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ABSTRACT

Aim: to assess pregnant women perception of ANC (antenatal care) and their satisfaction
with different aspects of care.
Study Design: A Cross sectional study was conducted on 600 pregnant females.
Place and Duration of Study: Shawa family medicine center in Shawa village in
Mansoura, Dakahlia governorate from March 2010 to September 2010.
Methodology: Our target group completed the questionnaire including socio-
demographic data, duration of pregnancy and number of their antenatal visit, questions to
assess; satisfaction about different aspects of quality of the care, to assess women
perception for ANC components.
Results: High satisfaction (>90%) was reported for waiting time for laboratory results,
answering inquiries and help by staff, trust the doctor followed by cleanness of the center,
privacy, most of accessibility items, most of physician performance items. Satisfaction
(<30%) reported for location of the center, health education methods, explanation of the
problems by physician. All females who came for repeated visits confirmed the application

Research Article



International Journal of TROPICAL DISEASE & Health, 2(2): 145-156, 2012

146

of follow up measures in each visit by doctors. The majority of the female (>75%)
received proper nutritional care and fetal examination, performed ultrasound examination
and only 65% actually received tetanus toxoid. <40% reported home visits, familial
participation in care, had blood and stool analysis. Pregnant females were satisfied with
most of the health education messages. Information about teeth care, breast care and
clothing achieved lowest satisfaction (<20%).
Conclusions: The majority of the females was satisfied by the quality of care and
reported the perception of ANC components however; low satisfaction with health
education components indicates a need for strategies to improve this important aspect of
care.

Keywords: Satisfaction; perception; antenatal care; quality of care.

1. INTRODUCTION

Antenatal care has been routine practice throughout the world since early in the 20th Century
(Moos, 2006). It refers to pregnancy related health care provided by a doctor or a health
worker in a health facility or home (Srilatha et al., 2002).

Antenatal care-related expectations of pregnant women fall into four main categories: the
wish to be provided with enough information, emotional support, general support in relation
with representation of their interests, and the wish to be provided with professional care
(Douglas et al., 2007).

According to Egypt Demography and health Survey, slightly more than one quarter of
Egyptian pregnant women do not receive antenatal care. However, among those who
receive antenatal care only one third of them received advised about signs of obstetric
complications and where and when to seek medical assistance (El- Zanaty and Way, 2009).
In Egypt, maternal mortality ratio has declined dramatically from 174/100000 live births in
1992-1993 to 67.6/100000 live births in 2005, a further decline to 44.6/100000 was also
reported by 2009 (GHC, 2010; WHO, 2010).

Quality of ANC is an important determinant of pregnancy outcome (Cohen, 2005) and has
been designated one of the four Pillars of Safe Motherhood, along with clean and safe
delivery, essential obstetric care and family planning which could contribute to reduction of
maternal mortality (Turan et al., 2006). Poor antenatal care is considered the second most
important preventable factor in maternal mortality after substandard obstetric care (Campbell
et al., 2005).

Patient satisfaction with quality of care is the degree to which the patient’s desired
expectations, goals and or preferences are met by the health care provider and or service
(Debono and Travaglia, 2009). Satisfaction and dissatisfaction indicate patients' judgment
about the strengths and weaknesses, respectively, of the service (Chow et al., 2009).  Also
women perception with care often determines clients’ willingness to comply and continue
with the service. Some studies have reported women satisfaction with antenatal care (Dyah
and Rizal, 2002; Fawole et al., 2008); specifically in these studies women were satisfied with
the care received, interpersonal relationship and the infrastructures for providing the care.
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However, other studies have revealed women dissatisfaction with antenatal care (Amooti-
kaguna and Nuwaha, 2002; Oladapo and Osiberu, 2008). Reasons for dissatisfaction in
most of these studies were; long waiting time, inadequate medicine supply and health
workers negative attitudes. Health workers have often treated women rudely.

The available Egyptian researches do not assess women's satisfaction and perception of
different aspects of quality of care with specification to the different components of antenatal
care, so our study examines these points together to give comprehensive assessment of the
maternal health services provided. The aim of this study was to assess pregnant women
perception of antenatal care and their degree of satisfaction with different aspects of care.

2. SUBJECTS AND METHODS

2.1 Study Location

The study carried out at family medicine center in Shawa village, Dakahlia governorate,
Egypt. Shawa village is one of the largest villages in Mansoura center and it is elected to be
one of the model villages in Egypt. It is about 2 km from Mansoura city (The capital of
Dakahlia governorate) and it contains airport wars, its population reached up to 20000. The
family medicine center serves Shawa village and some small surrounding villages.

2.2 Study Design

A cross sectional descriptive study was conducted on pregnant females who attended the
antenatal care clinic in Shawa center in the period between March 2010 and September
2010. 750 women were invited to participate in the study, out of which 150 refused who were
excluded and so our target group included 600 pregnant female.

2.3 Data Collection

Data was collected by interviewing patients (face to face interview) using a well-structured
questionnaire that included questions about: Age, education, occupation, duration of
pregnancy and number of their antenatal visit, questions to assess the satisfaction about
different aspects of quality  of care  as accessibility, cleanness, waiting time, performance of
physician and performance of the staff  and privacy. Also the questionnaire had questions to
assess the women perception for antenatal care components as registration, examination
(maternal and fetal), investigations whether laboratory or imaging, immunization, health
education, nutritional care, social care and home visit. Satisfaction was accessed with three
response categories (satisfied, satisfied to some extent, not satisfied).

2.4 Data Management and Analysis

Data was collected and tabulated and analyzed using SPSS computer system. As it is a
descriptive study, number and percent used in the interpretation of data.

3. RESULTS

This study was carried out to evaluate the degree of satisfaction among females attending
antenatal care clinics in Shawa family medicine center towards antenatal care services that
provided to them. A total of 600 pregnant female who attended family medicine Center were
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interviewed. Their age ranged from 18 to 42 years. The distribution of women in the sample
according to their education is presented in Table 1. 42.1% had completed secondary
education and higher. About (33.7%) of women interviewed had more than 2 children. The
majority (67.8%) was pregnant for more than 20w. Females attended for the first visit
accounted for 31.2% and 68.8% for repeated visit.

Table 1. Characteristics of the studied group

Age N %
< 20 years 158 26.33%
20- 30 years 385 64.16%
30-40 55 9.16%
>40 2 0.33%
Education
Illiterate 18 3%
Read &write 44 7.3%
Primary 285 47.5%
Secondary 226 37.6%
University 27 4.5%
Occupation
work 29 4.8%
Don’t work 571 95.1%
Number of children
0 70 11.7%
1 154 25.6%
2 174 29%
>2 202 33.7%
Pregnancy duration
<20w 193 32.2%
>20w 407 67.8%
Number of visits
1st visit 187 31.2%
Repeated visit 413 68.8%

Regarding the degree of satisfaction about the services delivered in the center Table 2
showed the satisfaction about accessibility as regard location of the center in relation to
dwelling zone most of the clients were not satisfied with the center location (72.2%),
however more than three quarters were satisfied by the availability of transporting methods
to reach the center (79.7%) and hours of work (77.9%). High degree of satisfaction regarding
the waiting time before examination (88.6%) was detected.  Also satisfaction about waiting
time for laboratory results showed that the majority (98.1%) were satisfied with waiting less
than 30 minutes.

Majority of females were satisfied with cleanness of the center (88.5%) and toilet state
(78.7%), 14% of them didn't use the toilet.

Satisfaction regarding the performance of physician team in the center showed that 95.5% of
the client trust their doctor followed by the way of answering their questions (82.83%). Nearly
equal rates of satisfaction reported for the examination time (75.6%) which was from 6 to 20
minutes, taking medical history (73%), explaining the rational for investigation (72.3%) and
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explaining the result of investigation (69.6%). Only 16.3% of patient were satisfied by the
way the doctor explain their problem.

The satisfaction with performance of nurses and other center staff showed that most of the
patients (83%) were satisfied with the pattern of staff management (dealing politely and
professionally), 98% of patient were satisfied with answering inquiries and providing help.
Regarding feeling privacy in the center the majority of women (87.2%) feel privacy while
(12.8%) to some extent.

Table 2. Female satisfaction about different aspects of care

Satisfied To some extent Not satisfied
N % N % N %

Accessibility
Location of  the center 167 27.8% 0 0% 433 72.2%
Access to the center 478 79.7% 46 7.7% 76 12.6%
Hours of work 467 77.9% 50 8.3% 83 13.8%
Waiting time for examination 532 88.6% 68 11.3% 0 0%
Waiting for results 589 98.1% 11 1.9% 0 0%
Cleanness
Cleanness of  the center 531 88.5% 0 0% 59 10%
Cleanness of  the Toilet 472 78.7% 44 7.3% 84 14%
Performance of physician
Answering questions 497 82.8% 103 17.2% 0 0%
Taking history 438 73% 162 27% 0 0%
Explanation of  problem 98 16.3% 502 83.67% 0 0%
Trusting the doctor 597 95.5% 0 0% 3 0.5
Examination time 454 75.6% 0 0% 114 19
Explanation of rational for
investigation.

434 72.3% 166 27.7% 0 0%

Explanation of results of
Investigation

418 69.6% 149 24.9% 33 5.5%

Performance of   staff
Pattern of Dealing 500 83.3% 70 11.6% 30 5%
Delivering of information 588 98% 12 2% 0 0%
Privacy
Privacy in the center 523 87.2% 77 12.8% 0 0%

Regarding female perception of different ANC components as shown in Table (3), 75.8% of
the female had pregnancy follow up cards and they used it regularly in each visit , however
only 20.4% had family files. About one quarter of the female (24.8%) reported that the
physician performed full clinical examination and at the same time all of patients who came
for repeated visits confirmed that the doctors properly followed up weight, blood pressure
and pregnancy state in each visit. Fetal examination was done for most of the female as
71.6% had fetal heart sound examination and 76.3% examined for fetal position.

About 77.6% of patients reported that ultrasound examination had been done but less
percent was reported for laboratory investigations as ABO grouping & RH typing (10.5%),
blood sugar (13%), stool (17.8%) and nearly half of the patients performed urine analysis. All
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the female reported that the tetanus toxoid vaccine is available but only 65% of patients
actually received it.

The majority of the female received proper nutritional care in the form of nutritional education
(88.5%) and nutritional supplementation in the form of iron and folic acid (95.4%). Regarding
social care of patients, less than half of the female reported having social and psychological
care. Also, 86.3% denied asking for husband & relatives accompany during some visits.
Finally 62.6% of females denied the presence of home visits.

Table 3. Female perception of different ANC components

Components of ANC Women perception care
Yes No
N % N %

Registration
Clients having family file 122 20.4% 478 79.6%
Clients using follow up cards 455 75.8% 145 24.2%
Examination
Comprehensive medical examination 149 24.8% 451 75.2%
Follow up measures every visit* 413 100% 0 0%
Fetal examination
Fetal Ht. sound 430 71.6% 170 28.4%
Fetal position 458 76.3% 142 23.7%
Imaging  examination
Ultrasound 466 77.6% 134 22.4%
Laboratory investigation
ABO 63 10.5% 537 89.5%
R h factor 63 10.5% 537 89.5%
Blood sugar 79 13% 521 87%
Urine 288 48% 312 52%
Stool 107 17.8% 493 82.2%
Immunization
Vaccination availability 600 100% 0 0%
Vaccination supply 390 65% 210 35%
Nutritional care
Nutritional education 531 88.5% 69 11.5%
Iron supplementation 572 95.4 28 4.6%
Social care
Concerning social and psychological aspects 263 43.9% 337 56.1%
Considering familial participation in care 82 13.7% 518 86.3%
Home visit
Home visit 224 37.4% 376 62.6%

*The total equals 413 who came for repeated visits.

Degree of satisfaction regarding health education showed that only 23.3% of patients were
satisfied with health education programs and 37.5% were satisfied with physician
explanation of advantages of ANC. Satisfaction of patients regarding orientation about
pregnancy care showed that 64.2% of patients were satisfied about explanation of physician
about safe effort during pregnancy, 55.5% of patients were satisfied by explanation of
measures of personal hygiene, more than half of the female were not satisfied about the
degree of awareness  given about teeth care (55%), breast care (57.6%) and 60.5% of
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women did not receive information from the physician about  proper clothes during
pregnancy.

About 87% of the females had reported satisfaction with physician explanation about
importance of breast feeding and the supply of information about high risk signs (83%).
Lower percent of satisfaction was reported for follow up appointment (77.7%), allowable
medication (75.7%) and fetal movement follow up (65%). Half of the female were satisfied
about the information they received regarding basics of newborn care.

Table 4. Female satisfaction about health education messages

Health education Satisfied To some extent Not satisfied
N % N % N %

Health education programs 140 23.3% 166 27.7% 294 49%
Antenatal care advantages 441 73.5% 90 15% 69 11.5%
Pregnancy care
Physical activity 385 64.2% 90 15% 125 20.8%
Personal hygiene 333 55.5% 105 17.5% 162 27%
Teeth care 92 15.3% 178 29.7% 330 55%
Breast care 118 19.7% 136 22.7% 346 57.6%
Clothing 116 19.3% 121 20.2% 363 60.5%
Fetal movement follow up 390 65% 135 22.5% 75 12.5%
Allowable medication 454 75.7% 64 10.7% 82 13.6%
Importance of breast feed 523 87.2% 26 4.3% 51 8.5%
Basics of new born care 295 49.5% 112 18.7% 193 32.1%
Follow up appointment. 466 77.7% 65 10.8% 69 11.5%
High risk information 498 83% 46 7.7% 56 9.3%
At late pregnancy
Signs of labor 406 67.7% 100 16.6% 94 15.7%
Risks during labor 303 50.5% 152 25.3% 145 24.2%

Satisfaction of females towards the knowledge provided by the physician about late
pregnancy period showed that about 67.7 % were satisfied with information provided by the
physician about signs of labor and 50% was satisfied with the explanation of the risks of
labor.

4. DISCUSSION

ANC is the key entry point of a pregnant woman to receive broad range of health promotion
and preventive services which promote the health of the mother and the baby (Mgawadere,
2009). The result of this study revealed that the majority of women were satisfied with the
quality of antenatal care they received, this high satisfaction may be explained as the
majority had secondary education or lower, not working, lives within the catchment area of
the center, this is in agreement with the results of a study carried out in Iraq which reported
wide range of satisfaction towards prenatal care (Habib, 2004).

Most women in this study considered the time spent at the clinic to be appropriate either the
waiting time to see the physician or waiting time for result of investigation and these results
agreed with Fawole et al. (2008) in Nigeria (67.1%) and Chandwani et al. (2009) in India.
Hansen et al. (2008) in Afganistan reported that client perceptions of quality are sensitive to
the amount of time clients are kept waiting before being seen by the provider, but not
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sensitive to the amount of time the provider spends with them.  However Habib (2004)
reported that waiting time seems a bit long as the attendants were housewives who reported
that they are usually very busy with work at home.

The study revealed that 72% of females were not at all satisfied with the accessibility of the
service as regard location of the center in spite of being from the catchment area of the
center and this is probably due to the long distance between the center and the nearest
residential area. At the same time Gemeay (2011) in his study in Riyad found that only 11%
were satisfied and about 88% were not satisfied by accessibility to the hospital. These
results disagree with the results of the study conducted in Pakistan that revealed high
percent of satisfaction 64% (Anjum, 2005). Cleanness is one of the aspects of quality of
care, in this study the majority of females were satisfied with cleanness of the center and this
is in agreement with Hansen et al. (2008). These variation regarding the accessibility and
cleanness are usually related to the characteristics of place of different studies.

Communication by providers to with the women during antenatal visits plays an important
role (Douglas et al., 2007), but not the amount of time the provider spends with them, a few
minutes spent with the provider appears not to have a negative effect on perceived quality
(Hansen et al., 2008).  In our study, most of the clients were satisfied by the physicians and
this go with Hansen et al. (2008) In another 2 studies conducted in Malawi,  poor attitudes of
health workers have been identified in the study of Graham et al. (2001) and 50% of the
studied group only reported satisfaction in the study of Changole, (2010). Our clients showed
high satisfaction regarding performance of staff, which is similar to what reported by
Ghobashi and Khandekar, (2008) in Oman who found that the positive behavior of the health
staff and the warm reception mothers received in the antenatal care unit were the most
satisfying parts of the services. Feeling privacy in the center showed high satisfaction and
this concurs with Hansen et al. (2008) and Oladapo et al. (2008).

Regarding the perception of different ANC components, the degree of satisfaction towards
the registration in the center was low (20%) and this is due to the defect in the process of
registration that appears in many primary health care facilities. The study revealed that all
the females came for repeated visits were checked for follow up measures as weight and
height and this also reported by Mgawadere (2009) in Malawi. About three quarters of our
target group checked for fetal heart rate and fetal position, however higher rates reported by
Ouma et al. (2010) in Kenya (>95%). Ultrasound examination reported in 77% of the female
but Tran et al. (2011) in Vietnam found that nearly all attendants in urban areas received
ultrasound examination and slightly lower in rural areas. But on the other hand > 80% of our
target group don’t do basic investigations which may be due to lake of experience of
physician or unavailable resources and these results agreed with Ouma et al. (2010) who
found that about one quarter only did urine analysis (30%-23%) in two cities in Kenya and
much lower for stool analysis (24.2%-11.7%) respectively.  The same results were reported
by Tran et al. (2011) in rural areas but in urban areas reach up to 88%. However the female
did ABO/RH reached up to 80% and those with screening for blood glucose reached up to
50%. Also in the study carried by Rumbold et al. (2011) in Australia and these differences
may be due to more available resources and the strict regimen for implementation of the
antenatal care program. Regarding satisfaction toward vaccination, all the female reported
that the tetanus toxoid vaccine is available but only 65% actually received it and this is due
to the strict system of vaccination of mother and child that is carried out by the ministry of
health and population. Higher rates of vaccination coverage had been reported by Khadr,
(2009) (>80%) in his study in Egypt and Mgawadere, (2009) (>95%) in Malawi and this
difference may be due to the different approach they used as they recalled the vaccination
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history about previous pregnancies from women in the childbearing period. In contrast to
these finding Nisar and Amjad, (2007) reported that 75% of women did not have complete
tetanus vaccine.

High level of nutritional care in the form of nutritional education and nutritional
supplementation mainly with iron were reported in our study, this is attributed to the inclusion
of nutritional care within the regimen for implementation of the antenatal care program.
These are in agreement with Tran et al. (2011). Mgawadere (2009) who found that about
80% of the women received iron supplementation and Khadr (2009) who found that 64%
received iron. Both Anya et al. (2008) in Gambia and El-Kak et al. (2004) in Lebanon found
that only One-third of women were given diet recommendations.

Social care reported in less than half of the female, also Handler et al. (2003) in his study
among African American women found that only 27.3% had social services.

One of the main goals of antenatal care is the provision of adequate information that is
essential for maintaining and improving pregnancy outcomes. A large proportion of women
in this study perceived that their information needs were satisfactorily met. It should be noted
that information “as much as they wanted” would generally be influenced by the social,
cultural and educational context of women in these communities. Women only want to
receive information that is relevant to their needs, desires and lifestyles and therefore may
only perceive information that addresses personal circumstance as useful. It is also possible
that women in this study have tailored their health information needs along the expected
consultation time, which usually averaged 5 minutes.  This consultation time is a far cry from
the 30 minutes recommended for focused antenatal care, which aims to consolidate the
information components of antenatal care. About fifth of the female not satisfied by
information about physical activity during pregnancy, different rates reported in different
studies, for example El-Kak et al. (2004) found that only 6% received exercise advice,
however Nisar and Amjad, (2007) found that 46% received information about exercise. Up to
three quarters of our group received personal hygiene advice but Habib (2004) reported that
only half of his studied group received this advice. More than 80% were satisfied with
physician explanation about importance of breast feeding, this is in agreement with Oladapo
et al. (2008) and Mgawadere (2009).  The female who received information about newborn
care reached up to 68% however Anya et al. (2008) reported that only about 30% received
this information. About 10% of the studied group was not provided any information on how to
recognize and proceed when danger symptoms or signs appear. Also low percent of our
studied group were not satisfied about information regarding labor and delivery, these in
concur to what reported by Oladapo et al. (2008) who found that >75% received proper
information in Southern Nigeria. However Rani et al. (2008) reported that from one quarter to
one half received delivery care information in north and south India respectively. Deficiency
in information provided to some women may be due to poor knowledge of providers about
these issues or time constraints; this may reflect the importance of continuous training
programs to health care providers to improve their knowledge and communication skills.

5. LIMITATIONS

This study had some limitations. It is cross-sectional, and so the relation between
satisfaction and different background variable cannot be done. Another limitation is that the
authors did not measure expectations as satisfaction with care depends on expectations,
and often women of lower socioeconomic status have lower expectations, thus
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overestimating quality of care. The last limitation is that there were no objective measures of
quality of care.

6. CONCLUSION AND RECOMMENDATION

The majority of the female were satisfied by the quality of care and the items of health
education, also most of them reported the perception of antenatal care components.
However  low satisfaction rates were reported for location of the center, health education
methods, explanation of the problems by physician, information about teeth care, breast care
and clothing and frequency of home visits, familial participation in care, and performance of
blood and stool analysis. So in order to achieve higher degrees of satisfaction toward ANC,
different health education methods should be available, also enhance strategies to increase
the health care worker knowledge and improve training courses of the providers to upgrades
their communication and counseling skills, increasing the staff strength to cope with the
clients’ load and increasing the consultation time and addressing possible providers’ attitude
that often create barriers to communication with the clients.
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