 243 subjects (33.1%) stated 
that they had not received this service. Among mothers 
who had referred to the private sector, 91.3% (n = 218) had 
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Table 1.  Demographic and Socioeconomic Variables of the 
Study Population

Parameter Number/Mean Percentage/SD
Woman’s Features
Age, y 30.6 5.7
Occupation

Housewife 628 85.4
Others 107 13.6
No answer 7 1.1

Education
Illiterate 53 7.2
Primary school 182 24.8
High school 317 43.1
Associate degree 165 22.4
≥ Bachelor 10 1.4
No answer 8 1.1

Income (per 10000 Rials)
No income 570 77.6
< 500 27 3.7
500 to 1000 53 7.2
> 1000 39 5.3
No answer 46 6.3

Husband’s Features
Age, y 35.7 6.7
Occupation

Employee 237 32.2
Worker 137 18.6
Self-employed 281 38.2
Jobless 14 1.9
Other 62 8.5
No answer 4 0.5

Education
Illiterate 40 5.4
Primary school 196 26.7
High school 303 41.2
Associate degree 165 22.4
≥ Bachelor 27 3.7
No answer 4 0.5

Income (per 10000 Rials)
No income 21 2.9
< 500 140 19
500 to 1000 322 43.8
> 1000 246 33.5
No answer 6 0.8

selected this sector voluntarily and 8.7% (n = 21) due to the 
public sector staff’s recommendation.

Moreover, 619 mothers under study (84.2%) reported 
reception of consultation and contraceptive tools before 
pregnancy. Among these mothers, 82.1% (n = 462) 13.3% (n 
= 75) and 4.6% (n = 26) had received these services from 
public, private, or both sectors, respectively. Among those 
who had referred to the private sector, 94.1% (n = 96) had 
selected this sector voluntarily and 5.9% (n = 6) due to the 
public sector staff’s recommendation.

Furthermore, 701 mothers (95.4%) mentioned that they 
had received children’s growth monitoring services, 
from birth to the age of 77 months. Among these moth-
ers, 86.8% (n = 638), 2.7% (n = 20) and 2.9% (n = 21) had 
received this service from public, private, or both sec-
tors, respectively. Furthermore, 99.7% of the mothers (n 
= 733) stated that their children had received the neces-
sary vaccines.

Based on the findings, 25 participants (3.4%) had no 
information about the type of services in the public sec-
tor. On the other hand, 9.1% (n = 67), 1% (n = 7), 51% (n = 
375), 50.3% (n = 370), 6.7% (n = 49) and 1.4% (n = 10) were 
informed about these services through mass media, In-
ternet, staff, family, pamphlets, and other methods, re-
spectively. In addition, 702 participants (95.5%) reported 
having easy access to public health services. Also, 379 
(51.6%), 22 (3.0%), 310 (42.2%) and 10 subjects (1.4%), respec-
tively, mentioned themselves, their husbands, both, and 
others as the main decision-makers for selection of the 
service-providing sector. The major reason for selection 
of the public sector was closeness to the place of resi-
dence (n = 396, 91.2%). On the other hand, the private sec-
tor was mainly selected due to the staff’s and physicians’ 
skills and specialty (n = 157, 54.5%). that there was a signifi-
cant difference between two group in some reasons such 
as one’s interest, staff’s skills, staff’s behavior, closeness to 
place of residence (P value < 0.05) (Table 2). In addition, 
lack of awareness about service provision in the public 
sector (n = 67, 23.3%), unskilled staff of the public sector 
(n = 43, 14.9%), and crowdedness of the public centers (n = 
43, 14.9%) were mentioned as the reasons for lack of refer-
ence to the public sector.

Table 2. Reasons for Selection of the Service-Providing Sectors (Public/Private) by the Study Population

Reasons for Selection of the Service Providing Sector a Public (n = 434) b Private (n = 288) b P Value
One’s interest 375 (86.4) 133 (46.2) < 0.001
Others’ recommendation 42 (9.7) 8 (2.8) 0.061
Staff’s/physicians’ skills 130 (29.9) 157 (54.5) < 0.001
Staff’s appropriate behavior 180 (41.5) 15 (5.2) < 0.001
Closeness to place of residence 396 (91.2) 16 (5.6) < 0.001
Inexpensiveness 341 (78.6) - -
Proper queuing 46 (10.6) 33 (11.5) 0.717
Others 8 (1.8) 4 (1.4) 0.771 c
a  Reasons were presented through multiple-choice items.
b  Values are presented as No (%).
c  Fisher exact test was used.
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The results of regression analysis revealed woman’s oc-
cupation (P < 0.05), woman’s level of education (P < 0.05), 
and husband’s education level (P < 0.05) as the effective 
factors in consumption of services. However, woman’s 

age (P = 0.449), insurance coverage (P = 0.157), husband’s 
occupation (P = 0.341), and woman’s and her husband’s 
income levels (P > 0.05) had no impacts on services con-
sumption (Table 3).

Table 3.  Effective Socioeconomic Factors in Selection of Service-Providing Sectors (Public/Private) Determined by Logistic Regression 
Analysis

Variable Unadjusted OR (95%CI) a P Value Adjusted OR (95%CI) b P Value

Woman’s age, y 1.01 (0.98 - 1.04) 0.214 - -

Woman’s occupation

Housewife ref - ref -

Employee 4.19 (2.51 - 6.99) < 0.001 2.46 (1.40 - 4.2) 0.031

Woman’s education

≤ Primary school ref - ref -

Middle school 1.84 (0.60 - 5.60) 0.002 2.12 (0.7 - 6.1) 0.161

High school and diploma 5.50 (1.92 - 16.04) < 0.001 4.14 (1.5 - 11.7) 0.007

University 7.43 (6.51 - 17.97) < 0.001 5.62 (1.8 - 17.4) 0.003

Woman’s income (per 10000 Rials)

No income ref - ref -

< 500 1.72 (0.69 - 4.22) 0.232 1.04 (0.3 - 3.4) 0.939

500 to 1000 3.27 (1.69 - 6.30) < 0.001 0.93 (0.3 - 2.4) 0.889

> 1000 5.32 (2.89 - 15.52) < 0.001 1.38 (0.4 - 4.7) 0.609

Insurance

Yes ref - ref -

No 0.58 (0.37 - 0.91) 0.020 0.68 (0.4 - 1.6) 0.157

Husband’s occupation

Unemployed ref -

Employed 1.08 (0.77 - 1.51) 0.633 - -

Husband’s education

≤Primary school ref - ref -

Middle school 2.60 (0.87 - 5.69) 0.068 1.64 (0.5 - 5.4) 0.414

High school & diploma 3.58 (2.62 - 7.49) < 0.001 2.65 (0.8 - 8.8) 0.112

University 4.52 (3.21 - 9.45) < 0.001 4.02 (1.1 - 14.9) 0.038

Husband’s income (per 10000 Rials)

No income ref - ref -

< 500 1.09 (0.28 - 4.13) 0.897 1.78 (0.3 - 3.4) 0.379

500 to 1000 2.49 (0.69 - 8.80) 0.164 2.87 (0.8 - 9.8) 0.092

> 1000 5.61(1.55 - 16.80) 0.008 3.38 (0.9-11.8) 0.056

Family size 0.65(0.53 - 0.79) < 0.001 0.85 (0.64-1.43) 0.289
a  Univariate logistic regression analysis.
b  Multivariate logistic regression analysis.
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5. Discussion
Providing healthcare for mothers and their children is 

one of the major indexes for all health systems. However, 
there is a lack of proper coverage of public health services 
in the cities of Iran. The present study aimed to determine 
the social factors that affect healthcare consumption.

The results of logistic regression analysis indicated 
woman’s occupation and education level and husband’s 
education level as effective factors in services consump-
tion. However, woman’s occupation had a more signifi-
cant effect on reception of services from the private sec-
tor compared to the public sector, in a way that services 
consumption from the private sector was 2.5 folds higher 
among employed women compared to the housewives. 
Also, literate women and those with high-school educa-
tion were four to six folds more willing to use the private 
sector. Nevertheless, this was not true about individuals 
with academic education, which might be due to the 
small sample size. Husband’s level of education was also 
effective on consumption of services from the private sec-
tor. In this respect, women whose husbands had associ-
ate or higher degrees were four to six folds more willing 
to use the private sector compared to those with illiter-
ate husbands. In our country, similar to some developing 
countries, people do not like to present the valid income. 
So we could not discuss certainly about the impact of val-
id income on to receiving service.

Gabrysch et al. conducted a study in the Arsi region of 
central Ethiopia and reported mother’s age, number of 
pregnancies, not enough time for referring , education, 
marital status, and woman’s economic status as the main 
determinants of using pregnancy care (14). Besides, a 
previous study performed in Bangladesh indicated that 
quality of service, age, sex and distance to the service-
providing location were effective on selection of centers 
(15). In addition, a research in rural areas of India dem-
onstrated that income level and literacy were of great 
importance in decision-making for reception of health-
care services. The results of this study also showed that 
families with higher education levels mostly referred to 
centers with better medical facilities (6). Adamson dis-
closed that socioeconomic factors, race and sex had de-
termining effects on treatment behavior of the patients 
suffering from respiratory disorders. According to the 
results, colored less than whites, the poor less than the 
rich, and women less than men sought for treatment in 
case of diseases (16). Another study also revealed that edu-
cation level, number of pregnancies, insurance coverage 
and geographical region were effective on consumption 
of health services (17). In the present study, women’s and 
their husbands’ income levels were measured separately 
and had no relationships with services consumption.

Lopez et al. assessed socioeconomic determinants and 
inequity in consumption of healthcare services in Ecua-
dor using Andersen’s behavioral model and evaluated 
three outcomes, namely utilization of preventive ser-

vices, number of visits and number of hospitalizations. 
In all three, the families in the lowest quartile were least 
probable to use health services (10).

Closeness to the place of residence was the most signifi-
cant reason for selection of public services. It was shown 
that improved access to public services could lead to 
greater use of public services. However, staff’ and physi-
cians’ skills were the major reason for selection of private 
services. Khanjari et al. performed a research on the view-
points of individuals receiving pregnancy care regarding 
effective factors in consumption of such services and con-
cluded that a considerable percentage of pregnant wom-
en did not use these services completely. This was mainly 
attributed to women’s feeling of no need for these cares, 
not trusting the caregivers, and unawareness of how to 
properly refer to health centers (4). These results were 
in line with those of the current study. In developing 
countries, consumption of health services is restricted by 
various factors, including preparedness of services, avail-
ability, quality of services, and characteristics of the users 
and the society they live in. These factors may particularly 
include distance to service-providing location, cost of ser-
vices, providers’ professional skills, users’ socioeconomic 
status, and women’s autonomy in decision-making in the 
family (18-21).

In the current study we concluded that some socioeco-
nomic factors could have an effect on choosing health 
service providers; accessibility and staff’s skillfulness 
were the major reasons for the tendency towards utiliza-
tion of services from the private and public sector.
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