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Background: While patients’ satisfaction is a barometer for healthcare quality, Myanmar 
did not do enough to assess the antenatal care (ANC) satisfaction.
Objective: In this study, we aim to assess the satisfaction level of pregnant women with 
ANC services provided by a public hospital in Myanmar.
Methods: A cross-sectional study was conducted with 125 women in the quantitative and 27 
in the qualitative study at South Okkalapa Women and Children Hospital in Myanmar. 
Satisfaction was measured by using a five-point Likert scale with 25-item services. 
Statistical software SPSS version 16 was used for quantitative data analysis. Qualitative 
data were manually analyzed by thematic analysis.
Results: The proportion of pregnant women who were satisfied with healthcare services 
ranged from 18% to 35%. Provider’s service yielded satisfaction ranging between 25% and 
35%; meanwhile, facilities in the waiting area had the lowest mean score (2.78) for 
satisfaction. Laboratory service and waiting time at the antenatal clinic were major sources 
of dissatisfaction. Overall, 48% of the pregnant women were in high satisfaction with ANC 
services. Out of 25 items, cleanliness of ANC clinic, the process of ANC procedure, drug 
supply by the hospital, ventilation, and lighting in the waiting area, waiting time to see 
doctors, and working hours (availability of services) showed significant association with 
overall satisfaction.
Conclusion: Nearly half of the pregnant women in the study were very satisfied with the 
total healthcare services they received. Facilities in the waiting area, laboratory service, and 
waiting time to see doctors were dissatisfied services and need to be upgraded.
Keywords: antenatal care, satisfaction, dissatisfaction, antenatal services, pregnant women

Background
The world is losing almost 800 women every single day due to pregnancy-related 
complications, with the highest rate in the low- and middle-income countries 
(LMICs).1 Using the proper antenatal care before, during, and after delivery has 
shown improvement in the pregnancy outcomes and diminishes the number of 
unnecessary mortalities.2 As long as antenatal care (ANC) is considered necessary 
support for the mother and fetus, the risks of pregnant-comorbidities or mortalities 
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will come to an end. The justification is that ANC is 
a primary barometer for maternal mortality and 
a necessary component of maternal healthcare especially 
in developing nations.3

While more than 200 million women become pregnant 
every year, about 15% of them encountered problems that 
are preventable by proper obstetric care.4 Previously, 
WHO recommended four ANC visits – as a minimum – 
for one pregnancy to assure an optimal birth outcome and 
to reduce maternal risks, especially for developing 
countries.5 Globally, 85% of the pregnant women can 
access ANC services in addition to a skilled birth at least 
once. In contrast, only 58% get the WHO recommended 
minimum requirement of four ANC visits.6 In Sub- 
Saharan African and South Asian countries, the highest 
rate of maternal mortality ratio (MMR), they have low 
antenatal coverage, which is about 49% and 42% for 
four visits, respectively. In 2016, the WHO introduced 
a new model for ANC visits in which every pregnant 
woman should have at least eight contacts for one preg
nancy, in addition to, the initial contact that begins during 
the first trimester of pregnancy.5

Antenatal care is an admission point for a mother to get 
access to medical services like monitoring of the fetal 
condition, prevention of anaemia, deworming, vaccinations 
such as tetanus, and screening for sexually transmitted 
infections (HIV and syphilis). These screenings lead to 
early diagnosis of any potential complications.7 By receiv
ing proper care, pregnant women can increase their aware
ness of signs and symptoms of pregnancy-related 
complications and prepare their bodies for safe delivery.

MMR in Myanmar improved to 130/100,000 live births 
in 2015, while the infant mortality rate was 26.6/1000 live 
births in 2011. This may be due to the national coverage of 
ANC and delivery care in Myanmar that has improved 
during these years.8 The ANC coverage had risen from 
63.1% in 2005 to be 86.1% in 2016. According to 
Myanmar Demographic Health Survey 2015–16; 81% of 
the pregnant women received ANC from a skilled provider 
at least once, also, 59% of the women had four or more 
ANC visits.9 Unfortunately, about 1300 women died due 
to pregnancy-related complications among the average 
1–1.2 million deliveries (DOH, 2010). MMR is still high 
compared to other LMICs. Thirty-four percent of total 
births were taking place at home provided by SBA. 
Although ANC coverage has been increasing during 
these years, there has been inadequate and late initiation 
of ANC.

For the last two decades, the increased awareness of 
women using healthcare services has increased the need 
for healthcare service delivery in public health. 
Ultimately, patients’ satisfaction is used as an indicator 
of medical care quality, which is a considerable factor in 
the service assessment. Interpersonal relationship with 
care providers and their efficiency also improves patient 
satisfaction.10 Comfort to care resulted in patients’ com
pliance (to follow advice from health professionals, 
adhere to treatment regimens, and remain in 
a coordinated system of care). which leads to good 
maternal and fetal outcomes. Patients’ recognition was 
considered for improvement of health outcomes, conti
nuity of care, compliance to treatment, and courtesy care 
of providers.11 The feature of the healthcare facility can 
be relatively assessed by measuring the level of patients’ 
acceptance.12 Thus, our research question is to analyze 
the satisfaction level of pregnant women with antenatal 
care services provided by one of the public hospitals 
located in the suburban area of Myanmar and to identify 
which services were satisfied by the pregnant women.

Methods
Study Design
A facility-based cross-sectional study was conducted in 
the ANC clinic of South Okkalapa Women and Children 
Hospital in Yangon, Myanmar. A quantitative and quali
tative mixed method of sequential explanatory design was 
applied.13 This study was conducted from October to 
December 2017. The development of our questionnaire 
was formed in three cycles; the first cycle was to form 
the questionnaire according to the PSQ-18.14 

Nevertheless, we edited the questionnaire to be more 
convenient and easier for the patients. Therefore, points 
related to the doctors’ service, time to wait, cost, and 
quality of care, accessibility are the same as the PSQ. 
While points like registration, ultrasound and laboratory 
services, drug supply, facilities in the antenatal clinic, 
privacy with confidentiality, and nurses’ services are dif
ferent from the PSQ. Then, the first author and the ethical 
team translated the manuscript for the local language. The 
third cycle included a pre-test for the questionnaire and its 
questions to ensure the simplicity and palatability of the 
questionnaire to have the last version (Supplementary 1). 
Internal consistency (Cronbach’s alpha) for the study 
was 0.9.

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                                              

Patient Preference and Adherence 2020:14 2490

Hsai et al                                                                                                                                                              Dovepress

https://www.dovepress.com/get_supplementary_file.php?f=266916.docx
http://www.dovepress.com
http://www.dovepress.com


Sample Size
The sample size for the quantitative study was calculated 
based on a single population proportion formula by assum
ing a prevalence of satisfaction among pregnant women 
attending the antenatal clinic of SOWCH with quality of 
ANC service was assumed as 60% with a marginal error of 
10% between sample and population at 95% confident 
interval:

The following formula was applied in calculating the 
sample size:

n=z2 p (1-p)/d2 =95                     
n=required minimum sample size
z=number of standard errors from the mean (for 95% 

confidence level, z=1.96)
p=prevalence of satisfaction (60%)
d=precision (10%)
The required minimum sample size was 95 pregnant 

women. In the study, 125 respondents out of 140 were 
analyzed because of withdrawal.

For the qualitative study, four focus group discussions 
(FGDs) were conducted and a total of 27 pregnant women 
with 6–8 women in each group participated. A convenience 
sampling technique was employed to select the participants 
for FGDs.

Recruitment Method
Our sample was chosen from the daily registers at the 
ANC clinic, where their participants were randomly 
selected. A simple random sampling technique was used 
to draw a sample population. Participants for FGDs were 
selected through the time we made the study and after their 
acceptance. A convenience sampling technique is imple
mented in our investigation.

Variables and Method of Data Collection
The questionnaire consisted of 47 items that were related 
to the obstetric profile of pregnant women, their perception 
of ANC services, and satisfaction with services of the 
hospital and socio-demographic characteristics. Service 
satisfaction was measured by the 25-items instrument 
which had a high internal consistency (Cronbach’s alpha 
0.93). Outcome variable satisfaction was measured by 
using a five-point Likert scale (totally satisfied: 4 marks, 
satisfied: 3 marks, neutral–do not know: 2 marks, dissa
tisfied-somewhat dissatisfied: 1 mark, strongly dissatisfied: 
0 marks).

The women were classified into two levels of satisfac
tion; “Low Satisfaction (≤75th percentile)” and “High 
Satisfaction (>75th percentile)”.15 For each question, 
only if the response of pregnant women was a score of 
3, they were satisfied with this specific service. So, the 
cutoff point was set at a score of 3 for each question in the 
scoring of service. For each group of satisfaction, cut-off 
points were calculated based on their satisfaction scores. 
Prior to actual data collection, a pilot survey for the pre- 
test of the questionnaire was performed in a non-sample 
area to assess the validity of the questionnaire.

Data Analysis
Collected data were coded and then entered into Microsoft 
Excel (Microsoft Co. WA, USA). The data were analyzed 
using SPSS (version 16.0) software (IBM Co, NY, USA). 
Descriptive statistics and binary logistic regression ana
lyses were performed. In binary logistic regression, both 
binary and multivariable analyses were carried out to 
identify the factors affecting the level of satisfaction. The 
outcome variable is a satisfaction to health service delivery 
while explanatory variables are socio-demographic and 
healthcare-related. P-value <0.05 is considered as statisti
cally significance. Adjusted odds ratios were found to 
prove the strong association. For a qualitative study, con
cepts were explored from themes and presented to support 
the quantitative results.

In multivariable logistic regression analysis, the signif
icant variables and those with p-value <0.25 in the crude 
analysis were entered into a multivariable logistic model to 
control the confounding.13

Ethical Consideration
The study was approved by ethical committees of Nagasaki 
University, School of Tropical Medicine, and Global Health 
and Ethical Review Committee of Department of Medical 
Research, Myanmar by ‘Approval Number: Ethics/DMR/ 
2017/129ʹ. Written informed consent was taken from each 
participant or their parental/legal guardian if they are under 
18 and confidentiality was assured. We affirm that this study 
in all its stages was compiled with the Declaration of 
Helsinki.16

Results
Socio-Demographic Characteristics
The socio-demographic characteristics of the respondents are 
represented in Table 1. Our respondents’ ages ranged from 16 
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to 39 years, with the majority of them (93%) between 20 and 39 
years, leaving about 7% as pregnant women under 20. About half 
of our included respondents were housewives, while the other 
half was divided between working for the government/private 
sector or stated their occupation as “others”. While the highest 
percentage of respondents were at the high school level (40%), it 
should be noted that about 10% of our respondents were in 
primary school. Only 18% had university qualifications; how
ever, there were no illiterate women in our sample. Notably, up to 
60% of our respondents’ families were composed of three mem
bers, while the rest comosed more than three. And, 36.8% stated 
that their monthly income was less than 133 USD, while only 
29% of the families get over 200 USD. Besides, 28% of our 

respondents lived in remote areas, while the rest lived in the 
borders of 10 km of towns.

Obstetric Characteristics of Respondents
Our sample showed that more than one-third (38%) of 
respondents visited the antenatal clinic five or more times, 
and 25% of them visited the ANC only twice (Table 2). 
Besides, the prevailing state of current pregnancy was the 
primigravida in about 60% of the respondents. We found that 
half of the respondents (51%) were between the 28 and the 36 
gestational weeks, while 14% were less than 24 weeks of 
gestation at the enrollment. Additionally, the first ANC visit 

Table 1 Socio-Demographic Characteristics of the Respondents, 
Pregnant Women (N=125)

Variables Frequency 
(n)

Percentage 
(%)

Age (Years)
<20 8 6.4
20–29 67 53.6

30–39 50 40.0

Occupation
House-wife 71 56.8
Government staff 5 4.0

Private employee 22 17.6

Others 27 21.6

Educational status
Primary school level 13 10.4
Middle school level 24 19.2

High school level 49 39.2

University level 17 13.6
University graduated 22 17.6

Number of family members
Up to three members 81 64.8

More than three members 44 35.2

Monthly family income (Kyats)
≤200,000 46 36.8

200,001–300,000 42 33.6
>300,000 37 29.6

Residential area
Catchment area (nearby 

townships: <5 km)

38 30.4

Outside of catchment area (5–10 
km)

52 41.6

Remote area (>10 km) 35 28.0

Total
Total respondents 125 100.0%

Note: 1 USD = 1500 kyats.

Table 2 Obstetric Characteristics of the Respondents (N=125)

Variables Frequency 
n (%)

Number of ANC visits
Two times 31 (24.8)

Three times 24 (19.2)

Four times 22 (17.6)
Five times and above 48 (38.4)

Parity of current pregnancy
Primigravida 75 (60)

Second para 35 (28)

Third para 10 (8)
Fourth para and above 5 (4)

Gestation of current pregnancy (at the 
enrollment)

<24 weeks 17 (13.6)

24–27 weeks 14 (11.2)
28–36 weeks 64 (51.2)

>36 weeks 30 (24)

Timing of the first visit
6–12 weeks 33 (26.4)

13–18 weeks 36 (28.8)
19–24 weeks 40 (32)

>24 weeks 16 (12.8)

Type of pregnancy
Unexpected pregnancy 43 (34.4)
Expected pregnancy 82 (65.6)

History of miscarriage (n=50)
Yes 10 (20)

No 40 (80)

Place of last delivery (n=50)
At home 6 (12)

SOWCH 26 (52)
Other public hospitals 15 (30)

Private hospital 3 (6)
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before 12 weeks of gestation accounted for 26% of the 
respondents, where nearly one-third of respondents 32% 
started at 19−24 weeks of gestation. Concerning the type of 
pregnancy, we noticed that nearly two-thirds (66%) of preg
nancies were planned and expected.

The levels of satisfaction of our respondents of preg
nant women with the services introduced by the hospitals 
are presented in Table 3. The principal items, included 
for investigating patients’ satisfaction, were the general 
facilities, general services, registration services, and pro
viders’ services. The majority of our included women 
(68%) were satisfied with the general facility (including 

waiting area, antenatal clinic, medical records, and priv
acy), while the one-fifth of them were satisfied with the 
mentioned items. The general services, also proved close 
results, with about 63% of our cases were satisfied with 
the services mentioned in the table, while the quarter of 
them was satisfied. Furthermore, the included sample 
stated that the biggest part of them (66%) were satisfied 
with the registration services, while about a quarter of 
them was totally satisfied. Coming to the evaluation of 
providers, the participants showed that 65% of the 
respondents were satisfied with the services, while the 
third part of them was totally satisfied.

Table 3 The Satisfaction of Pregnant Women with Services of the Hospital

Variables Totally Satisfied 
n (%)

Satisfied 
n (%)

Mean Score

General facilities
Facilities in the waiting area e.g. chairs, space 19 (15.2) 80 (64.0) 2.78

Ventilation and lighting in the waiting area 23 (18.4) 88 (70.4) 3.01
Cleanliness of the antenatal clinic 25 (20.0) 88 (70.4) 3.01

Confidentiality of medical records 30 (24.0) 88 (70.4) 3.18

Privacy during examination 31 (24.8) 85 (68.0) 3.14

General services
Ultrasound service 39 (31.2) 75 (60.0) 3.19

Laboratory service 26 (20.8) 77 (61.6) 2.98

Drug supply 40 (32.0) 71 (56.8) 3.15
Process of antenatal care procedure 27 (21.6) 85 (68.0) 3.07

Quality of care 27 (21.6) 91 (72.8) 3.15

Medical expenses 37 (29.6) 78 (62.4) 3.21

Registration services
Working hours of antenatal clinic 34 (27.2) 85 (68.0) 3.19
Registration process 32 (25.6) 87 (69.6) 3.18

Waiting time for registration 24 (19.2) 82 (65.6) 2.92

Communication with registration staff 36 (28.8) 84 (67.2) 3.24
Waiting time to see doctors 25 (20.0) 80 (64.0) 2.89

Providers’ services
Health education by nurses 35 (28.0) 86 (68.8) 3.24

Examinations done by doctors 34 (27.2) 87 (69.6) 3.23

Communication with doctors 34 (27.2) 85 (68.0) 3.21
Consultation with doctors 37 (29.6) 83 (66.4) 3.22

Attitude of doctors 31 (24.8) 83 (66.4) 3.12

Nurse attitude 41 (32.8) 81 (64.8) 3.30
Communication with nurses 44 (35.2) 79 (63.2) 3.34

Care by attending doctor 42 (33.6) 76 (60.8) 3.26

Information for follow-up service 39 (31.2) 79 (63.2) 3.24

Notes: The score was calculated by setting scores in the following manner, Totally satisfied, 4; satisfied, 3; do not know, 2; somewhat dissatisfied, 1; 
strongly dissatisfied, 0.
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Associated Factors with Total Satisfaction
The principal factors that participated in the dissatisfaction 
with the healthcare services were estimated. Our analysis 
revealed that the monthly income was significantly asso
ciated with the dissatisfaction of the three areas of service, 
among all included factors as presented in Table 4.

Interestingly, families with income less than 200 001 
kyats showed a statistically significant association with the 
dissatisfaction of general facility (Adjusted Odd Ratio 
(AOR)=0.34, 95% CI 0.13–0.94). Besides, the families 
with income between 200 001 and 300 000 kyats stated 
they were dissatisfied with the general facility (AOR=0.29, 
95% CI 0.11–0.82), general services (AOR=0.34, 95% CI 
0.13–0.89) or registration services (AOR=0.36, 95% CI 
0.13–0.96).

Among the four service groups of satisfaction; the 
providers’ services had the highest satisfaction score 
(48%), while the general facilities had the lowest 

satisfaction score (73%) (Table 5). In conclusion, the 
greatest proportion of dissatisfaction was noticed in the 
general facilities of the hospital followed by registration 
service. Overall, half of our sample were highly satisfied 

Table 4 Adjusted Odds Ratios for an Association of Each Characteristic with the Area of Services

Variables General Facilities General Services Registration Services Providers’ Services

Adjusted 95% CI Adjusted 
OR

95% CI Adjusted 
OR

95% CI Adjusted 
OR

95% CI

Age (years)
<20 (ref) 1.00 1.00 1.00 1.00

20–29 1.26 0.22–7.31 0.75 0.16–3.56 0.57 0.11–2.82 1.28 0.28.93–5

30–39 1.17 0.19–6.98 0.52 0.11–2.61 0.65 0.13–3.32 0.59 0.13–2.85

Residence
Catchment area 1.15 0.42–3.11 1.12 0.37–3.37 1.34 0.51–3.53
Outside of the catchment area 2.23 0.89–5.62 1.79 0.66–4.92 1.75 0.71–4.33

Remote area (ref) 1.00 1.00 1.00

Monthly family income 
(Kyats)

≤200,000 0.34 0.13–0.94* 0.43 0.16–1.10 0.44 0.17–1.15 0.49 0.19–1.22
200,001–300,000 0.29 0.11–0.82* 0.34 0.13–0.89* 0.36 0.13–0.96* 0.38 0.15–0.96

>300,000 (ref) 1.00 1.00 1.00 1.00

Occupation
House-wife (ref) 1.00

Working-mom 1.33 0.59–2.99

Type of pregnancy
Unexpected (ref) 1.00

Expected 2.07 0.78–5.46

Timing of the first visit
Before 12 weeks 1.61 0.65–3.98

After 12 weeks (ref) 1.00

Notes: 1 USD = 1500 kyats; *p value <0.05, statistically significant. 
Abbreviations: OR, odds Ratio; ref, reference.

Table 5 Distribution of Respondents by Different Service 
Groups

Service Groups Scores Total

High 
Satisfaction 
Score

Low 
Satisfaction 
Score

General facilities 34 (27.2%) 91 (72.8%) 125 (100%)

General services 55 (44.0%) 70 (56.0%) 125 (100%)
Registration service 36 (28.8%) 89 (71.2%) 125 (100%)

Providers’ services 60 (48.0%) 65 (52.0%) 125 (100%)

Total satisfaction 60 (48.0%) 65 (52.0%) 125 (100%)
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with the total services (48%), where the other half (52%) 
were accounted for a low satisfaction score (Figure 1).

Notably, there is a statistically significant associa
tion between the overall satisfaction and the six ele
ments; waiting time to see doctors, ventilation and 

lighting in waiting area, drug supply, the process of 
ANC procedure, cleanliness, and working hours of 
ANC clinic in Table 6. Also, there is a significant 
association between each of those services and the 
overall dissatisfaction.

Figure 1 Frequency distribution of respondents’ satisfaction level with different services.

Table 6 Ranking of Factors That Received Low Satisfaction Among Those Who Were Dissatisfied Overall (N=65), The Ranking of 
Factors That Received Dissatisfaction

Rank Services N Test of Association Category of Services

1 Facilities in the waiting area 18 General facility

2 Laboratory service 15 General services

2 Waiting time to see doctors 15 * Registration service
4 Ventilation and lighting in the waiting area 13 * General facility

5 Drug supply by the hospital 11 * General services

5 Process of antenatal care procedure 11 * General services
5 Cleanliness of ANC clinic 11 * General facility

5 Waiting time for registration 11 Registration service

9 Medical expenses 8 General services
9 Doctors’ attitude 8 Providers’ services

9 Ultrasound service 8 General services

12 Quality of care 6 General services
12 Working hours (Availability of service) 6 * Registration service

12 Information for follow-up service 6 Providers’ services

12 Care by attending doctor 6 Providers’ services
12 Privacy during examination 6 General facility

17 Registration service 5 Registration service

17 Communication with doctors 5 Providers’ services
17 Confidentiality of medical records 5 General facility

20 Communication with registration staff 4 Registration service

20 Consultation with doctors 4 Providers’ services
20 An examination done by doctors 4 Providers’ services

23 Health education by nurses 3 Providers’ services

24 Attitude of nurses 2 Providers’ services
25 Communication with nurses 1 Providers’ services

Note: *p-value <0.05 from Fisher exact test of association between overall satisfaction and satisfaction with each factor.
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In the qualitative findings; we have found some expla
nations for these results. For instance; the reduced costs 
along with the good services were the connection between 
the hospital and the pregnant women. Women who deliv
ered the first child at this hospital mentioned that they 
were satisfied with the services; therefore, they returned 
back. The pregnant women needed to pay between 4000 
and 20,000 kyats (estimated 4–20 USD) to reach the 
hospital for each visit. Also, they have to pay for the 
ultrasound service between 1000 and 3000 kyats, added 
to, the blood test which costs 2000 kyats. The main obsta
cle was transportation costs which were high for ANC. 
Most of the women were dissatisfied with toilet facilities 
in the ANC clinic as they stated that toilets in the clinic 
were not sufficient for attended women.

Discussion
We investigated the patients’ satisfaction in different 
aspects for each service; general facilities, general ser
vices, registration service, and providers’ service.10 We 
could reveal, in this study, that only 6/25 services (ventila
tion and lighting in the waiting area, waiting time to see 
doctors, drug supply, ANC procedure, cleanliness of the 
clinic, and working hours) were significantly linked with 
the overall satisfaction. This study is paralleled with the 
findings of similar studies from different countries such as 
India, Malaysia, and Pakistan.17–19

In the present study, satisfaction levels of pregnant 
women did not vary regarding their ages or occupations. 
This finding is not compatible with Adeyinka et al and Das 
et al where their statistics showed a link between the 
employment state and the dissatisfaction.20,21 They dated 
their findings back to the lost time of the working women 
in the care or their accumulated experience more than the 
unemployed women. The contradiction may be due to the 
sample size or the distance between the women and the 
facility; as in Adeyinka et al, for instance, they investigated 
cases in rural places with limited access to the healthcare 
settings. In our study, we run a facility-based investigation 
where respondents already have access to clinical care.

Coming to the general facilities and providers’ services; 
highly educated women had slightly higher satisfaction more 
than the low-educated women; nevertheless, the differences 
were not statistically significant. This insignificance is partly 
tied to the small number of women in low education levels in 
our sample. In the meanwhile, Nabbuye-Sekandi et al proved 
that women with higher education were more satisfied in the 
outpatient clinics in Uganda.22

In our study, we have figured that women living near to 
catchment areas were more satisfied, with general services, 
registration, and providers’ services, than those from the 
remote area; however, the statistics were not significant. 
Notably, this result is different from Melese et al where 
remote-habitants women were happier with the 
services.10,23 On the other hand, our data are consistent 
with the finding of a study in Ghana determining consumer 
satisfaction of health care.23 This variation in results may 
be stemmed back to the difference of socio-demographic 
properties which cannot be consistent through different 
studies.

Furthermore, many studies stated that pregnant women 
with higher family incomes tend to be less satisfied compared 
to the low-income group.2,13 However, this study found that 
pregnant women with higher family income were more likely 
to be satisfied with all four service dimensions, statistically 
significant in the general facility, general services, and regis
tration service. The possible explanation for greater satisfac
tion could be that women with high incomes were able to pay 
more to get more and better services but they chose this 
hospital’s services by their own choice. Another possible 
justification was that low-income women were less satisfied 
with services due to payment for some (laboratory and ultra
sound) services. In addition, this study observed that non- 
primigravida women had higher satisfaction with general 
facility services than primigravida. This finding indicated 
that they chose this facility since they already had a good 
experience with this hospital during previous pregnancies. 
We noticed that most of the multipara women (52%) deliv
ered their previous children at this hospital. This finding is 
similar to a study done in Sri Lanka which determined factors 
for client satisfaction in hospitals.24

In the meantime, pregnant women with frequent ANC 
visits had higher satisfaction than that with few visits. 
Surprisingly, pregnant women with many visits were more 
likely to have complied with information for regular follow- 
up meanwhile they were satisfied. Perhaps the justification 
was that pregnant women with frequent visits were familiar 
with the hospital environment and care providers.

The women with expected pregnancy were more likely 
to be satisfied with all groups of services except registra
tion services. A similar finding was reported in a study 
conducted in Ethiopia by Tayelgn and his colleagues in 
2011.25,26 A systemic review reported that unexpected 
pregnancy was associated with postponement of ANC or 
inadequate ANC visits in both developing and developed 
countries.27
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With regard to general services, pregnant women were 
less satisfied with laboratory service with a mean score of 
2.98 out of 4. This concurred with the finding of a study in 
East Kazakhstan, which found that laboratory test services 
were not dissatisfied by the women.26 This may be rea
soned by the insufficient information about blood tests and 
costs for testing.

In our analysis, most of the pregnant women were 
satisfied with the medical expenses incurred at the clinic 
for the service they received, which is in accord with 
different findings in studies in Pakistan and 
Malaysia.19,28 Besides, women were satisfied with the 
availability of ultrasound service that is coming in an 
accord with Soliman’s study in Egypt,19 in which pregnant 
women were unsatisfied with the unavailability of equip
ment especially ultrasound.

For the waiting time, it had the lowest mean score 
among other services, and it led to lower satisfaction over
all. FGDs’ participants mentioned that they had 2–3 hours 
waiting time, also, the first visit was even longer. Waiting 
time is the major problem in service delivery of ANC 
setting, which influenced, negatively, the decision of 
newly pregnant women to start antenatal care.

For the communication; satisfaction patterns were dif
ferent between the type of providers, with a higher satis
faction for nurses than doctors. This was in line with 
previous researches done in Sri Lanka and India.24,29 The 
possible explanation for this finding was the low social 
experience for doctors compared to nurses. In fact, preg
nant women were familiar with nurses during health edu
cation sessions where nurses alleviated their anxiety.

Facilities in the waiting area, laboratory service, and long 
waiting time to see doctors were the services that caused low 
satisfaction based on the total dissatisfied score. The findings 
on areas of dissatisfaction were supported by qualitative 
findings. Pregnant women were highly satisfied with the 
examination done by doctors, working hours, and health 
education. According to the results, hospital authorities 
should pay attention to the six services that are significantly 
associated with overall satisfaction to be a better environ
ment for their patients. We should inquire about the weakness 
of laboratory service and put effort to cover this weakness. 
The hospital should focus on the improvement of facilities to 
increase overall satisfaction like toilets, waiting for space, 
and infrastructure. Advantages of services that attained 
a high satisfaction score should be maintained alongside 
desired improvements in other services.

Limitations
The study presented interesting results, but those results were 
limited by some factors. For instance, our sample size was 
limited to identifying all factors associated with the satisfac
tion of pregnant women with antenatal care services. Also, 
the limitation inherent to satisfaction studies was the ten
dency of respondents to reply to positive answers to ques
tions concerning satisfaction because of their reluctance to 
blame care providers. In order to minimize this bias, we 
conducted an interview and FGDs in a separate room by 
using non-hospital staff as research members.

Conclusion
Nearly half of pregnant women in the study were very 
satisfied with the total healthcare services they received. 
Our analysis exculpated that majority of the socio- 
demographic and obstetric characteristics of pregnant 
women were not significantly influencing the satisfac
tion with ANC services. In addition, the satisfaction 
level of respondents varied by the services they 
received. Among the four areas of service; providers’ 
services had the highest satisfaction score, and high 
dissatisfaction was found in general facilities. In gen
eral, facilities in the waiting area, laboratory service, 
and waiting time to see doctors were dissatisfied ser
vices. We recommend that healthcare authorities should 
upgrade the facilities in the waiting area and increase 
the workforce to counteract the overcrowding. This 
study explored many challenges in the provision of 
healthcare services which indicated the need to improve 
the public facilities in the Myanmar context.

Strengths and limitations of This 
Study

● This study is empowered by the use of techniques to 
minimize the risk of bias.

● Our results are limited by the sample size; which 
hindered explicating all the factors.

● The tendency of respondents to reply positively may 
frame a limitation.
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