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Background: Regular monitoring and evaluation improves the quality of health services.
Client satisfaction is an indicator of the quality of a health service. Poor maternal satisfaction
with antenatal care services has negative outcomes. Currently, women’s satisfaction with
antenatal care services is below standard in low-income countries such as Ethiopia.
Therefore, this study aimed to assess women’s satisfaction and its associated factors with
antenatal care services.

Methods: A facility-based cross-sectional study was conducted from September 23 to
October 23, 2019. A total of 405 women were involved in the study. A systematic random
sampling technique was used. The data were coded manually and checked visually for
completeness. The data were entered using Epi Info version 7 and exported to SPSS version
20 for analysis. Descriptive statistic was computed. Thechi-squared test was performed and
factors associated with women’s satisfaction with antenatal care services were selected for
multiple logistic regression at a probability value (p-value) of <0.2 in the chi-square
d analysis. Statistically significant associated factors were identified at a p-value of <0.05,
and with adjusted odds ratios and 95% confidence intervals.

Results: Among 405 participants, 53.8% (95% CI=48.7-59%) of women were satisfied with
the antenatal care services. Age of mothers (AOR=6.04, 95% CI=2.3-15.9), advice on danger
signs in pregnancy (AOR=4.53, 95% CI=2.7-7.52), previous antenatal care visits (AOR=3.8,
95% CI=2.0-7.52), respectful maternity care (AOR=8.2, 95% CI=3.3-20.4), and planned
pregnancy (AOR=2.8, 95% CI=1.6-4.8) were statistically significantly associated with
women’s satisfaction with antenatal care services.

Conclusion: About half of the participants were satisfied with the antenatal care services.
Age of participants, respectful maternity care, advice on danger signs in pregnancy, previous
antenatal care visits, and planned pregnancy were found to be predictors of women’s
satisfaction with antenatal care services.

Keywords: satisfaction, respectful maternity care, antenatal care

Plain Language Summary
Antenatal care is a vital time to promote healthy behavior. Client satisfaction is one of the
indicators of the quality of health services. Poor maternal satisfaction with antenatal care
services has negative outcomes. Currently, women'’s satisfaction with antenatal care services
in low-income countries is below standard. Therefore, this study aimed to assess women’s
satisfaction and its associated factors with antenatal care services.

Women'’s satisfaction with antenatal care services was studied. This study found that
women’s satisfaction with antenatal care services is typically improved through increasing
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advice on danger signs in pregnancy, respectful maternity care,
planned pregnancy, and number of antenatal care visits. These
findings will serve as a baseline for measuring and monitoring
change in women's satisfaction with antenatal care services.
Thus, health intervention on participants whose age is >35
years, respectful maternity care, advice of danger signs in preg-
nancy, planned pregnancy and antenatal care visit is mandatory
to improve women's satisfaction with antenatal care services.

Introduction

Different models can be used for the implementation,
assessment, and measurement of quality of care. The
most common model is Donabedian’s logic model, which
has structure, process, and outcome parts. Donabedian
defined satisfaction as the extent of the client’s experience
compared with expectations. He considered client satisfac-
tion to be one of the important indicators of the quality of
health-care services.' Patient satisfaction is the patient's
judgement on the quality of care in all aspects particulartly
considering the interpersonal process and it is the level of
difference between patient expectations of ideal care and
his/her perception of real care. Moreover, it is an important
indicator of quality of healthcare.”> Owing to the variation
in quality of health-care service delivery, patient satisfac-
tion is different from facility to facility.’

Dissatisfaction of women with antenatal care (ANC)
services has different consequences, such as poor adher-
ence to treatment, poor participation in their own health
care, breaking the continuum of care, and increasing
maternal morbidity and mortality.*> The maternal mortal-
ity ratio (MMR) has been reduced through different activ-
ities, such as training health workers, recruiting midwives
at each health facility, monitoring activities at different
level of the health system, and providing exempted ANC
services. Moreover, women’s satisfaction with ANC ser-
vices ensures a continuum of maternal care and
enhances the improvement of quality ANC services.®

ANC is a vital time to promote healthy behavior and
for women to acquire the skills of bearing a child.
Adequate and quality ANC during pregnancy ensures con-
tinuity of care. Women’s satisfaction is crucial for this
continuity of ANC.” ANC services are delivered all around
the globe to reduce pregnancy-related morbidity and mor-
tality. The MMR is especially high in sub-Saharan Africa,
including Ethiopia. There is regional variation in maternal
mortality, ranging from 12 to 546 deaths per 100,000 live
births in high-income countries and low-income countries,
respectively.® Maternal mortality is 412 deaths per 100,000

live births in Ethiopia, which is far higher than the global
target of reducing maternal mortality to less than 70 per
100,000 live births by 2030.°

Maternal satisfaction is affected by different dimen-
sions such as structure (physical environment, availability
of adequate human resources, medicines, and supplies),
process (interpersonal behavior, privacy, promptness, cog-
nitive care, perceived provider competency, and emotional
support), and outcome (health status of the mother and
newborn).'” The magnitude of women’s satisfaction with
ANC services varies from country to country.'” Around
31% of women were dissatisfied with ANC services in
America'' and about 62% of women were dissatisfied with
ANC services in Nepal.'? The magnitude of women’s
satisfaction with ANC services ranges from 80% to 90%
in Asian countries."”* "> Studies in Africa showed that
42.94% of women were satisfied with ANC services.'®'®

Women'’s satisfaction with ANC services has varied
in different studies. Factors associated with women’s
satisfaction with ANC services are different according
to the study setting. Some factors such as respectful
maternity care, advice on danger signs in pregnancy
and age of participants haven't been identified in
Ethiopia. Women’s satisfaction with ANC services indi-
cates steps in improving the quality of health care. High-
quality health care is safe for patients. This study pro-
vided an opportunity to identify the factors that affect
women’s satisfaction with ANC services based on the
study setting. The findings will also serve as a baseline
for measuring and monitoring changes in women’s satis-
faction of ANC services. Therefore, this study aimed to
assess women’s satisfaction with ANC services and its
associated factors among pregnant women using ANC

services.

Materials and Methods
Study Design and Setting

A cross-sectional study was conducted from September 23 to
October 23, 2019, among pregnant women who had used the
ANC services at Debre Tabor public health facilities. Debre
Tabor is the capital of South Gondar Administrative Zone of
the Amhara Region, Ethiopia. Pregnant mothers who had
accessed ANC services in Debre Tabor General Hospital,
Debre Tabor Health Center, Ginbot 20 Health Center, and
Hidar 11 Health Center were considered. Debre Tabor
General Hospital serves approximately 2.3 million people
and each of the three health centers serves more than
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25,000 people. Two obstetricians/gynecologists, four masters
in emergency surgery and obstetrics, and 19 midwives pro-
vided ANC services at Debre Tabor General Hospital.
Moreover, four midwives and two nurses provided ANC
services at each of the health centers.

Participants

All mothers who had ANC follow-up at the included
health facilities made up the study population. The sample
size was calculated using a single population proportion
formula. The required sample size for this study was
determined using the following assumptions: desired pre-
cision (d) =5%, confidence level =95% (Za/2=1.96), and
60.4% of women’s satisfaction with ANC services in
public health facilities of Jimma Town.'® Hence, the cal-
culated sample size, considering a 10% non-response rate,
was 405. Based on a six-month review report of 2019,
a total of 2338 mothers who had used ANC services were
reported in four public health facilities, comprising 246
from Debre Tabor Health Center, 224 from Hidar 11
Health Center, 104 from Ginbot 20 Health Center, and
1764 from Debre Tabor General Hospital. A systematic
random sampling technique was used to select study
participants.

The first respondent was taken randomly from the first
six mothers who had received ANC services on the
starting day of data collection. After the individual sam-
pling unit had been selected by a systematic random sam-
pling technique, every sixth woman was selected as
a participant until the required sample size was achieved
in the included public health facilities.

Data Collection Instruments and

Procedures

Questionnaires were developed following a detailed exam-
ination of the literature. Valid and reliable instruments
were considered. The questionnaires had subsections on
satisfaction with ANC
health
related characteristics. Questionnaires were prepared first

women’s services, SOCIO-

demographic variables, serviceand obstetrics-
in English then translated by a language expert into
Ambharic, which is the colloquial language of the respon-
dents, for ease of understanding of the respondents.
Questionnaires were also retranslated back to English for
consistency. Women’s satisfaction with ANC services was
the outcome variable, and 14 questionnaires were used to
determine the outcome variable. Each questionnaire was

answered as strongly agree, agree, neither agree nor

disagree, disagree, and strongly disagree (on a five-point
Likert scale). Questionnaires relating to women’s satisfac-
tion with ANC services comprised 14 items with a total
scale score ranging from 14 to 70. First, the mean score of
each participant was calculated. Second, the total mean
score of all participants was calculated. Participants who
had greater than or equal to the total mean score were
considered to be satisfied. Participants who had below the
total mean score were considered to be dissatisfied with
the ANC services.”

Operational Definitions

Women'’s satisfaction with ANC services means that the
women scored greater than or equal to the overall mean
satisfaction score, from the total women’s satisfaction with
ANC services-related questionnaires.’

Respectful maternity care means that the participants
had no reports of disrespect and abuse during ANC ser-
vices, from the total 17 disrespectful maternity care-related
questions.’

Disrespectful maternal care means that the participants
reported one or more instance of disrespect and abuse
during ANC services, from the total 17 disrespectful

maternity care-related questions.*”

Data Collection

Data were collected via face-to-face interviews using
semi-structured questionnaires. Data collectors were
selected based on the criterion of previous exposure to
data collection. Four data collectors and one supervisor
were involved in data collection. They were trained to
be familiar with the objective and the methodology of
the research. The pretest was conducted among 21 (5%)
of the participants at Addis Zemen Primary Hospital
before the actual data collection day. The data collection
started with greetings and good communication. Data
quality was checked at the time of interview during
data collection. To ensure consistency, the same two
questions were asked at the beginning and the end of
data collection. A reliability test was checked by
Cronbach’s alpha and the result was 0.8. This indicates
that the items were internally consistent. The supervisor
and investigators closely supervised the performance of
data collectors on a daily basis during the actual data
collection. The data were checked again after data col-

lection for completeness and internal validity.
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Data Processing and Analysis

The investigators and supervisor checked the data manu-
ally for completeness. Data were entered into Epi Info
version 7 then exported to SPSS version 20 for statistical
analysis. The data were cleaned for errors prior to data
analysis. Cleaning for inconsistencies and missing values
was checked visually using frequencies. After cleaning,
descriptive statistics (frequencies, mean and standard
deviation) analysis was performed. Cronbach’s alpha was
used to measure reliability, mean, standard deviation, and
interitem correlation of the outcome variable.

The chi-squared test was performed and factors asso-
ciated with postpartum hemorrhage were selected for mul-
tiple logistic regression at a probability value (p-value) of
less than 0.2 in the chi-squared analysis to control for
potential confounding variables. Statistically significant
associated factors were identified based on a p-value less
than or equal to 0.05 and adjusted odds ratio (AOR) with
95% confidence interval (CI).

Ethics Approval and Informed Consent
Ethical clearance was obtained from the Institutional
Review Board of Bahir Dar University, College of
Medicine and Health Science. A formal letter of cooperation
was written to Debre Tabor town health facilities. We stated
that the participants had the right to refuse to participate in
the study. They had also the right to quit the study at any
stage without any restrictions. We provided information on
the purpose, procedures, advantages, and disadvantages of
the study, and informed written consent was obtained from
each study participant. However, written informed consent
was not obtained from the parent or guardian of any parti-
cipants because all participants were at least 18 years old.

Results

Socio-Demographic Characteristics

Among the total 405 samples, the response rate of the
participants was 100%. Descriptive statistics of pregnant
women were analyzed. The minimum age of the partici-
pants was 18 years and the mean age of participants was
27.32 (SD+3.942) years. About half of the participants
were in the age group between 25 and 29 years. The
majority of the women were married and most of the

respondents were of the Amhara ethnic group (Table 1).

Table 1 Socio-Demographic Characteristics of Pregnant
Mothers Attending Antenatal Care at Public Health Facilities,

Ethiopia, 2019

Variables Frequency Percent
(n=405) (%)

Marital status

Married 392 96.8

Single 13 32
Woman'’s educational status

Informal education 58 14.3

Primary education (Ist-8th grade) 89 22

Secondary education (9th—12th grade) 85 21

Tertiary education (above 12th grade) 173 427
Maternal age (years)

18-24 88 21.7

25-29 210 51.8

30-34 76 18.8

235 31 77
Occupation

Housewife and farmer 215 53.1

Employee 117 28.9

Merchant 73 18
Religion

Orthodox 396 97.8

Others 9 22
Ethnicity

Amhara 405 100
Family income per month (US dollars)

<34 45 21.7

34-99 141 51.8

100-166 106 18.8

>166 113 7.7

Note: Others (religion): Muslim and Protestant.

Obstetric-Related Characteristics

Of the total participants, 185 (45.7%)had no living chil-
dren. Among the total samples, 152 participants (37.5%)
had one child, 42 (10.4%) had two children, and 26 (6.4%)
had more than two children. The frequencies and
percentages of other obstetric-related characteristics are

presented in Table 2.

Health Service-Related Characteristics

All participants received laboratory and medication ser-
vices without paying. Priority was given for 18% (73) of
the participants to obtain laboratory services, whereas 82%
(332) of women did not receive priority laboratory
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Table 2 Obstetric-Related Characteristics of Pregnant VWomen
Attending Antenatal Care at Public Health Facilities, Ethiopia,
2019

Table 3 Health Service-Related Characteristics of Pregnant
Women Attending Antenatal Care at Public Health Facilities,
Ethiopia, 2019

Variables Frequency (n=405) Percent (%)
Parity

0 155 383

lor2 187 46.2

>2 63 15.5
Number of pregnancies

| 102 252

2 169 41.7

>2 134 33.1
Had previous history of ANC

Yes 313 773

No 92 227
Type of pregnancy

Unplanned 228 56.3

Planned 177 43.7
Number of previous ANC visits

Oor | 166 41

2 80 19.7

3 96 237

24 63 15.6
Had previous history of abortion

Yes 17 28.9

No 288 71.1
Had previous history of stillbirth

Yes 59 14.6

No 346 85.4

Abbreviation: ANC, antenatal care.

services. The frequencies and percentages of other health
service-related variable are presented in Table 3.

Factors Associated with Women’s

Satisfaction with Antenatal Care Services
Among the 405 participants, 53.8% (95%
CI=48.7-59%) of women were satisfied with the ANC
services. Factors found to be associated (p-value <0.2
with 95% CI) with women’s satisfaction with ANC
services using bivariate analysis were age, educational
status, the time taken to reach the nearby health facil-
ity, number of pregnancies, planned pregnancy, waiting
time to obtain the ANC service, previous ANC visits,
previous history of abortion, previous history of still-
birth,
respectful maternity care.

advice on danger signs in pregnancy, and

The analysis indicated that mothers being aged 18-24
years (AOR=4.45, CI=1.5-12.9), 24-29 years (AOR=6.04,

Variables Frequency Percent
(n=405) (%)
Level of health facility
Hospital 305 753
Health center 100 247
Time taken to reach nearby health
facility
<lh 328 8l
> h 77 19
Clean and adequate waiting area for
mothers
Yes 299 73.8
No 106 26.2
Advice on danger signs during
pregnancy
Yes 235 58
No 170 42
Maternity care
Respectful maternity care 349 86.2
Disrespectful maternity care 56 13.8
Wiaiting time to get ANC at health
facility
<30 min 240 59.3
230 min 165 40.7

CI=2.3-15.9), and 30-34 years (AOR=3.2, CI=1.14-9.2),
advice on danger signs during pregnancy (AOR=4.53,
95% CI=2.7-7.52), respectful maternity care (AOR=8.2,
95% CI=3.3-20.4), two (AOR=2.1, CI=1.1-4.0), three
(AOR=3.8, CI=2.0-7.52), and more than three
(AOR=3.3, CI=1.5-7.2) previous ANC visits, and planned
pregnancy (AOR=2.8, CI=1.6-4.8) were statistically sig-
nificant associated with women’s satisfaction with ANC
services (Table 4).

Discussion

The results of this study showed that 53.8% of women
were satisfied (95% CI=48.7-59%) with ANC services.
This finding is in line with a previous study conducted in
Ethiopia.” However, the current finding is higher than in
other studies conducted in Ethiopia.>'** On the other
hand, this finding was lower than in yet other studies
conducted in Ethiopia.'”*® Similarly, the result of this
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Table 4 Bivariate and Multivariable Analyses of Associated Factors of Women’s Satisfaction with Antenatal Care Service Among

Women Attending Antenatal Care at Public Health Facilities, Ethiopia, 2019

Variables Women’s Satisfaction with ANC Service Crude OR (95% CI) Adjusted OR (95% CI)
Satisfied Dissatisfied
Maternity care
Respectful maternity care 209 140 7.8%% (3.7-16.4) 8.2+ (3.3-20.4)
Disrespectful maternity care 9 47 |
Had advice on danger signs in pregnancy
Yes 170 65 6.65%% (4.3-10.3) 4.53%F% (2.7-7.52)
No 48 122 |
Maternal age (years)
18-24 38 50 2.2 (0.88-5.4) 4.45% (1.5-12.9)
25-29 131 79 4.8% (2.0-11.2) 6.04% (2.3-15.9)
30-34 41 35 3.4%* (1.34-8.5) 3.2% (1.14-9.2)
235 8 23 |
Number of previous ANC visits
Oor | 55 11 |
2 44 36 2.5%% (1.43—4.26) 2.1% (1.1-4.0)
3 72 24 6.1 (3.45-10.64) 3.8 (2.0-7.52)
24 47 16 5.93%% (3.1-11.4) 3.3% (1.5-7.2)
Characteristics of pregnancy
Unplanned 89 139 |
Planned 129 48 4.2%% (2.7-6.4) 2.8%* (1.6-4.8)

Notes: *p<0.05, **p=<0.01, ***p<0.001.
Abbreviation: ANC, antenatal care.

study was also lower than in studies conducted in Asian
countries.'> ! The discrepancy may be because the qual-
ity of ANC services differs from setting to setting and
from time to time. It may also be due to satisfaction
being subjective. Differences between studies are also
caused by authors using different questionnaires to mea-
sure satisfaction, which give different results.

Women whose age was less than 35 years were more
likely to be satisfied with ANC services than those whose
age was greater than or equal to 35 years. No other studies
have found this finding before. This finding could be
related to there being more participants who had many
children among women whose age was greater than or
equal to 35 years. Because of this, unplanned pregnancy
could be more common among participants who had
repeated pregnancies.'”*?

This study indicated that mothers who did not report
disrespectful maternity care were more likely to be satis-
fied with ANC services than those who reported disre-
spectful maternity care. However, no other studies have
revealed this finding. Disrespectful maternity care may
traumatize women psychologically and they may have no

confidence in the ANC services. Moreover, violation of
women’s privacy is part of disrespectful maternity care,
including the examination of pregnant women without
closing the door during the ANC service.'” Therefore,
this activity is disrespectful maternity care and it may
make the women feel ashamed. Women who had received
advice on danger signs in pregnancy during ANC services
were 4.53 times more likely to be satisfied with ANC
services than those who were given no advice on danger
signs in pregnancy during ANC services. This finding is in
line with studies conducted in Kazakhstan and
Ethiopia.'**'** This is because full information and
knowledge about danger signs in pregnancy is acquired
during ANC sessions of counseling, advice, and health
education. Moreover, having knowledge about danger
signs in pregnancy increases women’s satisfaction with
ANC services and ANC service utilization.

The odds of women’s satisfaction with ANC services
were 2.8 times higher among pregnant women whose
pregnancy was planned compared to pregnant women
whose pregnancy was unplanned. This finding is similar
to the result from a previous study conducted in

284 submit your manuscript
Dove

International Journal of Women’s Health 2021:13


http://www.dovepress.com
http://www.dovepress.com

Dove

Ayalew et al

Ethiopia.'® The possible reason could be that women who
had an unplanned pregnancy may have less interest in their
pregnancy. These women may also have more experience
of instability in continuing the pregnancy than women
whose pregnancies were planned.

Pregnant women who had made two or more previous
ANC visits were more likely to be satisfied with ANC
services than women who had made no previous visits or
only one previous ANC visit.>?® This could be due to
increasing awareness and knowledge of pregnant women
through repeated ANC visits. Repeated ANC fulfills the
clients’ need and also increases the effective response for
the clients’ need. Those mothers who had made three, and
four and above ANC contacts were 3.8 and 3.3 times more
satisfied than women who were making their first ANC
contact or who had one previous ANC contact. The reason
for this may be that repeated ANC contact adds client
satisfaction, secondary to awareness and knowledge of
pregnant women about the advantages of ANC services.

Study Strengths and Limitations
The major strength of this study was the face-to-face inter-
view technique, which contributed to the 100% response
rate. The risk of bias was restricted by ensuring privacy for
the interviewees. This study addresses women’s satisfaction
with ANC services, which is typically improved by increas-
ing advice on danger signs in pregnancy, respectful mater-
nity care, planned pregnancy, and repeated ANC visits.
The first limitation of this study was the possibility
for social desirability bias, as the study was conducted
while women were visiting health facilities to use the
ANC services. There could also be a possibility of
recall bias because mothers were asked to report
events of associated factors that may have occurred
several months ago. Moreover, the responses of the
participants may have been inflated or underestimated
due to individuals’ particular interests. The other lim-
itation of this study was that a qualitative study was
not included to strengthen the findings of this cross-
sectional study.

Conclusion

About half of the participants were satisfied with the ANC
services. The results of this study revealed that statistically
significant factors associated with women’s satisfaction
with ANC services were the age of participants, respectful
maternity care, advice on danger signs in pregnancy,
planned pregnancy, and previous ANC visits.
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are available from the corresponding author on reasonable
request.
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