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SUMMARY

Introduction-Withinthespectrum ofmaternitycare,antenatalcareisamedicalservice

giventopregnantmothers.Clientsatisfactionisusedtoevaluatethequalityofservices

renderedinrelationtotheprovider-clientrelationship,theinstitution,andthehealthcare

provider.Thesuccessoftheadoptedpolicyisdemonstratedbyclientsatisfaction.A

happyclientismorelikelytoadheretomedicalprofessionals'recommendationsand

treatmentplans,tousethesamefacilityagaininthefuture,andtoreferotherpeoplein

needofmedicalcaretothehospitalthattreatedthem.

Objective-Toassessthelevelofsatisfactionwithantenatalcareservicesandits

associatedfactorsamongpregnantmothersatthreeteachinghospital,AddisAbaba,in

2025G.C

Methods-From December2024toFebruary2025,325pregnantwomeninthreeteaching

hospitalsinAddisAbabaparticipatedinahospital-basedcross-sectionalstudy.Random

samplingwasusedtochoosestudyparticipantsbasedoneachhospital'sproportionate

share ofthe sample size.Data was gathered using an interviewer-administered

questionnaire.ThedatawascodedandenteredintoSPSSversion20.Bivariateand

multivariateanalysiswith95%CIwasemployed.VariablesfoundtohaveaP-value<0.2

inthebinarylogisticregressionwereenteredintomultivariateanalysisandassociation

wasdeclaredatPvalue<0.05.

Results:Among 325 respondents177(54.6%)pregnantwomen were satisfied with ANC

service.PregnantwomenwhohadfirstANCvisit,historyofabortionandearnmoreincome

weremorelikelytohavepositivelyassociatedfactorswithsatisfactionofANCserviceduring

pregnancywithAOR=3.547[1.494-8.422]andAOR=2.57[1.354-4.878]respectively.Moreover,

historyofabortionwasoneofthefactorsassociatedofsatisfactionwithANCservice.

ConclusionandRecommendations:OverallstudyparticipantsatisfactionwiththeANCservice

was54.6%,belowtheWHOstandardof80–90%,accordingtotheresearchfindings.According

tothisstudy,themajorityofmothersaredissatisfiedwiththelengthoftimetheymustwaitfor

ANCservices.Asaresult,thethreehospitalsoughttoexpandtheirOPDsandservice

providers.Althoughthesehospitalsshouldimprovethecleanlinessofthelatrinesandthe



ix

availabilityofwatersupplies,overhalfofmothersaredissatisfiedwiththeantenatalclinic's

cleanrestroomsandsufficientwatersupply.
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1.INTRODUCTION

1.1Background

Antenatalcareisamedicaltreatmentprovidedtowomenaspartofthematernitycarecontinuum (1).

Antenatalcareisthecomplexoftreatmentsprovidedbytrainedmedicalexpertstoapregnantwoman

andadolescentgirltoensureoptimalhealthoutcomesforbothmotherandchildthroughout

pregnancy(2)ANCaimstoprovideexpectingmotherswithindividualized,respectfulcareatevery

interactionbyutilizingeffectiveclinicalprocesses(2).ANCcomprisesstrongclinicaland

interpersonalskills,psychosocialandemotionalsupport,andrelevantinformationinawell-functioning

healthsystem (2).Byprovidinghigh-qualityANC,ANCaimstomakepregnancyajoyfulandhealthful

timeforawomanandherfamilyinadditiontoensuringahealthymotherandchild.Makingsure

pregnantwomenarephysically,emotionally,andmentallyhealthyaswellasofferingameansof

connectingANCwithothermedicalservicesaretwowaystoachievethesegoals(1).

Clientsatisfactionisacommoncomponentofevaluationsinhigh-qualitycare.Because

dissatisfactionisassociatedwithpoorunderstandingandmemoryofmedicalinformation,

noncompliancewithtreatmentinstructions,anddelaysinseekingadditionalcare,researchsuggests

thatwhenclientsarenotsatisfiedwiththeircare,itisalsolesseffective(3).

TheRobertWoodJohnsonFoundationstatesthat"Clientsatisfactionismeasurementdesignedto

obtainreportsorratingsfrom clientsaboutservicesreceivedfrom anorganization,hospital,orhealth

careprovider."Therealmetricisnearlyequaltoclientsatisfaction.Clientsatisfactionissignificantly

influencedbytheirexpectationsandopinionsaboutthecaretheyreceive;otherpsychosocial

elements,suchaspainandmelancholy,arealsoknowntohaveanimpact.Itisacrucialfactortotake

intoaccountwhilechoosingthestandardofcare(4).

Clientswhoarehappywiththecaretheyreceivearemorelikelytoadheretotherecommendations

andtreatmentofmedicalprofessionals,tousethesamefacilityagaininthefuture,andtoreferother

peopleinneedofmedicalcaretothehospitalthattreatedthem.Duetothesefactors,client

satisfactionisanimportantmeasureofthequalityofcarebecauseitprotectsclients'rightsandtakes

theiropinionsintoaccount,bringingaconsumerviewpointpolicytohealthcare(3).
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1.2.Statementoftheproblem

TheWorldHealthOrganization(2016)andtheMinistryofHealth(2022)recommendsatleasteight

ANCvisits,withthefirstvisitbeforethefirsttrimesterofpregnancy(1,5).InterventionsinANCinclude

diagnosingandtreatingobstetricproblemssuchaspreeclampsia,tetanustoxoidimmunization,and

intermittentpreventativetherapyformalariathroughoutpregnancy,inadditiontoidentifyingand

treatinginfectionssuchasHIV,syphilis,andothersexuallytransmitteddiseases(5).

Clientsatisfactionwithcarereferstohowwelltheclient'sexperiencematchesexpectations(6).Client

satisfaction,whicheitherpromotesordiscouragestheuseofahealthcareserviceatacertain

medicalinstitution,isoneofitspositiveattributes(5,7).Thelevelofcustomersatisfactionshowshow

theexpectationsoftheclientsandthehealthcareserviceprovidersarerelated.Thehealthcare

serviceataparticularmedicalfacilitywillbeusedbyasatisfiedclientinthefuture,whichmayhelp

pregnantwomeneventuallyfinishthefollow-upprogram fortheirANCtreatmentsandrecommend

others(7).

Thephysicalenvironmentaswellastheavailabilityofsufficienthumanresources,medications,and

suppliesaresomeofthefactorsthataffecthowsatisfiedmothersarewithantenatalcareservices.

Theprocedureincludesinterpersonalconduct,privacy,promptness,cognitivecare,perceivedprovider

expertise,andemotionalsupport,andtheoutcomeisthehealthstateofthemotherandfetus(17,18).

Dissatisfiedpregnantwomen havefewervisitsandbemorelikelytogivebirthathomeratherthanin

ahospital.InEthiopia,onlyone-thirdofexpectingmomscompletetherecommendednumberofvisits

(14).

Ethiopia'sFederalMinistryofHealthhasimplementedseveralhigh-impactinterventions,including

skilledbirthservices,postnatalcare,andantenatalcare,withthegoalofreducingmaternaldeathto

70per100,000livebirthsbytheendof2030.AlthoughANCcoveragehasincreasedoverthepast15

years,itisstillbelowaverage.Additionalindicatorsofunsatisfactorycontinuityofserviceand

treatmentqualityincludelowcoverageofcompetentdelivery,syphilisscreening,tetanustoxoid

vaccineuptake,andsuboptimaluptakeofpreventionofmother-to-childtransmissionofHIVservices
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bypregnantwomen(4,9).

1.3.Significanceofthestudy

Clientsatisfactionisusedtoevaluatethequalityofservicesinconnectiontohealthcare

professionals,institutions,andprovider-clientinteractions.Itisameasureofhoweffectivelyapolicy

isoperating.Satisfiedconsumersaremorelikelytousehealthservices,adheretotreatments,and

continuegettingcare,accordingtonumerousresearch(7,8).

Thequalityofservicesrenderedinrelationtohealthcareproviders,organizations,andprovider-client

interactionsisevaluatedthroughthequantificationofclientsatisfaction.Theeffectivenessofapolicy

canbedeterminedbylookingatcustomersatisfaction.Numerousstudieshavedemonstratedthat

satisfiedserviceusersaremorelikelytousehealthservices,adheretoserviceagreements,and

continuereceivingcare(7,8).

Modernizationleadstopopulationdynamicity,andthepopulationisgrowing.Overtime,thedegreeof

needandsatisfactionwithANCvaries.ThisstudydemonstratesthedegreeofsatisfactionwithANC

servicesatthemomentandlaysthegroundworkforfutureimprovements.

.
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2.LITRATUREREVIEW

2.1OverviewofAntenatalCareservices

ANCprovidesameasureofaccesstothehealthcaresystem,whichisnecessarytodetectmaternal

issuesandimprovethehealthofthemotherandthenewborn.TheWorldHealthOrganization

recommendseightormoreprenatalcarevisits.Globalestimates,however,indicatethatonlyabout

halfofallexpectingmothersreceivethisrecommendedlevelofcare(4,5).

Awoman'sfirstinteractionwithaformalhealthserviceisthroughANC,whichalsoactsasan

entrancepointforintegratedcare.Additionally,itconnectswomenwithpregnancydifficultiestoa

referralsystem andpromoteshealth-seekingANCisalsoanopportunitytopromotetheuseofexpert

attendanceatbirth,sincewomenwhohavehadatleastoneANCvisitaremorelikelytogivebirthwith

aprofessionalattendant.Thus,successfulANCprogramswillenhancetheeffectivenessandimpact

ofobstetricandpostnatalcare,reducingillnessandmortalityamongmothersandnewborns(9,10).

Antenatalcareassistswomeninpreparingfordeliveryandidentifyingthewarningsignalsof

pregnancyandchildbirth.ItcanofferHIVtesting,tetanusimmunizations,vitaminsupplements,

eclampsiapreventiontreatmentforhypertension,andmedicationstopreventHIVtransmissionfrom

mothertochildinpregnantHIV-positivewomen(10).ANCPromotesbehaviorssuchasbreastfeeding,

earlypostnatalcare,andplanningfortheoptimalspacingbetweenbirths(5,9).

AccordingtoastudydoneinsixWestAfricannations,athirdofexpectantmothersfellunwell

throughouttheirpregnancy,and3%ofthem neededtobeadmittedtothehospital.Pregnancycan
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makealotofpreexistingconditionsworse.Areaswithhigherprevalencesofmalaria,HIV/AIDS,

anemia,andmalnutritionalsohavehigherratesofmaternalandnewborncomplicationsandmortality

from thesediseases(4,11).

Customersatisfactiondeterminestheuseofprenatalcare.Pregnantwomenwhoaredissatisfiedcannot

cooperateandcontinuereceivingprenataltreatment.Maternalandfetalhealtharenegativelyimpactedbylow

satisfactionwithprenatalcareservices(12).Pregnantwomenwhoseekprenatalcareservicesatahealth

facilityhadlowerratesofmaternalandneonataldeath(15).prenatalcarevisitslowertheriskofunder

-fivemortalityinEthiopiaby45.2%,andtheriskofunder-fivemortalityisloweredby10%iftheprenatal

carevisitoccursduringthefirsttrimester(16).

2.2Satisfactionwithantenatalcareservices

Numerousstudieshaveexaminedpregnantwomen'ssatisfactionwithantenatalcareservicesglobally,

withreportsofvariedlevelsofsatisfaction.Across-sectionalsurveyinIndiafoundthatmorethan

90%ofpregnantwomenwhoattendedwerehappywiththeantenatalcareservices(24).82%ofall

participantsinaSwedishstudysaidtheyweresatisfiedwiththeprenatalcareservicestheyreceived

(25).AMalaysiansurveyfoundthat75.4%ofmothersweresatisfiedwiththeprenatalcareservices

theyreceived(26).

ApollconductedinIraqfoundthat85.7%ofrespondentsweresatisfiedwiththecaretheyreceived

(27).AstudycarriedoutinMyanmarfoundthat48%ofexpectingmotherswereextremelysatisfied

withtheANCservicestheyreceived(28).

InGhana,92.7%ofpregnantwomenexpressedsatisfactionwiththeprenatalcaretheygot,according

toacross-sectionalsurvey(29).AstudyconductedinNigeriaontheopinionsandcontentmentof

expectantmotherswithprenatalcareservicesfoundthat81.1%ofparticipantswerehappy(31).Ina

Ugandanresearchonthequalityofprenatalcare,74.3%ofexpectantmotherssaidtheyweresatisfied

(30).
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Across-sectionalstudyconductedin2017atpublichealthinstitutionsinHarari,EasternEthiopia,

foundthat70.3%ofpregnantwomenweresatisfiedwithantenatalcareservices(33).79.2%ofstudy

participantssaidtheyweresatisfiedwiththeANCserviceina2017surveyconductedatHawassa

publichealthcenters(7).

About60.4%ofsurveyrespondentssaidtheyweresatisfiedwiththeprenataltreatmenttheyreceived,

peracross-sectionalstudyonpregnantwomen'ssatisfactionwithprenatalcareservicesinJimma

Town(34).Across-sectionalsurveyconductedintheTigrayregionin2019foundthat83.9%of

pregnantmothersweresatisfiedwiththeprenatalcaretheyreceived(35).

About74%ofmothersweresatisfiedwiththeprenatalcareservicesofferedbythetown'spublic

healthfacilities,pera2020cross-sectionalstudyconductedinHossana,Ethiopia(36).Anothercross-

sectionalresearchconductedin2021atDebreTabor'spublichealthfacilitiesfoundthat53.8%of

pregnantmothersweresatisfiedwithprenatalcareservices(37).

2.3Factorsassociatedwithsatisfactionwithantenatalcareservices

Clientsatisfactionwithprenatalcareservicesisassociatedwithseveralattributesthatcanbedivided

intothreegroups:client-related,health-careprovider-related,andhealthfacility-related(38).Some

studieshavefoundasubstantialcorrelationbetweenageandsatisfactionwithprenatalcareservices.

Across-sectionalstudyconductedinDebreTaborfoundthatstudyparticipantsaged25to29weresix

timesmorelikelytobesatisfiedthanthoseaged35andabove(37).

Womenwithonlyanelementaryeducationandthosewithoutanyformaleducationwere2.53and2.17

timesmorelikelytobesatisfiedwithANCservices,respectively,thanwomenwithsecondary

educationorhigher,accordingtoaHararistudy(33).Across-sectionalstudyconductedinHosanna

foundthatthosewhowereilliteratewerefourtimesmorelikelytobesatisfiedthanthosewhowerein

primaryschoolandabove(36).

AresearchinJimmafoundthatpregnantwomenwhohadaplannedpregnancywerefivetimesmore

likelytobesatisfiedthanthosewhodidnot(34).Across-sectionalstudyconductedinHawassafound
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thatpregnantwomenwhowaitedfortheirhealthcareprovidersfor30minutesorlesswere2.6times

morelikelytobesatisfiedthanthosewhodidnot(7).Pregnantwomenwhowaitedlessthanhalfan

hourtoobtaincareatthehealthfacilitywere2.31timesmorelikelytobesatisfiedwithANCthan

thosewhowaitedlonger,peraHararistudy(33).

Theinvolvementandcommitmentofthehealthcareprofessionalistheotherelement(39).InaGuji

Zonestudy,theserviceproviderswerethemaindeterminantsofoverallsatisfactionwithtargeted

prenatalcareservices(21).Thedistancebetweenthehomeandthemedicalfacilityissignificantly

correlatedwithsatisfaction(39).Inthecross-sectionalstudyofHosannaPregnantwomenwho

traveledlessthan30minutesweretwiceaslikelytobesatisfiedasthosewhotraveledmorethan30

minutestovisitfacilities(36).

Across-sectionalstudyconductedinHararifoundthatpregnantwomenwithoutahistoryofstillbirth

were2.52timesmorelikelytobesatisfiedwithANCservicesthantheircounterparts(33).

2.4Conceptualframework

Sociodemographic
characteristics

Providerandservice-relatedfactors

-Age
-Maritalstatus
-Occupation
-Education

Obstetricscharacteristics

-Parity

-Abortion
-Stillborn
-Noofchildren
-Noofvisit
-Wantedstatusofpregnancy
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Provider -Respect

-Privacy

Service -Generalcleanness

-Waitingtime

Serviceexpectations ClientSatisfaction

Figure1:ConceptualframeworktoassespregnantwomensatisfactionaboutANCservicein
Ababa,Ethiopia,20205GC(36,38).
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3.OBJECTIVE

3.1GeneralObjective

 Toassesthelevelofsatisfactionwithantenatalcareservicesanditsassociatedfactors

amongpregnantmothersatthreehospitals,AddisAbabain2025G.C

3.2SpecificObjectives

 Todeterminethelevelofsatisfactionwithantenatalcareatthreeteachinghospital,Addis

Ababa,in2025G.C.

 Toidentifythefactorsassociatedwithsatisfactionwithantenatalcareservicesatthree

teachinghospital,AddisAbaba,in2025G.C.
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4.METHODOLOGY

4.1Studyareaandstudyperiod

4.1.1Studyarea

ThestudyareisthreeHospitalsinAddisAbabawhichiscapitalofEthiopia.Thecityislocated2,355

metersabovesealevelandoccupies527kilometers.Anestimated5,461,000peoplewillliveinAddis

Ababain2023(42,43).Thecityishometoover25privatehospitalsandover12governmental

hospitals.Outofthetwelvepublichospitals,TikurAnbessaHospital,ZewuditumemorialHospital,

andGandiMemorialHospitalarethetopteachinghospitals.TheywerechosenbecauseTikur

AnbessahospitalispartofAddisAbabauniversityandtheotherstwohospitalsareaffiliatedwith

AddisAbabaUniversity,haveahighnumberofdeliverieseachyear,andprovideprenatal,intrapartum,

andpostpartum care.

4.1.2:Studyperiod

Thestudyperiodfrom January1uptoMarch302025GCinthreeteachingHospitals.

4.2StudyDesign

Crosssectionalstudydesignwasconducted

4.3SourcepopulationandSamplepopulation
4.3.1:Sourcepopulation

AllwomenwhowereutilizingANC ,Deliveryandpostnatalserviceinthreehospitalsduringdata

collectiontime.

4.3.2:Studypopulation

AllwomenutilizingANCserviceinthreeteachinghospitalduringdatacollectiontime.

4.4InclusionCriteria

Women’sWhoseagewereabove18yearswhoareutilizingANCserviceinthreeteachingHospitals.

4.5ExclusionCriteria

 Women’swhowereunabletocommunicateattimeofdatacollection

4.6:Samplesizedetermination

Therequiredsamplesizewasdeterminedusingtheproportionofoverallsatisfaction74.1%
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whichwastakenfrom institutionalbasedcrosssectionalstudydoneinHossanaonANCsatisfactionin

2018(36).

Thelevelofsignificance(α)equalsto0.05andmarginoferror5%.

N=(Zα/2)2xpq

d2

Where

n=thedesirablesamplesize

Z(α/2)=95%levelofsignificane(1.96)

p=proportionofsatisfaction

d=acceptablemarginoferror

p=0.74

d=0.05

n=(1.96)2x(0.74)x(0.26)=295

(0.05)2

Then10%Non-respondentratetotalsamplesizeusedis325.

4.7:Samplingprocedure

Anestimated2150mothersvisitedtheprenatalclinicsatthreehospitalsduringthestudyperiod.917

(42.4%)atGhandiMemorialHospital,721(33.5%)atZewdituMemorialHospital,and512(24.1%)at

TikurAnbessaHospital.TheANCattendantsateachhospitalwerethengivenaproportionateshareof

thecalculatedsample.Asystematicrandom sampleprocesswasutilizedtorecruitindividual

participants,andthelotterymethodwasusedtoselectthefirstpatientineachhospitalatakinterval.

4.8Datacollectioninstrumentandtechnique

Datawascollectedbyin-personinterviewsusingapre-tested,standardizeddatacollection

questionnaire.ThevalidatedWHOMaternalSatisfactiononHealthCarePartIVquestionnaire,which

focusesonANCservicesatisfaction,servedasthemodelforthetwelveitemsonafive-pointLikert

scale(40).TheAmharictranslation,obstetrics,andsociodemographicssectionsofthequestionnaire

weretakenfrom simarliterature.(24,36,37,38).

Threegeneralpractitionersreceivedtrainingonhowtocollectdata.Theinvestigatorgavedata
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collectorsahalf-daytrainingtoacquaintthem withthedatacollectiontool,interviewingstyle,eligible

studysubjects,samplingmethodology,andethicalconsiderations.Thedatacollectorcollectedthe

dataafterobtainingtheinformedandverbalconsentofthestudyparticipants.

4.8Studyvariables
4.8.1Dependentvariable

 SatisfactionofpregnantwomenonAntenatalcare

4.8.2Independentvariable

 Sociodemographicfactors-Age,occupation,monthlyhoseholdincomeandmaternaleducationalstatus

 Obstetricfactors–Numberofpregnancy,numberofANCvisitsandintiationofANC,abortionhistory.

 OrganizationalFactors-Availabilityofequipment,waitingarea,cleanlatrine,andwater

 Serviceprovisionrelatedfactors-Evaluation,andservicegiventothewomen.

4.9Operationaldefinition

 Clientsatisfactiononantenatalcare:TheextenttowhichexpectationofClientstomeettheirneedon

ANCinrelationtoproviderrelatedfactorsandfacilityrelatedfactors(36,38).

 LevelofANCsatisfaction:ThelevelofclientsatisfactionwasmeasuredbyusingLikert’sscale.All12

questionswasscoredfrom 1to5andindividualscoresummedupandcutofpointwillbecalculated

usingthedemarcationthresholdformula:{(totalhighestscore-totallowestscore)/2}+Totallowest

score(36,38).

 Satisfied:Therespondentsecuringsabovecutpointconsideredassatisfied(38).

 Dissatisfied:Therespondentabelowcutpointconsideredasdissatisfied(38)
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4.10DataQualityControl:

Beforestartingthedatacollection,datacollectingformatwascrossmatchedwith

availableinformationonrecordsandthestudyquestionsrearranged.Completenessof

thedatacrosscheckeddailyandincompletequestionerwasreassessed.

4.11.DataAnalysisandInterpretation

ThedatawasprocessedandanalyzedwithSPSS26.0statisticalsoftware.Associations

betweentheindependentanddependentvariableswillbetestedusingOddsRatioand95

%ConfidenceIntervalwillbeusedtomeasurethestrengthoftheassociationbetween

theindependentanddependentvariables

4.12.DataDisseminationplan.

TheresultofthestudypresentedtoAddisAbabaUniversityDepartmentofObstetrics

and Gynecology .The finalpapergiven to Obstetrics and Gynecology Department

ResearchandPublicationCommittee.

4.13.Ethicalconsideration:

Ethicalclearancewasobtainedfrom DepartmentResearchPublicationCommute(DRPC)

oftheobstetricsandgynecologydepartment.Then,theethicalclearanceandsupport

lettergiventotheselectedhospitalspermissionobtained.

Allmothersinformedaboutthepurpose,benefits,andrisksofthestudybeingtheand

therighttorefuseatanystageoftheinterviewusingtheinformationsheet(ANNEXI).

Wegotverbalconsent(ANNEXII)from allmothersbeforestartinganycomponentof

datacollection.
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5.RESULTS

5.1.Socio-demographiccharacteristics

Thestudyincluded325womeninall,witha100%responserate.About45.8%ofthem wereinthe26–30age

range.Amongtherespondents,188(57.8%)wereorthodoxChristians,290(89.2%)weremarried,115(35.4%)

hadcompletedelementaryschool,163(50.2%)werehousewives,and175(53.2%)hadmonthlyincomes

between5000and10,000ETB.

Table1.Socio-demographiccharacteristicsamongpregnantwomenattendingANCserviceatthree

teachinghospitalsof,AddisAbaba,Ethiopia(n=325).

Variables Category Frequency(%)

N %

Age(years) ≤25 64 19.7

26-30 149 45.8

31-35 74 22.8

>35 38 11.7

Maritalstatus Married 290 89.2

Single 20 6.2

Divorced 12 3.7

Widow 3 .9

Religion OrthodoxChristian 188 57.8

Muslim 89 27.4

Protestant 48 14.8

EducationStatus Illiterate 40 12.3

Primaryschool 115 35.4

Secondaryschool 88 27.1
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Tertiary 82 25.2

Occupation Housewife 163 50.2

PrivateEmployee 95 29.2

Govtemployee 51 15.7

Merchant 16 4.9

Monthlyincome(ETB) <5000 64 19.7

5000-10000 175 53.8

>10000 86 26.5

5.2.ObstetricCharacteristics

Oftherespondents,151(22.8%)hadonechild,179(55.1%)hadtwotofivechildren,andnonehadany

children.Duringthispregnancy,252(77.5%)hadtwoormoreANCvisits.Ninety-one(97.0%)ofthe

mothersgavebirthinaninstitution.88.3%,or287people,desiredthecurrentpregnancy.Onehundred

ninety-nine(61.2%)oftheparticipantshadneverhadanabortion..

Table2.Obstetrichistoryofstudyparticipantsinthreeteachinghospitals,AddisAbaba,Ethiopia,

2025(N = 325).

Variables Category Frequency(%)

N %

Parity ≤1 74 22.8

2-5 179 55.1

>5 72 22.1

Wantedstatusof Wanted 287 88.3
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pregnancy Notwanted 38 11.7

Havinghistoryofabortion Yes 126 38.8

No 199 61.2

NumberofcurrentANCvisit 1stvisit 73 22.5

≥2ndvisits 252 77.5

5.2.SatisfactionofpregnantwomenwithAntenatalcareservices

Highproportionsofpregnantwomenweresatisfiedinsomeareasofantenatalcareservices.From

thetotalstudyparticipants,283(87.1),292(89.8),314(96.6),304(93.5),266(81.8),290(89.2),

309(95.1),and308(94.8)weresatisfiedwiththewelcomingenvironmentofthehospitals,provider

easytounderstood,thecostincurredfortheservicewasfair,privacyduringconsultationwas

maintained,YoufeelthattodayreceivedfullinformationaboutANC,Youwanttocontinuetherestof

ANCvisittothesehealthfacilities,Yourecommendantenatalcareforothers,Areyouhappytoall

service,respectively.

Theoverallsatisfactionofpregnantwomeniscalculatedbyusingdemarcationformula.Accordingto

thefinding,from thetotalstudyparticipants,(54.6%)werecategorizedassatisfiedtowardantenatal

careservices.

Table3.SatisfactionofpregnantwomentowardsANCserviceatthreeteachinghospitalsof,Addis

Ababa,Ethiopia(n=325).
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Scale:5=stronglyagree4=agree3=uncertain2=disagreed1=stronglydisagreed

ResponseofWomensatisfactionlevel

No Variables SatisfiedN(%) NotsatisfiedN(%)

1 Theprovidergreetingwasgoodinafriendlyway 283(87.1) 42(12.9)

2 Waitingtimewasfair 166(51.1) 159(48.9)

3 Thewaitingareaisadequateandwithseat 245(75.4) 80(24.6)

4 Theproviderwaseasytounderstood 292(89.8) 33(10.2)

5 Thecostincurredfortheservicewasfair 314(96.6) 11(3.4)

6 Privacyduringconsultationwasmaintained 304(93.5) 21(6.5)

7 Theprocedurewascleanlinessandsanitation 231(71.1) 94(28.9)

8 Theantenatalclinichasacleanlatrineandadequate

watersupply

183(56.3) 142(43.7)

9 Youfeelthattodayreceivedfullinformationabout

ANC

266(81.8) 59(18.2)

10 YouwanttocontinuetherestofANCvisittothese

healthfacilities

290(89.2) 35(10.8)

11 Yourecommendantenatalcareforothers 309(95.1) 16(4.9)

12 Areyouhappytoallservice 308(94.8) 17(5.2)
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Figure2:LevelofSatisfactiononAntenatalCareserviceamongpregnantwomenin3teaching

hospitalsofAddisAbaba,Ethiopia(n=325)



28|Page

5.6.FactorsAssociatedwithSatisfactionofpregnantwomenwithANCservice

Inabivariatelogisticregressionanalysis,maternalage,educationalattainment,occupation,income

parity,historyofabortion,andnumberofantenatalcarevisitswerefoundtobesignificant

determinantsofantenatalcareservicesatisfaction,withaPvalue≤0.2.

Abortionhistory,monthlyincome,andthenumberofprenatalcarevisitswereallstronglycorrelated

withANCservicesatisfactioninmultivariatelogisticregression(P-value<0.05).Comparedto

respondentswhohadseveralANCvisits,studyparticipantswhohadtheirfirstANCvisitwere3.5

timesmorelikelytobesatisfiedwithANCservicesduringarecentpregnancy(AOR=3.547,95%CI

[1.494-8.422]).Comparedtorespondentswithoutanabortionhistory,pregnantwomenwithan

abortionhistorywere70%lesslikelytobehappywithANCservices(AOR=.281,95%CI(.156-.505)).

Comparedtostudyparticipantswhoearnlessmoney,individualswhoearnmoreduringpregnancy

were2.6timesmorelikelytobesatisfiedwithantenatalcareservices(AOR=2.57,95%CI[1.354-

4.878]).

Table4:SatisfactionofANCserviceandassociatedfactorsamongpregnantwomenattendingANC

clinicinthreehospitalsinAddisAbaba,Ethiopia.

Variables Womensatisfaction

COR[95%CI] AOR[95%CI]

P-

valu

e
Satisfied

N(%)

Unsatisfie

dN(%)

Age(year)

18-25

26-30

31-35

>35

6(3%) 18(9.2%) 1.403(.610-3.231) .838(.311-2.261) .727

57(29.1%) 86(43.9%) 3.194(1.512-6.746)

*

1.658(.689-3.992) .259

68(34.7%) 56(28.6%) 2.821(1.248-6.373)

*

2.63(.891-6.267) .084

65(33.2%) 36(18.3%) 1 1

Religion

Orthodox 19(9.7%) 2(1%) .828(.431-1.589) .859(.378-1.951) .716
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Muslim

Protestant

.447(.218-.918)* .447(.182-1.102) .080

177(90.3) 194(99%) 1 1

Education

Illiterate

Primary

Secondary

Tertiary

86(43.9%) 26(13.3%) .389(.174-.868)* .365(.124-1.073) .067

1.637(.919-2.916) .911(.370-2.242) .840

1.088(.595-1.990) .598(.277-1.288) .189

110(56.1%) 170(86.7%

)

1 1

Occupation

Housewife

Privateemploy

Govtemploy

Merchant

188(95.9%) 150(76.5%

)

3.152(1.047-9.491)

*

2.491(.603-10.290) .207

3.025(.974-9.391) 1.500(.377-5.957) .565

1.540(.466-5.088) .765(.185-3.158) .711

8(4.1%) 46(23.5%) 1 1

Monthlyincome

<5000

5000-10000

>10000

190(96.9%) 65(33.2%) 1.815(.943-3.194) 2.338(.981-5.573) .055

1.895(1.124-3.492)

*

2.570(1.354-4.878)** .004

6(3.1%) 131(66.8%

)

1 1

Parity

First

Twotofive

113(57.7%) 40(20,4%) 3.571(1.785-7.144)

*

1.695(.630-4.558) .296
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Greaterthanfive 1.399(.805-2.426) 1.248(.642-2.425) .514

83(42.3%) 156(79.6%

)

1 1

Abortion

Yes

No

150(76.5%) 58(29.6%) .334(.210-.530)* .281(.156-.505)** .000

46(23.5%) 138(70.4%

)

1 1

Number of ANC

visit

1stvisit

≥2visits

3.919(2.135-7.191)

*

3.547(1.494-8.422)** .004

1 1

6.DISCUSSION

Thestudywasconductedtoassessthelevelofsatisfactionwithantenatalcareservicesandassociated

factorsamongpregnantwomenofattendingANCfollowupclinicatthreeteachinghospitalsofAddisAbaba,

Ethiopia.Thefindingofthestudylevelofsatisfactionwithantenatalcareservicesamongpregnantwomen

was54.6%.

ThisresultofthisstudyisinlinewithresearchdoneinAddisAbaba,Ethiopia(57.6%)(38),Debre

Tabor(53.8%)(37),andOman(59%)(43).Thisfinding,however,ismorethanthatofresearchcarried

outinSidama,SouthEthiopia(33%)[23],Pakistan(46%)[44],andMyanmar(48%)[28].Ontheother
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hand,researchinJimma,Ethiopia(60.4%)[35],ArbaMinch,Ethiopia(68%)[20],Hawassa,Ethiopia

(79.3%)[7],Gujji,Ethiopia(67%)[21],Harare,Ethiopia(70.3%)[33],Nigeria(67%)[8],andUganda

(74.3%)[30]hasreportedhigherresults.Differencesinthesociodemographicstatusofstudy

participants,samplesizeandstudytime,andculturalstandardscanallaccountforthevarietyseen.

Accordingtothestudy'sfindings,participantsatisfactionwithANCserviceswassubstantially

correlatedwiththeirfirstANCvisit.Comparedtothosewhohadseveralvisits,pregnantwomenwho

hadtheirfirstprenatalcarevisitwerearound3.5timesmorelikelytobesatisfiedwithANCservices

(AOR=3.547,95%CI[1.494-8.422]).Thisstudy'sfindingsareinlinewithdatafrom morerecent

research.PregnantwomenwhoreceivedjustoneANCvisitwere3.61timesmorelikelytobe

satisfiedthanthosewhoreceivedtwoormorevisits,accordingtoastudyconductedinNorthwest

Ethiopia[45][46].ThismightbethecaseduetothefactthattheinitialANCvisitisessentialfor

settingupcare,fulfillinghighstandards,andgettingthoroughinformation,allofwhichmightboost

satisfaction.

Comparedtowomenwithoutahistoryofabortion,pregnantwomenwithanabortionhistorywere

substantiallylesslikelytobehappywithantenatalcare(ANC)services.Withanadjustedoddsratio

(AOR)of0.281(95%CI:0.156–0.505),thestudy'sresultsspecificallyshowedthatANCsatisfaction

wasstronglynegativelycorrelatedwithabortionhistory,withalmost70%lesslikelytobehappy.

Accordingtothestudy'sfindings,pregnantwomenwhohadpreviouslyhadanabortionwere19%less

likelytobesatisfiedwithANCservices(AOR=0.19,95%CI:0.07–0.49)[47].Higherexpectationsor

emotionalreasonsassociatedwithapreviouspregnancylossmaybethecauseofthisreduced

satisfaction,whichmayimpacttheirassessmentofthequalityofcare[33].
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Thestudy'sresultsshowedthatindividualswere2.6timesmorelikelytobehappywithantenatalcare

servicesiftheyearnedmoremoneythroughouttheirpregnancy(AOR=2.57,95%CI[1.354-4.878]).

correspondswithresultsfrom comparablestudiesthatindicateimprovedsatisfactionoruseof

prenatalcareservicesiscorrelatedwithaffluenceorincomestatus.Womenintherichestquintile,for

instance,werearound2.57timesmorelikelytoattendprenatalcarevisitsasadvised,suggesting

greaterinvolvementandprobablygreatersatisfactionwithservices[48].
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7.StrengthandLimitationofthestudy
7.1Strengthofthestudy

 Face-to-face interview-administered questionnaires were used to avoid misunderstanding ofthe

questions’.

 Theresponseratewas100%.

7.2LimitationsoftheStudy

 Thisstudywasconductedinselectedgovernmenthospitals;hencethefindingsmightnotadequately

reflecttheentirepopulation.

 PregnantwomenwhofollowANCinaparticularperiod,timeandthisstudycannotestablish

causeandeffectrelationships.

8.ConclusionandRecommendation
8.1Conclusion

Accordingtotheresearchfindings,thestudyparticipants'overallsatisfactionwiththeANCservice

was54.6%,whichisbelowtheWHOnorm of80–90%(5).

Abortionhistory,monthlyincome,andthenumberofprenatalcarevisitswereallcharacteristicsthat

weresubstantiallycorrelatedwiththeparticipants'degreeofsatisfactionwiththeANCservice.ss

8.2Recommendation

ForHospitals

 From thisstudyaboutnearlyhalfofmothersarenotsatisfiedbywaitingtimeforANCservicethe

threehospitalshouldincreasethenumberofOPD’SandANCserviceprovider.

 Aboutfortythreepercentofmothersarenotsatisfiedwithantenatalclinichasacleanlatrine

andadequatewatersupply,thoughthesehospitalsshouldworkoncleannessoflatrineand

availabilityofwatersupply

ForHealthprofessionals

 From thisStudyparticipantswhohadfirstANCvisitwere3.5timesmorelikelytobesatisfied

comparedtorepeatedvisitonANCservicesoconsistentcareshouldbegiveninallvisitsbycare

provider.

Forresearchers

 Similarstudiesshouldbeundertakenindifferentpartsofthecountrytoseethetrends,levelof

satisfactionandassociatedfactorsofANCservicetoimproveClientsatisfactiononservice
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Annexes

Annex1:Informationsheetfortheparticipants

GreetingHello,Mynameis__________________________.Iam oneofthedatacollectorsforDr.Bush

Kumbi'sresearch,whichheisdoingatAddisAbabaUniversitytopartiallyfulfilltherequirementsfora

specialtycertificateinobstetricsandgynecology.Thedatayouwillsupplyiscrucialfordeterminingthe

degreeofantenatalcaresatisfactionandrelatedfactorsamongexpectantmothers.

Procedure:InordertoassesslevelAntenatalcaresatisfactionandassociatedfactorsamong

pregnantmotherstoweinviteyoutotakepartinthisresearchproject.Youarecompletelyfreeto

declinetotakepartinthisstudy(youcandecidenottoansweranyorallofthequestions),andyour

usageofthishospital'smedicalserviceswillnotbeimpacted.

Discomfort:Participatinginthisresearchproject,youmayfeelthatithassomediscomfort

speciallyittakesyourtime(about40minutes).Thereisminimalriskinparticipatinginthis

researchproject.

Benefits:Ifyouparticipateinthisresearchproject,youmaynotgetdirectbenefitbutyour

participationislikelytohelpusinassessinglevelAntenatalcaresatisfactionandassociated

factorsamongpregnantmothers.TheresultofthestudywillbeaninputforANCproviderand
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policymakertohavebetterANCserviceforpregnantmothersinthefuture.

Confidentiality:DuringdataCollection,yournamewillnotbeincludedsothatinformation

obtainedwillbekeptconfidential.Informationaboutyouthatwillbecollectedfrom thestudy

willbestoredinafile,withacodenumberassignedtoit.Itwillnotberevealedtoanyoneexcept

theprincipalinvestigator.Theinformationwillbeusedonlyforthisstudypurpose.

Personstocontact:ToprincipalInvestigatoryouhaveanyquestionyoucanaskandcontactat

anytimeyouwant.

DrBushKumbi:phonenumber:+251910952861

ANNEX2:ConsentForm

ConsentForm

Iunderstoodthattheobjectiveofthisresearchprojectistoassessthelevelofsatisfactionon

AntenatalcareandItsassociatedfactorsinthreeteachinghospital,A.A,Ethiopia,thatis

undertakenbyobstetricsandgynecologyResident,AddisAbabaUniversityCollegeofHealth

Sciences.

Myinvolvementinthisresearchisentirelyvoluntrly.Evennottakingpartdoesn'taffectthe

servicesIreceive,andansweringthequestionsdoesn'tgivemeanyspecialadvantages.I've

beentoldthattheinterviewcouldtakeuptofortyminutestofinish.I'vebeentoldthatthereare

noconsequencesifIdecidetorevokemyconsentatanymoment.I'vereceivedallthe

necessaryinformationinalanguageIcanunderstand.I'm opentotakingpartintheinterview.

Iconfirm thatIhavereadandunderstoodthisconsentform andagreetoparticipateinthis

researchstudywithVerbalConsent.



40|Page

Interviewername signature Date

Thankyouforyourcooperation
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ANEX3;EnglishVersionQuestioner

I. Sociodemographiccharacteristics

Instruction:pleasebasedonwomen’srespondplease(√)tick

N Sociodemographic

characteristics

Healthfacility CodeNo

1 Age(years)

2 Maritalstatus A.MarriedB.SingleC.DivorcedD.widow

3 Religion AOrthodoxB.Muslim C.ProtestantD.

Others,

4 Educationalstatus AIlliterateB.PrimaryC.secondary

D.tertiary

5 Occupation A.HousewifeB.PrivateEmployeeC.Govt

employeeD.StudentE.MerchantF.Others

PartIIObstetricscharacteristics

S.No Obstetrics

characteristics

1. Parity A.One B.TwotofiveC.Morethan

five

2. Wantedstatusof

pregnancy

a)Wanted b)Unwanted

3. Abortion a) Yes b)No

5. Noofchildren

6 Noofvisit A.FirstvisitB.Secondormore
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PartIII:Levels ofSatisfaction;WHO Maternalsatisfaction on health care PartIV questionnaire

specificallyon ANCservicewhichcontainstwelveitemsofquestionswithfive-pointLikertScale(40).

Scale:5=stronglyagree4=agree3=uncertain2=disagreed1=stronglydisagreed

Section1.providerrelatedfactors satisfactionlevel

NO Items S

A

A UN D

A

SD

A

1 Theprovidergreetingwasgoodinafriendlyway

2 Waitingtimewasfair

3 Thewaitingareaisadequateandwithseat

4 Theproviderwaseasytounderstood

5 Thecostincurredfortheservicewasfair

6 Privacyduringconsultationwasmaintained

7 Theprocedurewascleanlinessandsanitation

8 Theantenatalclinichasacleanlatrineandadequate

watersupply

9 YoufeelthattodayreceivedfullinformationaboutANC

10 YouwanttocontinuetherestofANCvisittothese

healthfacilities

11 Yourecommendantenatalcareforothers

12 Areyouhappytoallservice
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AnnexIIQuestionnaireAmharicversion

ሰንጠረዥ1፡-ለቅድመወሊድክትትልየሚመጡ እናቶችስነማህበረሰባዊባህሪ።

ተ.ቁ ስነ-ማህበረሰባዊባህሪ ምርጫ

የጠናድርጅቱመለያቁጥር -----------------------

1 እድሜ በዓመት ---------------

2. የጋብቻሁኔታ 1.ያገባች 2.ያላገበች3.አግብታየፈታች 4.ባልየሞተናት

3. ሃይማኖት 1.ኦረቶዶክስ 3.ፐሮቴስታነት2.ሙስሊም 4.ሌለካለይገለፅ

5. የትምህርትሁኔታ 1.መደበኛት/ትያልተማረች2.አንደኛደረጃ 3.ሁለተኛደረጃ4.የኮሌጅት/ት

6. የሰራሁኔታ 1.የቤትእመቤትት 2.የግልሰራተኛ3.የመንግስትሰራተኛ 4.ተማሪ

5.አረሶአደ 6.ነጋዴ7.ሌላካለይገለፅ

ሰንጠረዥ2፡-፡-የእርግዝናእናወሊድሁኔታ።

ተ.ቁ

.

የእርግዝናእናወሊድሁኔታ ምርጫ

1. የወሊድብዛት 1.አንድ 2.ከሁለት-አምስት3.ከአምስትበላይ

2. የታቀደእርግዝናነዉ 1.አዎ 2.አይደለም

3.
የልጆችብዛት

4.
ስንተኛምርመራዎትነዉ

1.አንደኛ 2..ከአንደኛበላይ

5. ዉርጃ
1.አለ 2.የለም

6. ሞቶየተወለደልጅ
1.አለ 2.የለም

ሰንጠረዥ 3፡-በጤናደርጅቶች ለቅድመ ወሊድክትትልየሚመጡ እናቶችበአገልግሎቱላይያላቸዉንየእርካታመጠንከተዛማጅ
መንስአዎቻቸዉጋርያለዉንሁኔታለማወቅየተዘጋጀመጠይቅ።
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ተ.ቁ መጠይቆች በእ እ እአ አ በአ

ል

1. ከጤናባለሞያዉጋርፈገግታንመለዋወጥቀላልነበር

2. አገልግሎቱንለማግኘትየጠበቁትሰአት

3 መቆያቦታዉበቂመቀመጫዎችአሉት

4. በቅድመ ወሊድ ክትትልወቅትስለሚሰጦዎትአገልግሎት

በተደረገሎትገለጻ

ተደስተዋል

5. ስለአገልግሎቱክፍያ

6 በቅድመወሊድክትትልክፍለጊዜግላዊክብሮዎ

ተጠብቆዉሎታል

7 በመቆያቦታዉፅዳትእረክተዋል

8 የጤናድርጅቱንፁህነዉ

9 በቅድመ ወሊድ ክትትልወቅትስለሚሰጦዎትአገልግሎት

በተደረገሎትገለጻ

ተደስተዋል

10 ክትትሎንእዚህነውሚቀሉት

11 ልሎችእናቶቸእዚሁእንዲከታተሉመክራሉ

12. በአጠቃላይበበቅድመወሊድክትትልቆይታዎተደስተዋል
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