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ABSTRACT
Introduction: The antenatal clinic may be the first contact for the mother and baby with a formal health care setting. 
The present study aimed to find out satisfaction of pregnant women on antenatal services attending midwife led 
antenatal clinic in tertiary level hospital.

Methods: A descriptive cross-sectional research design was used. Non-probability purposive sampling technique 
was used for the selection of sample of 115 pregnant women attending Midwife led antenatal clinic in tertiary level 
Hospital. Self-developed validated structured interview scale for satisfaction regarding antenatal services was used 
to collect data. Data was entered into the computer and statistical package for social science version 20 was used for 
analysis. Descriptive statistics (frequency, percentage, mean, median and standard deviation) and inferential statistics 
(Kruskal Wallis test and Mann-Whitney test) were used for data analysis.

Results: Overall, 100% respondents had high level of satisfaction across all aspects of antenatal services. Highest 
mean scores (3.71±0.36 and 3.70±0.28) was on information sharing and midwives’ services respectively. However, 
the physical facilities and accessibility had the lowest (3.03±0.29) mean score. The statistically significant difference 
in satisfaction levels and the status of the current pregnancy was found (p = 0.003).

Conclusions: Based on findings, pregnant women had high satisfaction level. Efforts should be directed toward 
improving physical facilities and accessibility of antenatal services by strengthening infrastructure. Information 
sharing and midwives’ services should be sustained through ongoing training and supportive supervision. Special 
attention to better understand and address lower satisfaction among women with planned pregnancies. Regular 
client assessment and qualitative studies are recommended for quality improvement in antenatal services. 
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INTRODUCTION
Antenatal care is an initial point for pregnant women which 
provides access to medical services.1 Midwifery-led care 
has goal to support a healthy physiological pregnancy and 
labor that enables women to give birth naturally with little 
to no frequent intervention.2 Timely and quality antenatal 
care is a crucial determinant towards the prevention of 
maternal mortality that contributes to more than 99% of 
maternal deaths worldwide.3 

There is a continued urgent need for maternal health 

to remain high on the global health and development 
agenda.4 Nepal has committed to achieve Sustainable 
Development Goal (SDG) target 3.1 of reducing the global 
MMR to less than 70 maternal deaths per 100,000 live 
births by 2030.5 To achieve the goal to decrease maternal 
and child mortality rates, high coverage of quality antenatal 
care can play a significant role.6 A valid indicator for 
measurement of antenatal services is pregnant women’s 
satisfaction which is subjectively judged by them to the 
services provided by health institution to the clients who 
are attending a hospital for their need.7
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 It is crucial to assess whether the antenatal services align 
with the women’s expectations and to identify areas 
where improvements are needed. In a descriptive cross 
sectional study  conducted in Chitwan Medical College 
Teaching Hospital, Chitwan, Nepal, only (24.70%) had 
high level of satisfaction regarding quality of antenatal 
care.8 Conducting a study on maternal satisfaction 
within midwife-led antenatal care (ANC) clinics in Nepal 
can significantly contribute to enhancing ANC coverage. 
Such a study would provide empirical evidence on the 
effectiveness of midwife-led models in improving women’s 
experiences and satisfaction with ANC services. Thus, this 
study aimed to assess the satisfaction regarding antenatal 
services among pregnant women attending midwife led 
antenatal clinic in tertiary level hospital.

METHODS
The cross- sectional design was used to assess the 
satisfaction regarding antenatal services among pregnant 
women attending midwife led antenatal clinic in 
tertiary level Hospital. Ethical approval was taken from 
Institutional Review Board (IRB) of National Academy 
of Medical Sciences (Reference number: 237/2081/82) 
on 2081/04/31 and Institutional Research Committee of 
Paropakar Maternity and Women’s Hospital (Reference 
number: 65/277) on 2081/06/20.  The data was collected 
through face-to-face structured interview schedule from 
2081/07/25 to 2081/08/21. Informed written consent was 
obtained from each respondent before data collection. 
Confidentiality was maintained by not disclosing the 
information of the respondents with others and using 
the information only for research purpose. Privacy was 
maintained by conducting the interview in a separate 
room available near midwife-led antenatal clinic alongwith 
avoiding interruptions.

Pregnant women who had attended midwife -led antenatal 
clinic two or more times in hospital and were interested 
to participate in the study were included in study sample. 
Non- probability purposive sampling was adopted for the 
selection of sample. Pregnant women with less than two 
midwife -led antenatal clinic visit were excluded from the 
study.

Total sample size of 115 was calculated as follows using 
Yamane Formula sample size for finite population where 
0.05 was taken as margin of error with N=162 (total 
number of population attending Midwife -led antenatal 
clinic in the month of August in Paropakar Maternity and 
Women Hospital). A structured interview questionnaire 
was developed by researcher based on study objectives 
by reviewing the literature. Five-point Likert scale was 
used to assess the satisfaction of pregnant women on 
antenatal services. The tool was developed in English. The 
usability and practicability of the tool was enhanced by 
maintaining a simple and understandable Nepali language 

and back translated into the English language. Pre-testing 
of instrument was done on 10% of sample (equivalent to 
12) in pregnant women in similar setting in the Midwife 
led antenatal Clinic of tertiary level hospital, Paropakar 
Maternity and Women’s Hospital. The reliability of Likert 
scale was established by using Cronbach’s alpha test and 
was 0.73.

The tool of the study was divided into three parts. The first 
part included questionnaire related socio-demographic 
information. The second part of the questionnaire was 
related to obstetric characteristics. The third part of the 
questionnaire included statements related to antenatal 
services satisfaction with 5 point Likert scale on five 
dimensions of antenatal Services. Physical facilities and 
accessibility (9 items), Midwives services (16 items), 
Information sharing (10 items), Technical aspects of care 
(3 items) and Respect and privacy (4 items). The score 
ranged from 0-4 (0 = Strongly Dissatisfied, 1 = Somewhat 
Dissatisfied, 2 = Neutral, 3=Satisfied, 4= Strongly 
Satisfied). There were total 42 statements related to 
antenatal satisfaction with total score of (42 X 4=168) 
168. Score ranged from 0 to 168. The level of satisfaction 
was categorized on the basis of :low level of satisfaction = 
score < 84 (< 50%), moderate level of Satisfaction = score 
from 84 - 126 (50 - 75%) and high level of satisfaction 
=score > 126 (> 75%).8 Collected data was checked, and 
reviewed daily before entering the data for its accuracy 
and completeness. Data was edited, cleaned, coded, 
tabulated, and then entered into a statistical package for 
the social sciences (SPSS) version 20. Descriptive statistics 
such as frequency, percentage, mean, median and standard 
deviation was calculated. Prior to conducting inferential 
statistical analyses, data distribution normality assumption 
check was done using Histogram. As the data distribution 
was slightly skewed to the left side, non-parametric test 
was used. The non-parametric test Kruskal-Wallis (KW) 
test or the Mann-Whitney (MW) test, depending on the 
variable was used to assess the differences in satisfaction 
score of pregnant women on antenatal services based 
on socio-demographic and obstetric variables. Statistical 
significance was set at 5% with p value < 0.05 and 95% 
confidence interval.

RESULTS
Most of the pregnant women (88.7%) were within the age 
group of 20-34 years with mean age of 25.97±4.85 years. 
Likewise, more than half (69.6%) of the pregnant women 
had secondary level of education and most of them (83.5%) 
stated homemaker as their occupation. Similarly, more 
than half (51.3%) of pregnant women were multigravida 
and majority (55.7%) of them were within the gestational 
period of 34 weeks. Most (79.1%) had started their first 
ANC visit within first trimester. Majority (51.3%) had less 
than or equal to 8 antenatal visits. Most of them (81.7%) 
had planned pregnancy (Table 1).
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Table 1:  Socio-demographic and Obstetric 
Characteristics of Respondents                     n = 115

 Variables Frequency  Percentage
Socio-demographic Characteristics
Age (in years)
<20 6 5.2
20-34   102 88.7
35and above 7 6.1
Mean ± SD = 25.97± 4.85
Education 
No education 1 0.9
Basic education (1-8)   30 26
Secondary education ( 
9-12)  80 69.6

More than secondary 
education (13 and 
above) 

4 3.5

Occupation
Housemaker 96 83.5
Service 11 9.5
Business   8 7
Obstretic Characteristics
Gravida 
Primigravida 55 47.8
Multigravida   59 51.3
Grand Multigravida  1 0.9
Gestational period 
< 34   64 55.7
>34   51 44.3
Median (Q1,Q3): 34(30, 37)
Initiation of ANC visit
Within 1st trimester   91 79.1
Within 2nd trimester  24 20.9
Number of Antenatal checkup visits
< 8 59 51.3
> 8  56 48.7
Median(Q1,Q3): 7(6, 10)
Status of current pregnancy
Planned   94 81.7
Unplanned   21 18.3

Regarding the satisfaction on antenatal services received 
by pregnant women on physical facilities and accessibility 
of a midwife-led antenatal clinic, more than one forth 
(31.3%) of respondents were strongly satisfied with 
accessibility of midwife-led antenatal clinic and cleanliness 

of waiting area. Most (87%) of the respondents were 
satisfied with working hours of Midwife-Led antenatal 
clinic. Around 35.6% of the respondents were neutral with 
access and cleanliness of toilet whereas about slightly less 
than one forth (22.6%) of the respondents were strongly 
dissatisfied with access and cleanliness of toilet. With 
respect to services from Midwives, most (89.6%) of the 
pregnant women were strongly satisfied with politeness 
and helpful services of midwives. Similarly, majority 
(87.8% and 87%) of respondents were strongly satisfied 
with self-introduction and orientation and warm welcome 
provided by midwives of midwife-led antenatal clinic 
respectively. Only less (0.9%) of the respondents were 
dissatisfied and neutral with emotional support provided 
by midwives (Table 2).

Pertaining to satisfaction on information sharing, almost 
all (95.7%) were strongly satisfied with counselling 
on birth preparedness and complication readiness. 
Similarly, almost all (93.9% and 93%) were strongly 
satisfied on health education on nutrition and rest and 
sleep respectively. About 9.6% of the respondents were 
strongly dissatisfied with counselling on family planning 
whereas 7% of the respondents were strongly dissatisfied 
with counselling on breastfeeding after delivery. About 
technical aspects of care, almost all (97.4%) were strongly 
satisfied with fetal heart monitoring and nearly half 
(48.7% and 47.8%) of the respondents were strongly 
satisfied with weight and Blood pressure measurement 
respectively. Concerning satisfaction with respect and 
privacy, most (86.1%) of the respondents were strongly 
satisfied with the privacy provided during examination. 
More than one-fourth (30.4) of the respondents were 
neither satisfied nor dissatisfied with the allowance 
of companion during ANC visit whereas only (0.9%) of 
respondents were strongly dissatisfied with allowance of 
companion during ANC visit. Relating to the satisfaction 
scores on different aspects of antenatal services, highest 
mean scores (3.71 and 3.70) was on Information Sharing 
and Midwives Services respectively. However, the Physical 
Facilities and Accessibility had the lowest (3.03) mean 
score (Table 3). Overall, all respondents (100%) reported 
a high level of satisfaction (Table 4).

None of the socio-demographic variables were statistically 
significant with satisfaction levels on antenatal services 
and the only obstetric variable that showed a statistically 
significant difference in satisfaction levels was the status 
of the current pregnancy with unplanned pregnancies 
showing higher satisfaction (Table 5).
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Table 2: Satisfaction with Physical facility & Accessibility and Midwives Services ( n=115)

Statements  S.S. n(%)   S.n(%)  N. n(%)  D.n(%)  S. D.n(%) Mean± SD

Physical facility and Accessibility 3.03±0.29
Accessibility of  antenatal clinic  36(31.3) 73(63.5)  3(2.6)  3(2.6) -
Cleanliness of the waiting area 36(31.3) 78(67.8) 1(0.9) - -
Comfort of waiting area 29(25.2) 82(71.3)  3(2.6) 1(0.9) -
Ventilation and Lightening 35(30.4) 78(67.8)  2(1.8) - -
Access and cleanliness of toilet -  24(20.9) 41(35.6) 24(20.9) 26(22.6)
Clean & comfort of Examination 
area 29(25.2) 86(74.8) - - -

Waiting time to get examined 32(27.8) 81(70.4) 1(0.9) 1(0.9) -
Comfortable beds for 
examinations 15(13) 98(85.2) 2(1.8) - -

Opening hours of clinic 12(10.4) 100(87)  3(2.6) - -
Midwives Services 3.70±0.28
Warm welcome by Midwives  100(87) 15(13) - - -
Introduction and orientation 101(87.8) 14(12.2) - - -
Polite and Helpful services 103(89.6) 12(10.4) - - -
Explanation before any 
procedures 95(82.6) 20(17.4) - - -
Provides opportunity to ask 
questions 97(84.3)  16(13.9) 2(1.7) - -

Involves the client in decision 
making 59(51.3) 55(47.8) 1(0.9) - -

Listens attentively 88(76.5) 27(23.5) - - -
Provides sufficient time 94(81.7)  21(18.3) - - -
Provides non-discriminatory care 84(73)  30(26.1)  1(0.9)   - -
Communicates  effectively 93(80.9)  21(18.2) 1(0.9) - -
Provides emotional support 57(49.6) 56(48.6) 1(0.9) 1(0.9) -
Explanation about prescribed 
drugs 46(40)  65(56.5) 4(3.5) - -

Record information  in ANC card 90(78.3)  25(21.7) - - -
Documentation of Antenatal 
visits 47(40.9) 68(59.1) - - -

Refer  for high risk cases 53(46.1)  60(52.2)  2(1.7) - -
Provides Holistic Nursing Care  89(77.4)  25(21.7)  1(0.9) - -
S.S.=Strongly Satisfied,S.=Satisfied, N.=Neutral,  D=Somewhat Dissatisfied, S.D.=Strongly 
Dissatisfied
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Table 3: Satisfaction of Respondents with Information Sharing, Technical aspects of Care and Respect 
and Privacy (n=115)

Statements S.S. 
n(%)

S.
n(%)

N. 
n(%)

D.
n(%)

S. D.
n(%) Mean± SD

Information Sharing 3.71±0.36
Mother and fetal health condition 98(85.2) 16(13.9) 1(0.9) - -

Prenatal investigation & its purpose 83(72.2)  
32(27.8) - - -

Importance of Nutrition 108(93.9) 7(6.1) - - -
Health Education on rest and sleep 107(93) 8(7) - - -
Explanation on antenatal exercises 102(88.7) 12(10.4)  1(0.9) - -
Birth preparedness and complication 
readiness 110(95.7)  5(4.3) - - -

Suggestion on vaccination 65(56.5) 50(43.5) - - -
Iron and Calcium supplementation 74(64.3) 41(35.7) - - -
Breastfeeding after delivery 72(62.6) 30(26) 4(3.5) 1(0.9)  8(7)
Family planning 64(55.6) 35(30.4) 4(3.5) 1(0.9) 11(9.6)
Technical aspects of Care 3.65±0.34
Weight measurement 56(48.7) 59(51.3) - - -
Blood pressure measurement  55(47.8) 60(52.2) - - -
Fetal heart monitoring 112(97.4)  3(2.6) - - -
Respect and Privacy 3.62±0.34
Addressing client by name 94(81.7)  

21(18.3) - - -
Informed verbal consent  89(77.4) 25(21.7) 1(0.9) - -
Allowance of companion 43(37.4)  

35(30.4) 35(30.4) 1(0.9) 1(0.9)
Privacy during examination 99(86.1) 16(13.9) - - -
S.S.=Strongly Satisfied,S.=Satisfied, N.=Neutral,  D=Somewhat Dissatisfied, S.D.=Strongly 
Dissatisfied

 
Table 4: Respondents’ Level of Satisfaction n = 115
Level of Satisfaction  Frequency  Percentage
Low (Mean Score < 50%) - -
Moderate (Mean Score 50-75%)   - -
High (Mean Score > 75%)   115 100

Oli, et al. Satisfaction regarding Antenatal Services among Pregnant Women attending...
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Table 5: Differences among Socio-demographic and Obstetric Variables with Satisfaction on Antenatal 
Services n= 115

Satisfaction Score (in Percent) Test Statistic p-value Test
Median Q1 Q3

Differences among Socio-demographic Variables with Satisfaction on Antenatal Services
Age(in years) 0.436 0.804 KW
< 20 90.16 82.05 94.86
20 - 34 88.91 84.03 93.42
35+ 92.64 84.01 95.17
Education 1.414 0.702 KW
No education 82.67 82.67 82.67
Basic education 89.16 83.43 93.85
Secondary education 89.33 84.68 93.53
More than secondary 90.51 82.63 93.04
Occupation 0.9 0.638 KW
Homemaker 88.83 83.45 93.53
Business 92.06 87.89 93.85
Service 89.33 86.8 91.62

Differences among Obstetric Variables with Satisfaction on Antenatal Services
Gravida 2.755 0.252 KW
Primigravida 87.97 82.92 93.85
Multigravida 89.43 84.61 93.58
Grand Multigravida 81.51 81.51 81.51
Gestational Period 1574.5 0.746 MW
< 34.00 89.35 83.45 93.87
Above 34 88.83 84.67 92.32
Initiation of ANC Visit 1435.5 0.18 MW
Within 1st trimester 88.82 83.31 92.64
Within 2nd trimester 91.47 88.16 95.21
Number of ANC Visits 1448 0.254 MW
< 8 89.44 83.5 93.89
More than 8 visits 88.47 84.02 92.32
Status of Current Pregnancy                                         1396 0.003 MW
Planned 88.8 82.98 92.33
Unplanned 93.42 88.35 95.56

Mann- Whitney U test, Kurskal- Wallis H test, *level of significant < 0.05

DISCUSSION
Almost all (100%) of pregnant women had high level 
of satisfaction regarding antenatal services. This was 
consistent with the finding of the study conducted in 
Primary Health Care of Nawalparasi, Nepal where almost 
all (99%) were highly satisfied with antenatal services.9 In 
both studies, accessibility of clean governmental health 
centers and satisfied services and support by health 
personnel have contributed in resemblance of findings. 
In contrast, low level of satisfaction was found in study 

conducted in Chitwan Medical College Teaching Hospital, 
Chitwan, Nepal8 and Northwest Ethiopia10 where less 
than one-fourth (24.70%) and nearly one-third (30.3%) of 
pregnant women had high level of satisfaction respectively. 
The possible explanation for this variation might be due to 
the difference between in services provided by midwife 
and other health personnel. Midwife-led clinics often 
have fewer clients than physician-led ones, allowing for 
longer consultation which helps women to receive more 
detailed advice increasing their satisfaction.

Oli, et al. Satisfaction regarding Antenatal Services among Pregnant Women attending...



PMJN
Postgraduate Medical  

Journal of NAMS

12Volume 26 | Number 2 | Apr-Jun 2026

Regarding different domains of satisfaction, highest mean 
score was in information sharing and midwives services 
and lowest mean score was in physical facilities and 
accessibility. These findings are similar to the findings of 
a study conducted in South Okkalapa, Myanmar, where 
the highest mean score was in provider services and the 
lowest mean score was in general facilities.1 Likewise, the 
highest mean score was found in information sharing in a 
study done in Jumla11 and Chitwan.8

The most satisfied domain was information sharing. 
Almost all (95.7% and 93.9%) were strongly satisfied 
with counseling on birth preparedness and complication 
readiness, and counseling about the importance of 
nutrition in pregnancy, respectively. A contrasting finding 
was concluded in a study done in Pakistan, where only 
13% of pregnant women were satisfied with counseling 
on birth preparedness and complication readiness, and 
less than half (43%) of the pregnant women expressed 
satisfaction with nutritional counseling.12 The variation 
may be attributed to pregnant women’s individual 
opinions and their levels of expectation. Similarly, majority 
(85.2%) were strongly satisfied with the explanation about 
maternal and fetal health conditions after examination 
and health education. Similar findings were reported in 
a study in Southern Ethiopia, where the majority (74.2%) 
of pregnant women were satisfied with the provider’s 
explanation of fetal conditions after examination.13 
Very few (7.9% and 10.5%) were dissatisfied with 
counseling on breastfeeding after delivery and family 
planning, respectively. The dissatisfaction may stem from 
pregnant women who did not receive any information on 
breastfeeding and family planning. 

The least satisfied domain was physical facilities and 
accessibility. More than half (63.5%) of the pregnant women 
were satisfied with the accessibility of health services 
(midwife-led antenatal clinic). The findings are similar to 
those of a study conducted in the PHCC of Nawalparasi, 
where more than half (57.5%) of the pregnant women 
were satisfied with the accessibility of health services.9 In 
contrast to this study, findings from the study conducted 
in Lusaka Province, Zambia, indicated that only 7% of the 
pregnant women were satisfied with the accessibility of 
health service.14 Almost all (99.1%) were satisfied with 
the cleanliness of the waiting area, and slightly more 
than one fifth (20.9%) were satisfied with the access and 
cleanliness of the toilet. Contrary to these findings is a 
study conducted in North West Tigray, Ethiopia, where 
more than half (68%) were satisfied with the cleanliness 
and comfort of the waiting area, and the majority (82%) 
were satisfied with the access and cleanliness of the 
toilet.15 Almost all (96.5% and 98.2%) were satisfied with 
the comfort of the waiting area (seating arrangements) 
and the ventilation and lighting of the waiting area, 
respectively. The finding is similar to the study conducted 
in the PHCC of Nawalparasi, where the majority (81.2% and 
89.1%) were satisfied with the comfort of the waiting area 

and good ventilation of the health service, respectively. 
9 Regarding the waiting time to get an examination by 
midwives, more than one-fourth (27.8%) were strongly 
satisfied, and more than half (70.4%) were somewhat 
satisfied, respectively. This is in line with similar findings 
from a study in South Okkalapa, Myanmar, where one-fifth 
(20%) and more than half (64%) were strongly satisfied 
and somewhat satisfied, respectively. 1 Almost all (96.5%) 
were satisfied with opening hours of Midwife-led antenatal 
clinic. Similar findings are supported by a study done in 
Karachi, Pakistan, which found that almost all (97%) of 
the pregnant women were satisfied with the operational 
hours of the facility.12 Only 13% were fully dissatisfied 
with comfortable beds for examinations. Contrary to the 
findings of the study done in Lusaka province, Zambia, 
slightly lower than half (46.9%) were fully satisfied.14The 
similarities and differences in satisfaction with physical 
facilities and accessibility in various studies may be related 
to the hospital environment, staffing, and availability of 
resources.

This study found no statistically significant differences in 
satisfaction levels concerning selected socio-demographic 
variables (age, education) and obstetric variables (gravida, 
initiation of ANC visits, gestational period and thenumber 
of ANC visitshese results align with a study conducted 
in Chitwan, Nepal, which concluded that there was 
no significant association between satisfaction levels 
and socio-demographic factors such as age, education, 
occupation and ANC visits.8 In contrast, study conducted 
in Eastern Ethiopia identified significant associations 
between various socio-demographic and obstetric 
variables, including education, initiation of ANC visits, and 
the number of ANC visits.16 Similarly, a study in Hossana 
Town, Ethiopia17 found significant associations with age 
while study in Zambia14 reported significant associations 
with education and gestational period. Likewise, study 
in Myanmar1 noted significant associations with gravida 
and the number of ANC visits. The only obstetric variable 
that demonstrates a statistically significant difference in 
satisfaction levels is the status of the current pregnancy (p 
= 0.003). This finding aligns with similar results in studies 
done in Chitwan, Nepal8 and South Okkalapa, Myanmar1 
which also identified a significant relationship between 
satisfaction levels and the status of the current pregnancy.

As this study is carried out in only one setting so findings 
may not be generalized in other settings. Using cross-
sectional design could be the limitation of the study as it 
doesn’t represent the diverse and changing experiences 
of pregnant women over time.

CONCLUSIONS
The findings of the study showed that almost all of the 
pregnant women were highly satisfied with services at 
Midwife-Led antenatal clinic. The level of satisfaction was 
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highest in information sharing and midwives’ services 
whereas lowest level of satisfaction was in physical facility 
and accessibility. The area of dissatisfaction was with 
inaccessibility, lack of lock system and poor sanitation of 

toilet facility, inadequate counselling on breastfeeding 
and family planning and not allowance of companion of 
hospital system in antenatal checkup. 
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