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Introduction

Abstract

Background: Antenatal care (ANC) is the care that the pregnant woman receives
from health professionals during the pregnancy. This care was given while pregnancy
occurred to make sure the pregnant and her baby were in good health. Patients’ use
of health care is affected by the quality of care. Pregnant who are not satisfied with
their providers may be less likely to continue with treatment. The study aimed to
assess the satisfaction of pregnant women with ANC services in Primary Health Care
Centers (PHCC) in Karbala province.

Methods: A descriptive study was conducted from January to October 2023 to assess
the satisfaction of pregnant women with ANC services in Karbala province. The
sample consisted of 400 women randomly selected from four (PHCCs) that provide
antenatal daily care services.

Results: The results showed that 87.25% of the pregnant women were satisfied,
whereas 12.75% were unsatisfied. The results concluded that there was a significant
difference in satisfaction levels between the four PHCCs (p<0.001). Regarding
education, pregnant women with college and higher education satisfaction levels to
other educational levels (p=0.008). Also, pregnant women in rural residences had a
higher satisfaction level in comparison to urban or slum areas (p<0.001).
Conclusion: Most of the pregnant women were satisfied with the ANC services in
Karbala province.

Keywords: Primary health care centers, Antenatal care, pregnant women.

to a new model of ANC [2]. While the old version
of antenatal care visits needs frequent visits

Antenatal care (ANC) is the care that the pregnant
receives from health professionals during the
pregnancy. This care was given while the woman
visited the healthcare center to make sure that the
pregnant and her baby were in good health. The
doctor providing antenatal care checks the health of
the pregnant and her baby, gives useful information
to help the pregnant to have a healthy pregnancy,
including advice about healthy eating, exercise,
and birth plan [1], and answers any questions that
the pregnant have [2].

The antenatal care history back to the 18th century
when obstetrics and gynecology started to develop
and focus on it [2-4]. It was expected that multiple
visits were important in the care of pregnant as a
result, frequent visits were the standard, and
according to these visits, pregnant women were
classified as high or low-risk women, then it shifted

reaching about 10 visits or more [5-6]. The focused
ANC has decreased the number of visits, in which
the pregnant women should receive four antenatal
routine visits, the 1st visit before 4 months (16
weeks), the 2nd visit at 6 months (24-28 weeks),
the 3rd visit at 8 months (30-32 weeks), and the 4th
visit at 9 months (36-38 weeks) [7]. More frequent
visits are needed in cases of Hypertension and

severe anemia [8-9]. The World Health
Organization =~ (WHO) has  updated its
recommendations from a minimum of four

antenatal care contacts to a minimum of eight
contacts to reduce perinatal mortality and to
improve women’s experience of care. However,
data reporting at the global, regional, and country
levels is currently only available for a minimum of
four visits, aligned with the previous
recommendation [10-11].
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The satisfaction of pregnant women is an important
factor that aims to assess and raise the level of the
services of PHCC health care. So, in most countries
in ANC improvement programs the opinions of
pregnant women are considered as an essential
element. This step is important to ensure that the
pregnant have continuous follow-ups and ensures a
good relationship between the pregnant woman and
the doctor [12].

Many maternal deaths and prenatal deaths occur in
women with little use of antenatal care (ANC).
Worldwide, no antenatal care services have been
received by 70% of pregnant women [13], while in
developed countries, more than 95% of pregnant
women receive ANC [14]. Worldwide, maternal
death numbers between 1990 and 2015 decreased
annually by 44%, from 385 to 216 deaths per
100,000 live births which is still very high. [15-17].
In AL-Amara city in Iraq, a study published in
2021 showed that the satisfaction level regarding
prenatal care services was (85.7%) [16].

Several research studies were conducted
worldwide about the satisfaction of pregnant
women with antenatal care services. According to
a study done in cluster one in Riyadh, Saudi Arabia
in 2022, 93.7%, 87.8%, 71.8%, and 53.9%
respectively were the overall satisfaction with
initial triage evaluation, services provided,
consultation, and examination [18-19]. A study
conducted in Sweden showed that 82% of the total
study participants were satisfied with antenatal care
services. Another study at primary healthcare
facilities in Pakistan showed that 46% of the
participants of pregnant women were satisfied with
antenatal care services [16]. A maternal
satisfaction survey was conducted at different
times in different countries for instance, in 2012
and 2018 in Egypt [20] and Nigeria [21], the level
of maternal satisfaction with ANC was around
90%, while in Ethiopia, the levels of maternal
satisfaction with antenatal care in 2008, 2013,
2014, 2018, and 2019 were 35%, 47.7%, 60.4%,
90%, and 90.8%, respectively [22]. A study carried
out in Malaysia revealed that 75.4% of mothers
were satisfied with the antenatal care services
provided [23]. In Myanmar, the satisfaction was
48% [24], and in Ghana, 92.7% of pregnant women
were satisfied with the provided antenatal care
service [25]. Pregnant women attending ANC
services regularly during pregnancy are more likely
to use postnatal healthcare services [26-28].

This study aims to evaluate the satisfaction of
pregnant women with ANC services in PHCC in
Karbala province.

Materials and methods

Subjects

Four PHCCs were chosen by random sampling
technique in Karbala province. Two of them were
chosen, AL-Mulhaq PHCC and AL-Nasir, in the
center of Karbala province. The other two PHCCs
were AL-Taf PHCC in AL-Hussania and AL-
Zahraa PHCC in AL-Hussania, the rural area of
Karbala province. The study was conducted from
January to October 2023. Pregnant women who
could not communicate and those who were
seriously ill were excluded from the study. The
calculation of the sample size by using the Raosoft
sample size for estimating the required sample size
through the following equation [16]:

n = [(Z*0.95)* x p x (1 — p))/ (0.05)>

Where n is the sample size, Z is the Z value (1.96
for 95% CI), and p is the proportion or prevalence
that met our criteria

p was set as 0.5, because the proportion was not
known.

The calculated sample size was 400 to achieve a
confidence level of 95% and a precision of + 0.05.
However, because cluster and stratified sampling
were employed, we used 1.5 as a design effect.
Study methods

Based on a multistage stratified random sampling
method, we select 100 pregnant for each center.
Data was collected by face-to-face interviews. The
data relevant to the study's purpose was obtained
through a specially structured validated
questionnaire. The items of the questionnaires were
either formulated or identified and extracted from
published questionnaires or scientific literature
[16-19]. The final version designed for the study
was reviewed by 3 specialists from the Colleges of
Medicine at Kerbala University. The questionnaire
consists of three main sections:

Section I: Information regarding socio-
demographic variables for mother and father such
as age, residency, level of education, occupation,
and income.

Section II: information regarding obstetric state for
pregnant women.

Section III: information regarding the services in
the PHCC for pregnant women.

Coding the variables, before the beginning of a
collection of data, and each variable was given a
specific code, the coding instructions were printed
on the data collecting form, completeness checking
for any missing data or inaccurate or imprecise
data, editing the data. The questionnaire was coded
as the following: strongly not satisfied (1), not
satisfied (2), not sure (3), satisfied (4), and strongly
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satisfied (5).

The 5-point Likert-type scale of the 13 satisfaction
questionnaire items was scored for each item (from
1-5). Then the sum of the scores was obtained and
divided by 13 to develop the mean satisfaction
score. The overall satisfaction level was developed
by categorizing the mean scores into two scales:
Satisfied (>75% of mean score), and not satisfied
score (<75% of mean score).

Statistical Analysis

Data entry using the Statistical Package for Social
Sciences (SPSS) IBM, US; version 23, for analysis
and database management software (Microsoft
Excel). Daily making of backup copy of data and
store in another place. Descriptive statistics were
used in terms of frequency percentage and mean. A
possible association between the two groups was
made through the Chi-square test. The significance
level was considered when p < 0.05.

Ethical considerations:

The study was approved by the research ethical
committee in the College of Medicine at the
University of Karbala (No 23-4 on 3 January 2023)
and by the research ethical committee in Karbala
Health Directorate. The official verbal consent was

taken from each pregnant woman during the filling
of the questionnaire.

Results

The results of the current study showed that about
one-half of the pregnant women aged between 20
to 29 years. Less than one-third of the study
participants completed secondary or higher
education. The majority of the study women
(92.7%) were housewives. More than three-
quarters of the study women reported medium
monthly income as described in Table 1.
Regarding the obstetric and reproductive health
profiles of pregnant women, the results revealed
that about one-half of the pregnant women were
Gravida 3 and above. First ANC visits accounted
for 42% of the women and 72.5% of these visits
were during the first trimester. Regarding the
gestation of the current pregnancy, one-half of the
study participants were in the second trimester.
Unplanned pregnancy was reported by 43.25% of
the study participants, whereas a positive history of
miscarriage was reported by about 3 quarters of the
study participants as shown in Table 2.

Table 1. Socio-demographic characteristics of pregnant women attending antenatal care at Primary Health Care

Centers in Karbala City

Characteristics Categories

Age (years) Below 20

20-29

30-39

>40

Mean £SD
Education Illiterate
Primary school
Secondary school
College and higher
Housewife
Employed
Free work
Residence Urban

Rural

Slum area
Monthly income Poor

Medium

Good

Occupation

Frequency %
76 19
204 51
116 29
4 1
25.93+6.44

47 11.8
240 60
69 17.2
44 11
371 92.7
10 2.5
19 4.8
160 40
209 52.25
31 7.75
86 21.5
307 76.7
7 1.8

Table 2. Obstetric and reproductive health profiles of pregnant women attending antenatal care at Primary Health

Care Centers in Karbala City.

Characteristics Categories
Gravidity of Current pregnancy G1

G2

G3

G4 and above
Number of ANC visit First

Repeated visit
First trimester
Second trimester
Third trimester
First trimester
Second trimester
Third trimester

Time of the first visit

Gestation of current pregnancy

Type of pregnancy Planned pregnancy
Unplanned pregnancy
History of miscarriage No

Yes

Frequency %

67 16.8
136 34
114 28.4
83 20.8
168 42
232 58
290 72.5
93 23.25
17 425
116 29
203 50.75
81 20.25
227 56.75
173 43.25
105 26.25
295 73.75
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Regarding the health service characteristics of
pregnant women, 93% of the study participants
reported that the travel time to PHCC was 30
minutes or less. Most of the ANC provider was
female 87.5%. Adequate examination done by the
doctor was reported by 84.7% of the pregnant
women. The waiting time to get health services was
reported to be less than 30 minutes by 99.2% of the
study women as shown in Table 3.

Regarding the overall satisfaction level of pregnant
women, the mean of the 13 questionnaire items
used to measure the overall ANC services
satisfaction of pregnant women was described in
Table 4. According to the overall satisfaction level,
the results revealed that 87.25. of the pregnant

women were satisfied whereas 12.75% were not
satisfied (Figure 1). Regarding the association of
the overall satisfaction level with the socio-
demographic characteristics of pregnant women,
the results concluded that there was a highly
significant difference in satisfaction level between
the four PHCCs (p<0.001), i.e., the satisfaction
level in the Al Taf center was 58%. Regarding
education, pregnant women with college and
higher education the satisfaction levels with other
educational levels (p=0.008). Also, pregnant
women with rural residences have a satisfaction
level in relation to urban or slum areas (p<0.001)
as revealed in Table 5.

Table 3. Health Service Characteristics of Pregnant Women attending antenatal care at Primary Health Care Centers in

Karbala City
Characteristics Categories
Time to PHCC 10-15 mint
15-30 mint
More than 30 mint
Sex of ANC provider Female
Male
Adequate Examination done by the doctor No
Yes
Waiting time to get service <30 min
> 30 min

Frequency %
176 44
196 49
28 7
350 87.5
50 12.5
61 15.3
339 84.7
397 99.2
3 0.8

Table 4. Means and standard deviations of items used to measure the overall satisfaction of pregnant women at Primary

Health Care Centers in Karbala City

Variables Mean score SD
Building 3.92 0.88
Facilities in the waiting area 3.91 0.82
Privacy at the examination 4.02 0.32
Communication with the doctor 4.04 0.32
Doctor attitude 4.04 0.33
Response to inquiry 4.04 0.34
Treatment of existing condition 4.03 0.34
Time spends to each patient 4.02 0.30
Health and diet education by the doctor 4.01 0.38
Nurse attitude and communication 3.92 0.53
Type of service give 3.99 0.40
Cost of service 4.05 0.24
Medication & Supplement Found 3.81 0.67
e !
W Satisfied
M Not satisfied
. _/

Figure 1. Overall Satisfaction Level among the study participant
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Regarding to association of the overall satisfaction
level with obstetric and reproductive health profiles
of pregnant women, pregnant women with
gestation of current pregnancy in second
trimesters, the satisfaction level concerning other
trimesters was (p=0.047). Pregnant women with

unplanned pregnancies had satisfaction levels
(p=0.002) compared with planned pregnancies as
shown in Table 6. There were no significant
statistical ~ associations of Health service
characteristics of pregnant women with the overall

satisfaction level as shown in Table 7.

Table 5. Association of health centers and socio-demographic characteristics of pregnant women with the overall

satisfaction level

Characteristics
PHC Al Mulhaq

Al Nasir

Al Taf

Al Zahraa

Age Below 20

20-29

30 and above

Illiterate/ Primary school
Secondary school

college and higher
Housewife

employed

Free work

Urban

Rural

Slum area

Poor

medium

Good

Education

Occupation

Residence

Monthly income

Satisfaction level P value
Satisfied Not satisfied

99 (1%) 1 (1%) <0.001*
100 (100%) 0

58 (58%) 42 (42%)

92 (92%) 8 (8%)

69 (90.8%) 7 (9.2%) 0.056
170 (83.3%) 34 (16.7%)

110 (91.7%) 10 (8.3%)

257 (89.5%) 30 (10.5%) 0.008*
60 (87%) 9 (13%)

32 (72.7%) 12 (27.3%)

324 (87.3%) 47 (12.7%) 0.756

8 (80%) 2 (20%)

17 (89.5%) 2 (10.5%)

156 (97.5%) 4 (2.5%) <0.001*
163 (78%) 46 (22%)

30 (96.8%) 1 (3.2%)

78 (90.7%) 8 (9.3%) 0.273
266 (86.6%) 41 (13.4%)

5(71.4%) 2 (28.6%)

*Chi-square test was used with a significant P value of less than 0.05

Table 6. Association of Obstetric and reproductive health profiles of pregnant women with the overall satisfaction level

Characteristics
Parity of Current pregnancy G1
G2
G3
G4 and above
Number of ANC visit First
Repeated visit

First trimester
Second trimester
Third trimester
First trimester
Second trimester
Third trimester

Time of the first visit

Gestation of current pregnancy

Type of pregnancy Planned pregnancy
Unplanned pregnancy
History of miscarriage No

Yes

Satisfaction level P value
Satisfied Not satisfied

59 (88.1%) 8 (11.9%) 0.849
116 (85.3%) 20 (14.7%)

100 (87.7%) 14 (12.3%)

74 (89.2%) 9 (10.8%)

151 (89.9%) 17 (10.1%) 0.179
198 (85.3%) 34 (14.7%)

256 (88.3%) 34 (11.7%) 0.537
78 (83.9%) 15 (16.1%)

15 (88.2%) 2 (11.7%)

107 (92.2%) 9 (7.8%) 0.047*
169 (83.3%) 34 (16.7%)

73 (90.1%) 8(9.9%)

188 (82.8%) 39 (17.2%) 0.002*
161 (93.1%) 12 (6.9%)

87 (82.9%) 18 (17.1%) 0.116

262 (88.8%)

*Chi-square test was used with a significant P value of less than 0.05.

33 (11.2%)

Table 7. Association of Health Service Characteristics of Pregnant Women with the overall satisfaction level

Characteristics
Travel time to PHCC 10-15 mint
More than 15 mint
Sex of ANC provider Female
Male
Adequate Examination done by No
the doctor Yes
Waiting time to get service <30 min
> 30 min

Satisfaction level P value
Satisfied Not satisfied

158 (89.8%) 18 (10.2%) 0.180
191 (85.3%) 33 (14.7%)

304 (86.9%) 46 (13.1%) 0.533
45 (90%) 5(10%)

54 (88.5%) 7 (11.5%) 0.746
295 (87%) 44 (13%)

346 (87.2%) 51 (12.8%) -

3 (100%) 0

*Chi-square test was used with a significant P value of less than 0.05
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Discussions

Regarding the overall satisfaction level, the study
revealed that 87.25% of the pregnant women were
satisfied whereas 12.75% were not satisfied. That
means the PHCCs services introduced to pregnant
women were good, and Kerbala Health Department
put good plans and Programs for ANC services in
PHCCs. This result is similar to a study done in
Riyadh, Saudi Arabia in 2022 which showed the
average satisfaction level with ANC at the PHCCs
was 76.8% [19]. Other studies revealed different
results from the present study as in Oman (60%)
[30], southern Ethiopia (32%) [31], Pakistan (46%)
[32], and Uganda (40%) [33].

The current study showed that about one-half of the
pregnant women aged between 20 to 29 years. This
study along with a study done in AL-Amara city in
Iraq in 2021 that revealed the majority of pregnant
participants (60.7%) in the study were between the
ages of 20 and 29 years [16]. The similarities in the
results are due to the fact that the early age of
marriage for most women is according to the
predominant social customs and traditions.

Less than one-third of the study participants
completed secondary or higher education 28.2%.
Regarding education, pregnant women with
college and higher education had a satisfaction
level in relation to other educational levels
(p=0.008). Similar to the result of the study done in
AL-Amara city which showed that secondary or
higher education was 28.7% [16]. A high
percentage of pregnant women (71.8%) had a low
education level and low awareness about the
services that should be introduced to them so they
were satisfied with the less amount of the service.
This result may explain the causes of the high level
of satisfaction with the services of PHCCs. A study
done in Oman showed that about (60%) of
participants had excellent satisfaction, regarding
the education level of the literate were 79.5 % of
participants [34]. While in a study done in Saudi
Arabia revealed the literate were (78.5%).
Regarding the satisfaction level in Saudi Arabia,
the least satisfaction was among pregnant with the
lowest educational category. Those findings
suggest there is a different point of view among
people with higher education regarding antenatal
services [19].

The majority of the women included in the study
(92.7%) were housewives. Similar studies done in
Iraq and Arab countries did not discuss the job of
the women attending the PHCCs for antenatal
visits while a study in the Hariri region, Eastern
Ethiopia revealed a 66.7% of the women were

housewives [2]. In the Lemi Kura sub-city in
Ethiopia, the housewife was 6.3%, this discrepancy
was due to the fact that most of the women work as
farmers or merchants. The housewives were likely
to be satisfied 5 times more with the given antenatal
care services compared with pregnant women who
were merchants [34]. Regarding income, more than
three-quarters of the women included in the study
reported medium monthly income. These results
are similar to the AL-Amara study in Iraq that
showed most of the pregnant women (76.1%) have
medium income reflecting the same approach in
the two cities (Karbala and AL-Amara provinces).
These results may explain why the satisfaction
level was high because most of the pregnant
women have low income and they prefer to visit the
PHCC:s and they satisfied with the service. So, they
prefer the PHCCs to the Hospital or Private Clinic
due to the cost as most of them were housewives
and from medium-income families. Also, the
education level may play a role as most of them had
low education levels which means those with
higher income and higher education prefer to go to
hospitals or private clinics.

Multiple visits to PHCCs by pregnant women may
indicate a higher satisfaction rate with the provided
services. By repeated visits women develop an
awareness of its importance, increasing patient
needs, and effective response to this need by the
healthcare professional, and this is considered a
positive association [35]. Rural residences
accounted for more than one-half of the total
52.25%, slum residences accounted for 7.75%, and
urban residences accounted for 40% of the
participants.

A finding in this study showed a significant factor
for women’s satisfaction with ANC service that
was the frequency of ANC visits. Many pregnant
women who had only their first ANC visit were
satisfied, while a higher number of women were
satisfied with ANC services than those who had
several visits. This was in agreement with a study
in Riyadh, Saudi Arabia [35], Nigeria [36], and
Ethiopia [37-38]. Regarding the health service
characteristics, 93% of the study participants
reported that the travel time to PHCC was 30
minutes or less. In Lemi Kura Sub-City, Addis
Ababa, Ethiopia, (66.2%) of the women take more
than 30 minutes to reach PHCC [12]. Pregnant
women in Lemi Kura were twice as likely to be
satisfied with the antenatal care services they
received if their home was far from the health
center as if it was close (AOR: 1.72; 95% CI =
1.08-2.74). In contrast to this study, a study
conducted in Hosanna, Ethiopia reported that
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pregnant women were more likely to be satisfied if
traveled less than thirty minutes [34]. In Iraq there
is a PHCC for every 10,000 people (according to
Iraqi Ministry of Health guidelines), so every
woman finds a PHCC near to her, and takes less
than 30 minutes to reach it. Pregnant women's first
visit with gestation of current pregnancy in the
second trimester revealed the satisfaction level in
relation to other trimesters. Like study done in the
Hariri region, Eastern Ethiopia [26] showed
pregnant women’s satisfaction was 1.74 times
higher for women who started their ANC in the first
trimester of pregnancy compared with those who
had started their ANC after the first trimester of
their pregnancy. This result was in agreement with
previous studies in Malawi [39], Uganda [40], and
Ethiopia [31-41]. This might be because early
initiation of ANC leads to an increase in pregnant
women’s chance of having a repeated visit, which
influences pregnant women's perceptions and
expectations. Pregnant women with unplanned
(43.25%) pregnancy had significantly higher
satisfaction than that of planned pregnancy
(56.75%) (p=0.002). Gelaw et al 2023 showed that
the prevalence of unplanned pregnancy among
women in low- and middle-income countries was
44.68% [42]. In Sweden [43] a study showed that
31% of the pregnancies were unplanned, whereas
most of the women (69%) reported their pregnancy
to be planned. Those women with unplanned
pregnancies show a high level of satisfaction
because they are either young age or low-income
so they are not aware of the service of PHCCs and
are satisfied with the simple service they receive.
First ANC visits accounted for 42% and 72.5% of
these visits were during the first trimester. In
comparison with AL-Amara city, 34% of pregnant
have their first visit in the first trimester [16].

Regarding the gestation of current pregnancy, the
first trimester is considered an important period
during the pregnancy because it is the time when
the fetus begins to develop, as a result, some of
them attend health centers for the purpose of
monitoring the health status; nutrition; measuring
blood sugar, knowing blood pressure and
hemoglobin level and other investigations.
Regarding the association of the overall
satisfaction level with the socio-demographic
characteristics of pregnant women, the results
showed a difference in satisfaction level between
the four PHCCs (p<0.001), higher satisfaction level
in PHCC in the center of Karbala province, while
the satisfaction level was in Al Taf center (58%).
The building of AL-Taf PHCC was very old and
small and lacked investigation, and other facilities

in comparison with AL-Zahraa PHCC which was
near to it (5 km). Most of the ANC providers were
female (87.5%). The higher percentage of females
is due to the organization of the PHCC that prefers
females (doctors, staff) in maternal and child health
programs, and also the client prefers female care
providers for easy communication between
pregnant women and the care provider. Similar to
the Hariri region, in Eastern Ethiopia 76.7% of care
providers were female [2].

Conclusions

The study showed that the majority of pregnant
women were satisfied with the general services
they receive, the study showed that the majority of
the socio-demographics and obstetric
characteristics of pregnant women were
significantly influencing the satisfaction with ANC
services. There was a significant difference in
satisfaction levels between the four PHCCs.
Pregnant women with college and higher education
significantly had the lowest satisfaction level in
relation to other educational levels. Pregnant
women with gestation of current pregnancy in the
second trimester had significantly low satisfaction
levels in relation to other trimesters. Pregnant
women with unplanned pregnancies had
significantly higher satisfaction than those with
planned pregnancies.
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