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Maternal Satisfaction with Antenatal Care Service in
selected Public and Private Hospitals in Addis Ababa,
Ethiopia: A Cross- sectional study
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Abstract
Background: Client satisfaction is an important aspect of antenatal care service, not only improves accessibility
but also ensures quality. Assuming a variation, this study aims to generate evidence on the level of antenatal care
client satisfaction attending antenatal care in public and private hospitals in Addis Ababa, Ethiopia.
Methods: A quantitative cross-sectional facility-based study was conducted among a sample of 414 pregnant
women attending selected public and private hospitals in Addis Ababa using a consecutive exit interview
approach. Client satisfaction was assessed using ten quality items to measure satisfaction. A chi-square test to
detect any associations, binary and multiple logistic regressions for factor analysis was conducted.
Results: Overall, 49.3% of pregnant women were found satisfied with the antenatal service they received, and a
statistically significantly higher proportion of public hospital attendees (45.7%) were found satisfied as compared
to 41.4% among women who attended private hospitals. Of the total ten quality items employed to measure the
level of satisfaction (outcome variable), more women in both groups showed better satisfaction with waiting time,
accessibility, pharmacy, and laboratory service, while a small proportion of women reported being satisfied with
provider’s attentiveness, privacy, transparency and attitude. Except for the cost-of-service item, in all other nine
quality items, more women who attended public hospitals reported satisfied compared to those from private
hospitals. Significantly more private attendees were satisfied with the cost of service than those from public
facilities, 50.4% and 25.6% respectively. The two factors that independently influence level satisfaction were type
of facility and place of ANC in their previous pregnancy, where those women attended public hospitals were 3
times more likely to be satisfied compared to those attended private hospitals [AOR = 3, 95% CI:1.23-7.36] and
those who had antenatal in the same facility in their previous pregnancy were 70% less likely to be satisfied
compared to those who had antenatal in another facility [AOR = .3, 95% Cl:.14-.67]
Conclusion & Recommendation: Overall, only half of women reported being satisfied with the antenatal care
services they received in the studied hospitals. A higher proportion of women who received ANC service at public
hospitals reported being satisfied by the service compared to those who received it at private hospitals. The lowest
satisfaction score was recorded in those “provider attributes” items, hence due attention should be given to
improving provider competencies. [Ethiop. J. Health Dev. 2024; 38(4): 00-00]
Keywords: Antenatal care, Satisfaction, public hospitals, private hospitals.

Background

Antenatal Care (ANC), also known as prenatal care, is
a form of preventative health care intervention that
targets pregnant women intending to identify and
prevent complications as well as ensuring that they
remain healthy throughout their pregnancy and
ensuring the best health outcomes for both the mother
and the newborn (1)(2)(3).

The  World Health  Organization  (WHO)
recommended at least eight antenatal visits if she has
no underlying health conditions and has not had any
complications in current or previous pregnancies, to
reduce perinatal mortality and better health outcomes
as of 2016 (4). During these visits, women can learn
from skilled health personnel about healthy behaviors
during pregnancy, better understand warning signs
during pregnancy and childbirth, and receive social,
emotional, and psychological support at this critical
time in their lives (5). ANC, besides offering relevant
clinical care and emotional support for pregnant
women, increases utilization of subsequent health
services such as institutional delivery and postnatal
care (6).

Every day, approximately 800 women die from
preventable causes related to pregnancy and childbirth

(7), and in Sub-Saharan Africa, it is estimated that
900,000 babies die as stillbirths (8). ANC is one of the
recommended interventions to help reduce these
alarming maternal and newborn mortalities (9, 10).
Most low-income countries have adopted a focused
ANC strategy promoted by WHO which includes
eight visits and structured elements within these (11).

The demographic and health surveys across
developing countries emphasized in their report four
antenatal care visits as one of the indicators for quality
of antenatal care (12).

Service quality and patient satisfaction have a
significant impact on health care and are major
determinants of intervention uptake, which is why
most interventions have adopted a patient-centered
approach in their implementation plan. Furthermore,
quality of care is one of the most frequently quoted
principles of health policy, and it is currently high up
on the agenda of policy-makers at all levels. (13).

At the international level, quality is receiving
increasing attention in the context of the Sustainable
Development Goals (SDGs), As reflected in two
WHO reports published in 2018, a handbook for
national quality policies and strategies and a guide
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aiming to facilitate the global understanding of quality
as part of universal health coverage aspirations (14).
Moreover, Hekkert et al. has stressed that satisfied
patients are more likely to continue using healthcare
services, comply with medical treatment and maintain
a relationship with a specific healthcare provider and
recommend the health care service to others (15).

Patients are the best source of information on the
quality of health services provided and patient views
are the determining factors in planning and evaluating
satisfaction (16) Many developing countries suffer
from inadequate budgets to ensure quality health care
is provided to satisfy clients, although there are certain
attempts to further mobilize public budget and explore
new financing modalities,(17).

Quality of antenatal services is one of the key
determinants of maternal and perinatal outcomes. In
situations where women have access to more than one
facility, their perceived quality of service often
becomes the key decision-making variable
concerning their choice; and their satisfaction with the
service has a direct effect on their continuity of care
(18).

Client satisfaction has become an administrative and
practical reality in order to improve ANC services and
ensure continuity of care (19). Among the most
important factors that influence satisfaction are the
educational status and age of the mother, the
husband’s positive attitude towards ANC, and family
size (20). Studies reported that a mother’s positive
perception of birth experience has been linked to
positive feelings toward her infant and adaptation to
the mothering role. Distance of the facility from the
residence, cleanliness of the facility especially facility
toilets, and the friendly attitude of providers were said
to shape the level of satisfaction of mothers (21).

Conceptually, client satisfaction with medical care
can be influenced by attributes related to care provider
attitude and competency, availability, and cost of
services, facility continence, and distance, waiting
time for intimal contact with provider as well as
client-provider relation, and client characteristics,
previous experience and expectation (22).

Methods

The study was conducted in selected three public
(Tikur Anbessa, Zewditu Memorial, and Gandhi
Memorial) and three private (Denberwa MCH, Brass
MCH, and Betsegah MCH) hospitals in Addis Ababa,
the capital largest city of Ethiopia with a total
population of more than 4.5 million, among which
about 49.98% is female, and a total fertility rate of
approximately 2 children per women (EDHS 2016)
(23).

The source population was all pregnant women
attending study hospitals during the study period
while the study population was a sample size of 414
women determined using a single population
proportion formula with the assumption of 42.6% of
women rated poor quality for public hospital and a
confidence level of 95% (two-sided), marginal error of
5% and a 10% non-response rate. This sample size
was equally allocated to the six selected hospitals.

Those pregnant women who were able to
communicate and willing to participate were
interviewed consecutively on exit from the care unit
during regular working hours until the sample size
was achieved.

A structured questionnaire adopted from similar
studies (10) composed of closed-ended questions
using the Likert scale and open-ended questions was
pre-tested and translated into the local language, and
was used to collect data using an Open Data Kit
(ODK) by six health workers who were trained on the
scope and objective, benefit of the study, individual’s
right, informed consent, and techniques. Data quality
was further ensured by close supervision by the
investigator routine on-spot checking of completed
questionnaires, and evening sessions of the data
collection team to review data.

Data was analyzed using SPSS version 26 statistical
software and an appropriate statistical test was applied
and displayed in frequency tables and graphs. Data on
basic sociodemographic characteristics, previous
pregnancy, and ANC use was analyzed and a
comparison was made using chi-square for categorical
variables and an independent t-test for continuous
variables to see whether there was a difference
between those women who attended public and
private hospitals.

Client satisfaction, a subjective measure of whether
the client’s expectations have been met or not
regarding the service they have received, was
measured by a single domain (overall satisfaction)
composed of ten quality items that are believed to
measure client satisfaction, in a Likert scale system of
five orders from strongly unsatisfied (1) to strongly
satisfied (5) with a maximum score of 5 and minimum
score of 1. The overall satisfaction (composite score)
of the ten items will have a maximum score of 50 and
a minimum score of 10.

Data quality was checked using a test of reliability
coefficient and internal consistency for all individual
satisfaction items and the overall satisfaction scale
comprising 10 items, and evaluated by Cronbach’s
alpha.

To determine the level of satisfaction, the mean score
value was used as the cut-off point to determine
whether respondents were satisfied with the care they
received or not regarding that particular quality item.
This cut-off point was used to determine the
proportion of agreement to the item score. The
proportion above the mean was considered a favorable
outcome i.e., the percentage of satisfaction.

The overall satisfaction (composite mean score) was
obtained by adding the mean values of all items and
this mean was taken as a cut-off point value to
determine the proportion of agreement to the
composite score. The proportion above the mean was
considered a favorable outcome i.e., the percentage of
satisfaction.

Then Chi-square test was run to evaluate the
association of different variables with a level of
satisfaction and P-value < .05, at 95% CI was taken as
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cut-off point for statistical significance, and binary
and multiple logistic regression for factor analysis was
conducted.

Ethics approval and consent to participate

Ethical approval was secured from the Addis
Continental Institute of Public Health and the Addis
Ababa City Administration Health Bureau
Institutional Review Board, and permission for data
collection was obtained from the study hospital
management. All issues of ethical consideration,
participants' autonomy, privacy, and confidentiality
were given due attention.

Result

A total of 414 pregnant women participated in the
study, a comparable proportion of 208 (50.2%) and
206 (49.8%) women attended public and private
hospitals respectively. Overall median age was 30
years, 153(37%) between 30-35 years, 228 (92.3%)
accounted for currently married and living with their
partner, 208 (50.2%) Orthodox Christians by religion,

355 (85.7%) attended secondary or above level of
education, and 163 (39.4%) were housewives.

The two groups of women were compared to find
whether they defer in their basic socio-demographic
characteristics using appropriate statistical tests, and it
was found that there is no statistical difference in age
and residence but a significant difference was also
observed in terms of education and occupation when

examined by Chi-square test (PearsonO 02). A
significantly lower proportion of private hospital
attendee women had no formal education or attended
up to the primary level as compared to their
counterparts, while a significantly higher proportion
attended secondary school compared to their
counterparts at P=<001; as well as significantly higher
proportion of private hospital attendee women were
employees of private business and non-governmental
organization compared to those attending public
facilities at P<.001. However, the association was very
low at Cremer’s V =.211 and .265 for education and
occupation characteristics respectively (table 1).

Table 1: Socio-demographic characteristics of respondents (n=414)

Characteristics Categories Total Public attendee Private attendee
n (%) n (%) n (%)
<=24 53(12.8) 34(16.3) 19(9.2)
Age (years) 25-29 145(35) 68(32.7) 77(37.4)
30-35 153(37) 82(39.4) 71(34.5)
>35 63(15.2) 24(11.5) 39(18.9)
Mean (+SD) 29.9(4.7) 29.5(4.8) 30(4.7)
Residence Addis Ababa 393(94.9) 190(91.3) 203(98.5)
Outside Addis Ababa 21(5.1) 18(8.7) 3(1.5)
Orthodox & Catholic 215(51.9) 116(55.8) 99(48.1)
Religion Protestant 101(24.4) 46(22.1) 55(26.7)
Muslim 98(23.7) 46(22.1) 52(25.2)
Married 382(92.3) 197(94,7) 185(89.8)
Marital status Divorced/ Widowed/ 32(7.7) 11(5.3) 21(10.2)
No formal education & 59(114.3) 44(21.2) 15(7.3)
Educational status  Primary
Secondary school 184(44.4) 78(37.5) 106(51.5)
College and above 171(41.3) 86(41.3) 85(41.3)
Housewife 163(39.4) 103(49.5) 60(29.1)
Private employee 109(26.3) 41(19.7) 68(33)
Maternal Gov’t employee 78(18.8) 43(20.7) 35(17
Occupation NGO 64(15.5) 21(10.1) 43(20.9)
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Table 2: Obstetric history and previous ANC experience of respondents (n=414)

Characteristics Categories Total Public attendee Private attendee
n (%) n (%) n (%)
Parity Primigravida 253(61.1) 114(54.8) 139(67.5)
(n=414) Multigravida 161(38.9) 94(45.2) 67(32.5)
Number of pregnancies Less than 3 152(94.4)
(n=161) More than 3 9(5.5)
Mean (+SD) 1.88 (1) 1.85(1.03) 1.93(1.06)
Min-max 1-6 1-6 1-6
ANC use in previous pregnancy Yes 159(98.8) 93(98.9) 66(98.5)
(n=161) No 2(1.2) 1(1.2) 1(1.5)
Number of ANC visits in Lessthan4 52(32.7)
previous pregnancy More than 4 107(67.3)
(n=159) Mean (+SD) 4.58(.68) 4.68(.49) 4.44(.86)
ANC follow up facility Current hospital 67(42.1) 31(33.3) 36(54.5)
(n=159) Other hospital ~ 92(57.9) 62(66.7) 30(45.5)

Regarding previous pregnancy and ANC history,
overall, 161(38.9%) were multigravida, of which 159
(98.7%) had ANC follow-ups during their last
pregnancy with the median number of visits of five,
107(67.3%) had more than four visits. Sixty-seven
(42.1%) had their ANC at the same facility in which
this study took place.

When the two groups of women are compared, a
significantly higher proportion of private attendee
women is multigravida (p=.008), though the two
groups do not deffer by the mean number of
pregnancies. Likewise, a significantly higher
proportion of private attendee women received ANC
service in the same facility for their previous
pregnancy, in which this study took place as compared
to public hospital attendee women (p=.008)

The quality of data for satisfaction was checked result
showed an acceptable level of Cronbach’s alpha for
individual items ranged from 0.756 to 0.816, and
0.794 for the overall satisfaction.

The overall mean satisfaction score based on the ten
service quality items was 2.17 (sd+.61) and 43.4% of
women were found satisfied with the ANC service
they received.

Overall, higher proportion of women found satisfied
with waiting time (60.8%) and accessibility and
pharmacy service 56.8% and 51% respectively, and
only about one-third of women satisfied with provider
related attributes such as attentiveness, privacy,
transparency and attitude (figure 1).

Percentage of women satisfied by quality items

60.8

Q) . &
'0 ‘O§§' @\ @\ ,\0(‘
) & 2 2 o
N 5 o ? >
& & N > » &
& NS & \ Qo N
& @ &
& o " Q©
00

< N\ 3 N
Ry g . S & @
N 2 3 R\ ¥
& 2 Q¢ S o
*'b of,Q \'z(\
bz && ’5\'
O
\\\
€

Figure 1: Percentage of Satisfaction of pregnant women (n=414)
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When comparing the two groups of women the mean
satisfaction score from public hospital attendees was
2.28 (sd +.63) and 2.05 (sd + .56) for private hospital
attendees. A statistically significantly higher
proportion (45.7%) of public attendee women found
satisfaction as compared to 41.1% among private
attendee women at p<.05.

Of the total ten quality items, more women in both
groups showed better satisfaction with waiting time,

accessibility, pharmacy service, and laboratory
service. Except for the cost-of-service item, in all
other nine quality items, more women who attended
public hospitals reported satisfied compared to those
who attended private hospitals. Significantly more
private attendees were satisfied with the cost of
service than those who attended public facilities,
50.4% and 25.6% respectively (figure 2)
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Figure 2: Percentage of Satisfaction by group of pregnant women (n=414)

Of the total, 328 (79.2%) asserted that if they got
pregnant again, they would return to this facility. A
majority, 341(82.4%), have also confirmed that they
would recommend the facility to a friend or loved one
(83.7% government vs 81.1% private).

Logistic Regression was also computed for those
variables that showed statistically significant
association at p<.05 to control potential confounding
effects, and only two variables remain to predict the
level of satisfaction. Accordingly, those women who
attended public hospitals were 3 times more likely to
be satisfied compared to those who attended private
hospitals [AOR = 3, 95% CI:1.23-7.36] and those who
had ANC in the same facility where the study is being
conducted in their previous pregnancy were 70% less
likely to be satisfied compared to those who had ANC
in another facility [AOR = .3, 95% Cl:.14-.67] (table
3)
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Table 3: Logistic regression of factors associated with the level of satisfaction of pregnant
women attending ANC services at selected hospitals in Addis Ababa, Ethiopia (n=414)

Characteristics Participants
Not satisfied |Satisfied COR; p AOR
Hospital Public 87(41.8) 121(58.2) 2.0(1.39; 3.0);13(1.23;7.36);
.000* .016*
Private 123(59.7) 83(40.3) 1 1
<=24 21(39.6) 32(60.4) .1.5(.75; 3.2)
Age (years) | 25-29 79(54.5) 66(45.5) .86(.47; 1.55)
30-35 78(51) 75(49) .99(.55; 1.7)
>35 32(50.8) 31(49.2) 1
Residence Addis Ababa 198(50.4) 195(49.6) 1.3(.54; 3.1)
Outside Addis Ababa  [12(57.1) 9(42.9) 1
Orthodox 111(53.4) 97(46.6) .003(.47; .77)
Religion Protestant 59(58.4) 42(41.6) .001(.22; .70)
Muslim 35(35.7) 63(64.3) 1
Married 191(50) 191(50) 1.46(.70; 3.0)
Marital Divorced/ 6(42.9) 8(57.1) 1
status Widowed/single
No formal education & (17(28.8) 42(71.2) .2.74(1.45;  5.1);1.73(.55;5.4); .34
Educational Primary .002
status Secondary school 103(56) 81(44) .87(.57; 1.3) .75(.31, 1.8); .53
College and above 90(52.6) 81(47.4) 1 1
Housewife 11(55) 9(45) 1.6(.89; 2.8)
Private employee 66(42.3) 90(57.7) 1.48(.35(1.2)
Occupation Gov’t employee 32(45.1) 39(54.9) .67(.35; 1.26)
NGO 66(64.1) 37(35.9) 1
Source School Yes 188(52.7) 169(47.30 1.77(.99; 3.1) 1.3(.41, 4.5); .60
information No 22(38.6) 35(61.4) 1 1
about ANC Media Yes  98(41.7) 137(58.3) 2.33(1.56; 3.48);4(1.7;9.7); .06
.001
No 112(62.6) 67(37.4) 1 1
Family Yes  |46(30.3) 106(69.7) 3.85(2.51; 5.91);1.55(.63;3.82); .33
.001
No 164(62.6) 98(37.4) 1 1
Health provider |Yes 117(61.6) 73(38.40 2.25(1.5; 3.35);/.75(.33. 1.69); .49
.001
No 93(41.5) 131(58.5) 1 1
Society Yes 195(55.2) 158(44.8) 3.78(2.0; 7.0); 001 |.17(.048,  1.60);
.06
No 15(24.6) 46(75.4) 1 1
ANC for | Yes 41(61.20 26(38.8) 3.25(1.6; 6.2); .001|.3(.14; .67); .004
Previous No 30(32.6) 62(67.4) 1 1
pregnancy in
the same
facility
extent of your | Good 135(59) 94(41) 2.1(1.39; 3.14);.2.1(.051; 88.4);
knowledge of .001 .69
ANC Neutral 67(40.6) 98(59.4) 2.51(.84; 5.4) 2.69(.06; 121.4);
.61
Don’t know 8(40) 12(06) 1 1
This is first | Yes 137(54.2) 116(45.8) 1.42(.95; 2.11)
preghancy No 73(45.3) 88(54.7) 1
Furthermore, in an effort to identify potential information, and perceived ANC knowledge showed

predictive variables separately for ANC clinics of
public and private hospitals, it was found that at public
hospitals source of information remains significant
whereas those who received ANC-related information
from various sources were 3.7 times more likely to be
satisfied compared to those who didn’t receive ANC
information from media.Among those women who
attended private hospitals, religion, source of ANC

to predict satisfaction before adjustment, but when
adjusted for potential confounders, only perceived
ANC knowledge remains a statistically significant
predictor of satisfaction, whereas those who believe
that they have good or fair knowledge were 8.6 times
more likely to be satisfied with the ANC service they
received [AOR = 8.3, 95% Cl:2.1-32.7] (table 4).
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Table 4: Logistic regression of factors associated with the level of satisfaction of pregnant
women attending ANC services at public and private hospitals in Addis Ababa, Ethiopia (n=414)

Characteristics

Public facility Participants

Private facility Participants

Ot cioq Satisfied COR; p AOR o g e corR;p  AOR
<=24 8(23.5) 26(76.5 1.33(.40; 4.3) 13(68.4) 6(31.6) |82(.25; 2.65)
Age 0
(years) 25-29 36(52.9) | 32(47.1) |.36(.13; .99) 43(55.8) [34(44.2)1.41(.63; 3.12)
30-35 36(43.9) | 46(56.1) |.52(.19; 1.40) 42(59.2) [29(40.8)|1.22(.55; 2.76)
>35 7(29.2) 17970.8 |1 25(64.1) 14(35.9)1
)
Addis Ababa [78(41.1) | 112(58. [1.4(.54; 3.7) 120(59.1)83(40.9)
Residence 9)
Outside AA  9(50) 9(05) 1 3(100) |
Orthodox 53(45.7) | 63(54.3) |.42(.19;  .89);.58(.12; 2.6) [63(63.6) [36(36.4)|.45(.22; .89);.53(.24;
Religion .02 .023* 1.14)
Protestant 22(47.8) | 24(52.2) |.38(.16;  .92);.21(.03; 1.1) [37(67.3) [18(32.7)|.38(.17; .84);.49(.20;
.03 017* 1.18)
Muslim 12(26.1) | 34(73.9) 1 1 23(44.2) [29(55.8)|1 1
Married 82(41.6) | 115(58. (1.1(.34;3.9) 109(58.9)(76(41.1)[1.39(.53; 3.61)
Marital 4)
status Single/ 5(45.5) 6(54.5) (1 14(66.7) [7(33.3) 1
Divorced/
Widowed
No formal [11(25) 33(75) [2.48(1.1; 5.56);.78(.15; 6(40) 9(60) |.56(2.25;.73)
Education | education & .02 4.11)
al status Primary level
Secondary 37(47.4) | 41(52.6) |.91(.49; 1.7) 48(.10; 2.1) 66(62.3) 140(37.7)|.75(.90; .50)
school
College and [39(45.3) | 47(54.7) 1 1 51(60) |34(40) 11
above
Housewife 33(32) 70(68) [2.33(.90; 6.0) 37(61.7) [22(38.3)|.78(.35; 1.7)
Maternal | Private 19(44.2) | 24(55.8) 1.38(.44; 3.95) 16(45.7) (18(54.3)|1.5(.62; 3.6)
Occupatio | employee
n Gov’t 24(58.5) | 17(41.5) |.77(.72; .22) 46(67.62)22(32.4)|.60(.27; 1.32)
employee
NGO 11(52.4) | 10(47.6) 1 24(55.8) [19(44.2)|1
Source School |Yes [83(44.1) | 105(55. [3.1(1.0;  9.8);.46(.02; 9.9) |105(62.1)64(37.9)1.739.84; 3.5)
informatio 9) .046
n  about No |4(20) 16(80) |[1 1 81(48.6) [19(51.4)|1
ANC Media [Yes [29(28.4) | 73(71.6) [3.0(1.71; 5.4);3.7(1.0; 9.9);/69(51.9) 64(48.1)2.63(1.4; 4.9);1.63(.78;
.001 0.4 .002 3.3)
No [58(54.7) | 48(45.3) 1 1 54(74) [19(26) |1 1
Family [Yes [25(225.3) | 74(74.7 (3.9(2.1;  7.0);7.2(1.5; 21(39.6) [32(60.4)[3.0(1.59; 5.8);1.86(.88;
0 .001 33.6); .01 .001 3.9)
No [62(56.9) | 47(43.1) 1 1 102(66.7)51(33.3) 1 1
Health [Yes [54(58.1) | 39(41.9) 3.4(1.9; 6.1);1.4(.32; 6.3) [63(64.9) [34(35.1)|1.5(.86; 2.65)
provider .001
No [33(28.70 | 82(71.3) |1 1 60(550 [49(45) [1
Society |Yes 84(45.9) | 99(54.1 |6.2(1.79; 21.5) 111(65.3)59(34.7)3.7(1.7;  8.0);.43(.18;
0 .001 1.0)
No [3(12) 22(88) |1 12933.3) [24(66.7)/1 1
Perceived | Good 41(42.3) | 56(57.7) |1.1(.66; 2.0) 94(71.2) 38(28.8)[3.1(1.6; 5.9);8.3(2.1;
knowledg .001 32.7)
e of ANC | Neutral 41(38.7) | 65(61.3) 26(44.1) 33(55.9)9.8(2.6; 37.0)8.3(2.1;
.001 32.7)
Don’t know  [5(100) 1 3(02) 12(80) |1
This is | Yes 54(47.4) | 60(52.6) |1.66(.94; 2.91) 83(59.7) [56(40.3)/.99(.55; 1.8)
first No 33(35.1) | 61964.9 |1 40(59.7) [27(40.3)11
pregnancy )
ANC in | Yes 32(34.4) | 61(65.6) 39(59.1) [27(40.9)
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previous No 1(100) 1(100)
pregnancy
ANC in | Yes 16(51.6) | 15(48.4) 3.0(1.24; 7.5);.10(.09; 25(69.4) [11(30.6)[2.5(.94; 7.1)
the same .015 1.23)
facility for | No 16(25.8) | 46(74.2) 1 14(46.7) |16953.3 1
previous )
pregnancy
unavailable at public facilities. For this reason, the
Discussion clients incur additional and unplanned costs. This

According to this study, the overall satisfaction of
pregnant women with ANC service was found to be
49.3%. The satisfaction level of ANC service varied
among private and public hospital attendees, with
private hospital satisfaction being 41.1% and public
hospital being 45.7%.

The overall maternal level of satisfaction with ANC
services, accordance with this study, found to be
lower than similar studies conducted in the country,
such as those in BahirDar (24) and Jimma (25) where
satisfaction levels were reported to be 52% and 60%,
respectively. One reason for this discrepancy may be
that this study was conducted in Addis Ababa, which
is more urbanized and has a more diverse population
than the small towns of Bahir Dar and Jimma, leading
to higher client expectations.  Additionally,
differences in educational status and the level of
awareness and information that clients had prior to
attending ANC may have contributed to this variation.

A study conducted in Addis Ababa in 2012 GC stated
a satisfaction level of 89.2, which is a much higher
figure than the finding of this study. (26) Although
geographic area of this study was similar, and can not
explain the dissimilarity, the timing of the study can
be taken as a factor. There has been a boom in
awareness of ANC and other maternal health services
in the country due to policy changes and interventions
by the Ethiopian government and international actors.
The increased awareness could explain higher
expectations and critical judgment of the service
quality of clients.

Contrary to a study conducted in Gambia, this study
found that women who attended public hospitals
reported higher levels of satisfaction compared to
those who attended private facilities. This could be
public hospitals have more funding and regulation
than private ones; the cost of service could also be a
reason for this fact (8)

A study conducted in Malaysia documented 62%
satisfaction regarding provider attributes of ANC (27).
The findings of this study, however, show that the
three items used to measure ANC service provider and
client relationship scored lower than other items.
Intensive training given to Malaysian healthcare
service providers could be a factor that played a role
in this regard. The same study also documented that
clients who received free ANC service were twice as
likely to be satisfied with the healthcare they
received(27). Although maternal health services,
including ANC, are provided at no cost as per the
Ethiopian government’s policy, it is often observed
that clients of public hospitals are required to search
for laboratory and other services and examinations at
private healthcare facilities as these services are

detail can be used to rationalize the finding of this
study that shows that women who attended public
healthcare facilities were less satisfied than those who
attended private healthcare facilities.

A NorthWest Ethiopian study conducted in public
hospitals showed a high level of satisfaction with the
waiting time which is in agreement with our finding
(24).

The study demonstrates overall poor satisfaction in
terms of provider attitude and interpersonal skills,
transparency and communication skills as well as
attentiveness and concern of provider. This finding is
reflected in a study conducted in Hossana Town,
Ethiopia (28) and a South African study that
emphasizes poor quality of relationships between
health professionals and patients and the lack of good
communication skills of healthcare providers. A
similar study conducted on the perceived quality of
maternal health care in primary health facilities in
Anambra found that patients were most satisfied with
the attitude of healthcare staff (85%), and least
satisfied with the cost of services (79%) (29). The low
level of satisfaction with the cost of care in this study
was similar to that documented in a study conducted
in Northern Ethiopia (10).

Limitation

The major limitation of the study is that it employed
consecutive sampling, which unlike probability-based
sampling methods; didn't involve random selection
rather it relied on accessibility, practicality, and
efficiency that compromised generalizability.

Conclusion

This study found that overall maternal satisfaction
with ANC services in selected hospitals in Addis
Ababa was low and satisfaction with public hospitals
was relatively better than private hospitals. A higher
proportion of women reported satisfaction with the
facility-related attributes such as waiting time,
accessibility, pharmacy, and laboratory services and
much lower with provider-related attributes such as
provider’s attentiveness, privacy, transparency, and
attitude.

Recommendations

Based on this study, to improve client satisfaction
with available ANC services, due consideration
should be given to improving provider attributes
through continuous coaching supplemented by
positive reinforcement practices, such as recognizing
and awarding health workers for good bedside
manners and compassionate and respectful care.
Moreover, supplementary investigations should be
conducted to explore factors that influence clients’
decisions to attend private versus public healthcare.
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