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a b s t r a c t 

Objectives: This study aims to explore the role of consultation and relational empathy (CARE) and socio- 

demographic profile as predictors of patients’ satisfaction among pregnant women attending antenatal care (ANC) 

in selected public primary health facilities in rural sub-districts of Saki, Oyo State, Nigeria. 

Methods: This cross-sectional study recruited a total of 582 pregnant women in four primary health centers. 

Expectant mothers responded to a questionnaire covering demographic characteristics, clinic visitation, CARE, 

and patients’ satisfaction. All data was analyzed using descriptive, univariate and multivariate statistical tools. 

P < 0.05 level was considered statistically significance. 

Results: Findings revealed that the participants had a mean age of 23.15 ± 5.23 years. The pattern of patients’ 

satisfaction revealed that 13.40% (78/582) were highly satisfied with the health care received compared to 

86.60% (504/582) with moderate to low satisfaction ratings with ANC. Highly satisfied patients placed higher 

value on technical quality, interpersonal relation, communication, financial aspects, time spent and accessibility 

convenience ( P = 0.001). Multiple linear regression model indicated that relational empathy ( 𝛽 = 0.28, P < 0.001), 

2nd trimester of pregnancy ( 𝛽 = 0.13, P = 0.01), age categories of 30 ‒< 40 years ( 𝛽 = − 0.12, P = 0.02), and 

40 ‒< 50 years ( 𝛽 = − 0.11, P = 0.04), religious affiliation ( 𝛽 = 0.10, P = 0.03) predicted satisfaction with ANC. 

Conclusion: Low patients’ satisfaction with antenatal healthcare services resulting from hostile attitudes from 

health workers has implication for the delivery and acceptability of services offered to eradicate maternal mor- 

tality globally. Thus, regular training and re-training of health care personnel in frequent contact and interaction 

with patients will go a long way in reducing untoward work attitude and maternal mortality in rural ANC centers 

globally. 
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. Introduction 

Antenatal care (ANC) is indeed a major part of preventative health-

are, and by awareness, consultation and appropriate medical proce-

ures decreases the likelihood of pregnancy complications. 1 Antenatal

reatment has been described by Nuraini et al. as a crucial technique for

inimizing maternal deaths and a significant determinant of safe child-

irth. 2 In order to ensure healthy gestation, labor and puerperium, ANC

elates to health education, monitoring and care. However, over 31%

f expectant mothers in rural areas do not seek ANC because of poor

atisfaction with ANC. 1 , 3–4 Satisfaction refers to a state of pleasure or

ontentment with an action, event or service, especially one that was

reviously desired. When applied to medical care, patient satisfaction

an be considered in the context of patient’s appraisal of their desires
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nd expectations of health care. 1 , 5–6 Satisfaction with ANC is the women

atisfaction with the location, quality of care services offered, amenities

nd behavior of the health personnel. 1 , 3 

World Health Organization have advised that expectant mothers

ust feel very welcome at ANC clinics in that they should be user-

riendly. 7 Evaluations and tests to match the individual should be car-

ied out at user convenient times. Teamwork among health practition-

rs and a pregnant woman is essential to health of both the pregnant

oman and the fetus. Every woman is entitled to receive recommended

NC services from an experienced birth attendant. A skilled caregiver is

rained not only to attend normal pregnancies, but also to identify and

anage medical problems and make hospital referrals if more advanced

are is required. 8 High standard practice of ANC, alongside healthy and

afer child birth, routine obstetric treatment and family planning, has
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een described as one of the four foundations of Safe Motherhood and

ay lead to reducing maternal deaths. 9 Poor antenatal services, after

nsatisfactory obstetric services, is deemed the second most significant

ausative factor in maternal mortality. 9 Consequently, satisfaction with

he services rendered was generally accepted as a determinant of the

uality of the antenatal treatment given both in the delivery phase and

n the result of the delivery. In Nigeria, the prevalence of abusive prac-

ices is on the increase in recent times thus affecting the attitude women

oming for natal care. 10 This, in turn, influences the degree of satisfac-

ion with health care service received to a large extent. Women’s view

f ANC most often dictates their ability to adhere to care regimen and to

phold it. Several research have demonstrated women satisfaction with

ntenatal services, 8 , 10 in particular, the quality, interpersonal interac-

ion and care, have promoted high degree of utilization and care regi-

en adherence. In comparison, however, reports have also found that

lients are often disappointed with antenatal treatment. 4 , 10 The expla-

ations for discontent were long queues, insufficient supply of medica-

ion and pessimistic perceptions of the health staff in the majority of

hese surveys. Sometimes, health professionals have been rudely han-

ling people. 4 , 8 , 10 

Increasing attention is being paid to patients’ views on care and the

onsultation. Some of the foundations of modern professional ethics and

rocedures are the partnership between health professionals and patient

sers. In other words, it is vital to the health care providers and con-

umers both to increase the diagnosis accuracy and to increase aware-

ess of the patient about the disease. 11–12 The degree of connection and

eciprocal reciprocity among the patient and caregivers is necessary.

n Nigeria, however, the healthcare provider in the formal sector was

efined as gross, carefree, unkind, and uncomfortable in providing ser-

ices, not only for pregnant women. 13 

Empathy is known to be a central part of all interpersonal interac-

ions and an integral element in care satisfaction concepts. Empathy

as been found to strengthen the interaction between the health care

rofessional and the hospital’s patient and to increase patient and prac-

itioner satisfaction. Moreover, because empathy is deemed necessary

or therapeutic planning, growth and continuance, empathy in clinical

ense was implied as being capable of knowing the circumstance, ex-

erience, and emotions of the individual, and their related meanings;

f communicating and verifying the correct essence of that knowing;

nd of acting on the patient’s state, world view and meanings. In other

ays, the word “relational empathy” is used to characterize this method.

he more cordial interaction between healthcare givers/doctors and pa-

ients is, it will be easier to agree on the medical interventions for the

ealth problem of patients and more deeply to comprehend the illness

nd life outcomes. 12 This can affect the successful contact, which con-

ributes to the appropriate usage of healthcare, contributing to a state

f confusion and dependency by healthcare seekers. 11 In several trials,

mpathic consultations have been shown to increase decrease discom-

ort, distress and patient dissatisfaction. 14 In addition, empathic consul-

ation was demonstrated to be beneficial to women attending ANC. 15 A

eta-analysis of maternal healthcare providers’ attitudes and behaviors

emonstrated that low consultation-empathy, pessimistic approaches

nd behaviors could undermine pregnant women health care seeking

ehavior and subsequent poor well-being in low- and middle-income

ountries. 16 

Thus, this study examined the pattern of consultation and relational

mpathy (CARE), socio-demographic characteristics of women and their

elationship with patients’ satisfaction, as following: (1) to examine the

urrent perception of health care providers’ CARE in ANC among preg-

ant women attending healthcare facilities in Saki-west local govern-

ent area (LGA); (2) to examine the current status of dimensions of

atient satisfaction and its association with overall satisfaction among

regnant attending healthcare facilities in Saki-west LGA; and (3) to

xamine the psychological and socio-demographic factors predicting

atients’ satisfaction with antenatal healthcare facilities in Saki-west

GA. 
v  

193 
. Methods 

.1. Study design 

From April to October 2018, this cross-sectional study was carried

ut in Saki-west LGA, Oyo State of Nigeria. The population drawn from

he study population consisted of pregnant women and girls attending

he ANC at the primary health centers (PHCs) offering antenatal, post

atal care and other health services in Saki-west LGA. Purposive sam-

ling was used to select four public health centers in Saki-west LGA.

bout 146 participants were randomly selected from each of the se-

ected PHCs summing up to a total of 584; however, two persons were

ropped because of incompleted questionnaire. Finally, 582 complete

ata was useable. 

Ethical approval was obtained from the ethical review committee of

epartment of Psychology, University of Ibadan. The researcher briefly

ummarized the respondents on the purpose for the study under the

ermission from the medical directors of the selected PHCs. Informed

onsent for participation was obtained from each patient before admin-

stration of the questionnaire. Questionnaires that are well filled were

sed in the data analysis. 

.2. Instruments 

This study utilized a self-report questionnaire. Demographic infor-

ation covered age, gender, religion, parity, Gravidity, frequency of

ntenatal visits of the expectant mothers. The CARE measurement was

eveloped by Mercer et al. with rigorous testing the patient-health care

roviders’ interaction, which was adopted to assess the relationships

etween patients with healthcare professionals in this study. 17 Patients

cored 10 questions on CARE measure with items such as ‘how did medi-

al workers help you feel safe and secure’ with a ranking of one for ‘very

oor’ and five for ‘excellent’. Thus, the total CARE scores rate from 10 to

0. The higher scores, the more cordial/stronger empathic relationships

etween patients and the healthcare providers represent. 

The Patient Satisfaction Questionnaire Short Form (PSQ-18) assessed

o satisfaction the patient before conception. 18 The PSQ-18 contained

8 items evaluating general satisfaction (two items), technological ef-

ciency (four items), behavioral approach (two items), communication

two items), financial factors (two items), time spent with practitioner

two items), usability and ease (four items). Such items were graded in

he range of one for ‘strongly agreed’ to five for ‘disagreed strongly’ on

 five-point scale. The scales consisted of nine positively and nine neg-

tively phrased statements. The total satisfaction score is calculated by

umming ratings across the 18 items with possible scores ranging from

8 to 90. Increasing high score is seen to be more pleased with medical

reatment. Each aspect that seeks to address concrete healthcare quality

oals and patient satisfaction is measured by means of multiple relevant

uestions that define a specific area. The items in the same subscale were

ummed together after the items were estimated to generate the seven

ubscale scores. 18 

.3. Statistical analysis 

The data from the questionnaire was analyzed using SPSS version 20.

his research employs the descriptive as well as the inferential statis-

ics for the analysis of data. We examine the current status of patients’

erception of health care providers’ CARE, overall and dimensions of

atients’ satisfaction using descriptive statistics frequency count, simple

ercentage, mean and standard deviation (mean ± SD) . To assess the

trength of each dimension of patients’ satisfaction, the Pearson Product-

oment Correlation coefficient ( r ) was adopted. The value of r ranges

rom + 1 to − 1 which show highest positive and negative relationships

s well zero meaning no relationship. 

For levels of patients’ satisfaction based on psychological and social

ariables, (mean ± SD) scores were generated and tested using t -test for
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Table 1 

Pregnant women perception of health care providers’ consultation and 

relational empathy in antenatal care ( n = 582). 

Item Person ( n ) Percentage (%) 

Making client feel at ease 

Poor 32 5.50 

Fair 0 0 

Good 80 13.75 

Very good 258 44.33 

Excellent 212 36.43 

Letting client tell client “story ”

Poor 32 5.50 

Fair 16 2.75 

Good 100 17.18 

Very good 240 41.24 

Excellent 194 33.33 

Really listening 

Poor 0 0 

Fair 0 0 

Good 142 24.40 

Very good 258 44.33 

Excellent 182 31.27 

Being interested in client as a whole person 

Poor 32 5.50 

Fair 18 3.09 

Good 142 24.40 

Very good 190 32.65 

Excellent 194 33.33 

Fully understanding client concerns 

Poor 0 0 

Fair 32 5.50 

Good 174 29.90 

Very good 256 43.99 

Excellent 120 20.62 

Showing care and compassion 

Poor 32 5.50 

Fair 18 3.09 

Good 168 28.87 

Very good 172 29.55 

Excellent 192 32.99 

Being positive 

Poor 34 5.84 

Fair 16 2.75 

Good 204 35.05 

Very good 236 40.55 

Excellent 92 15.81 

Explaining things clearly 

Poor 34 5.84 

Fair 32 5.50 

Good 152 26.12 

Very good 304 52.23 

Excellent 60 10.31 

Helping client to take control 

Poor 0 0 

Fair 32 5.50 

Good 198 34.02 

Very good 272 46.74 

Excellent 80 13.75 

Making a plan of action with client 

Poor 16 2.75 

Fair 48 8.25 

Good 144 24.74 

Very good 236 40.55 

Excellent 138 23.71 
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ndependence or ANOVA to compare scores on patients’ satisfaction by

heir levels or category. Multiple regression analysis was used to test

he association between variables. P < 0.05 was considered statistically

ignificant. 

. Results 

.1. Socio-demographic characteristics of pregnant women 

Finally, 582 patients were sampled in this study. Participants had

 mean age of 23.15 ± 5.23 years. A total of 35.74% (208/582) of re-

pondents were aged between 18 ‒< 30 years, 43.99% (256/582) were

ithin the ages of 30 ‒< 40 years, 14.09% (82/582) were within the

ges of 40 ‒< 50 years, and 6.19% (36/582) were above 50 years old.

ast 94.5%, (550/582) were married and majority Christians or Muslim.

he results indicated that 12.71% of respondents had primary educa-

ion, 37.46% (218/582) were secondary school graduates, and 49.83%

290/582) have attended tertiary institutions of learning. Occupational

rofile results indicated that 19.93% (116/582) of respondents were

ivil servants while 33.33% (194/582), 32.99% (192/582) and 13.75%

80/582) were Trader/Business woman, artisans and professionals, re-

pectively. The larger percentage reported experiencing low relational

mpathy (56.36%). Women who had experienced 1 ‒3 pregnancies con-

tituted the larger percentage (63.06%, 367/582), while more than two-

hird (79.73%) had between 0 ‒3 children and 20.27% (118/582) with

 ‒5 children. A greater percentage of respondents (43.64%, 254/582)

ad attended the antenatal once or twice, 14.43% (84/582) had visited

ccasionally, and 41.92% (244/582) twice a month. More than half of

he women were in their second trimester 57.39% (334/582), 24.74%

144/582) in their first trimester and 17.87% (104/582) in the third

rimester ( Table 1 ). 

.2. Perception of health care providers’ care 

Overall, women attending ANC reported empathic experiences while

eceiving ANC. About 94.51% (550/582) of the women received

riendly, warm and respectful treatment from healthcare; given time to

ully describe the illness in own words uninterrupted 91.75% (334/582).

ll the respondents received rapt listening attention and were treated

s a whole person 90.38% (526/582). Health workers were described

o showed compassionate care 91.41% (532/582), positive attitude

1.41% (532/582) rendered empathic and clear information 88.66%

516/582). The health worker supported the women’s personal ini-

iatives 94.51% (550/582) and decisions 89% (518/582) about their

ealth. The women average score on CARE was 38.53 ± 7.36. Women

ith high patients’ satisfaction reported more empathic care from

ealthcare workers compared to women with low to moderate satis-

action. Also, women with one or two previous visits to antenatal clinic

eported more scores on CARE in ANC. 

.3. Patients’ satisfaction among pregnant mothers 

The analysis of patients’ satisfaction revealed that mean scores over-

ll patients’ satisfaction and its dimensions were above average mean

alue. The normed scores on overall patient’s satisfaction ranged from

5 to 90 (74.77 ± 5.03). About 13.40% (78/582) of the participants

ith scores > 79.80 were classified as highly satisfied with the ANC,

hile 86.60% (504/582) with scores ≤ 79.80 had low- and moderate-

atisfaction. 

An independent t -test was used to compare patient low and high

n patients’ satisfaction. Results indicated that there were significant

ifferences between high and low patients’ satisfaction on all seven di-

ensions (general satisfaction, technical quality, interpersonal manner,

ommunication, financial aspects, time spent, and accessibility conve-

ience). 
194 
Pearson correlational analysis was used to determine the strength

nd direction of correlation between two variables. Almost all dimen-

ions of overall patients’ satisfaction (general satisfaction, technical

uality, interpersonal manner, communication, financial aspects, time

pent) were positively correlated except for accessibility convenience,

lthough there were negative correlations at some strength levels.

he strength of these relations varied from dimensions to dimensions.

mong all dimensions, technical quality, accessibility convenience, and

ime spent demonstrated the strongest associations with overall patients’

atisfaction. 
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Table 2 

Patients’ satisfaction based on demographic characteristics (mean ± SD ). 

Variables Score F P 

Age 

18 − < 30 years 75.31 ± 5.16 

30 − < 40 years 74.20 ± 4.75 2.63 0.04 

40 − < 50 years 74.66 ± 4.99 

≥ 50 years 76.00 ± 5.87 

Marital status 

Married 74.63 ± 4.93 8.76 < 0.001 

Single 77.31 ± 6.03 

Religion 

Christianity 74.75 ± 5.28 

Islam 74.65 ± 4.71 3.12 0.04 

Traditional African religion 78.33 ± 5.52 

Educational status 

Primary school 75.38 ± 5.84 

Secondary school 74.39 ± 4.78 1.25 0.29 

Tertiary education 74.90 ± 4.98 

Occupation 

Government official 75.10 ± 4.91 

Trader/Business woman 74.74 ± 5.04 0.25 0.86 

Artisan (Tailor, goldsmith, bricklaying, hairdresser) 74.59 ± 5.31 

Professional (Nurse, accountant, secretary, teacher) 74.80 ± 4.51 

Type of family 

Nuclear family (Husband and children) 74.95 ± 5.18 

Polygamous family (Immediate and other wives) 74.51 ± 4.54 0.47 0.62 

Extended family (Immediate and other relatives) 74.59 ± 5.44 

Consultation and relational empathy 

Low 73.57 ± 4.35 6.79 < 0.001 

High 76.32 ± 5.41 

Gravidity 

No previous pregnancy 75.12 ± 4.93 

1 ‒3 previous pregnancy 74.77 ± 4.93 1.06 0.95 

4 ‒5 previous pregnancy 74.79 ± 5.30 

Parity 

0 ‒3 children 74.79 ± 5.95 0.19 0.85 

4 ‒5 children 74.69 ± 5.35 

Frequency of antenatal visit 

Twice a month 74.61 ± 5.12 

Occasionally 74.76 ± 4.98 0.24 0.78 

First time 74.93 ± 4.97 

Stage of pregnancy 

1st trimester 74.01 ± 4.95 

2nd trimester 74.92 ± 4.95 2.51 0.08 

3rd trimester 75.37 ± 5.31 

SD : standard deviation. 
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Table 2 revealed that mean differences based on educational status,

ccupational category, type of family, gravidity, parity, frequency of

ntenatal visits, and stages of pregnancy were not significant ( P > 0.05).

nd age, marital status, religious affiliation, and CARE were significant

mpacting factors ( P < 0.05). 

The linear regression model was used to test the predictive influence

sed obstetric and demographic characteristics on patient satisfaction.

esults shown in Table 3 indicated that CARE was a sufficiently im-

ortant patient satisfaction determinant ( P < 0.05). Furthermore, being

ingle, age categories of 30 ‒< 40 years and 40 ‒< 50 years, belonging to

he traditional African religion, and 2nd trimester of pregnancy were im-

ortant antecedent of patient satisfaction with ANC ( P < 0.05). As seen

n the Table 3 , the potency of predictor order of the aforesaid five pa-

ients’ satisfaction impacting factors were relational empathy ( 𝛽 = 0.28,

 < 0.001), 2nd trimester of pregnancy ( 𝛽 = 0.13, P = 0.01), age cat-

gory of 30 ‒< 40 years ( 𝛽 = − 0.12, P = 0.02), and 40 ‒< 50 years

 𝛽 = − 0.11, P = 0.04), belonging to the traditional African religion

 𝛽 = 0.10, P = 0.03). 

The R 

2 value indicates how much of the total variation in the de-

endent variable, was explained by the independent variables and R 

2 is

resented as a percentage of variance explained. In this study, R 

2 = 0.13,

.e. 13.0% was explained, which is very large. The F –value reports how

ell the regression equation fits the data (i.e., predicts the dependent

ariable) and the value of F = 4.08 showed a statistical significant good
195 
t. Adjusted (adj.) R 

2 is a modified version of R 

2 that has been ad-

usted for the number of predictors in the model. The decreases in the

dj. R 

2 = 0.10 compared to R 

2 = 0.13 showed that the predictors im-

rove the model by less than expected. The root mean square error

 RMSE ) is the residuals’ standard deviation (prediction errors). Resid-

als are a measure of how far data points are clustered around the line

f best fit from the regression line. Decreasing RMSE indicates good re-

ression fit. RMSE = 4.78 supports a good regression line model fit. 

. Discussion 

The preponderance of satisfaction of the respondents with antenatal

ealth care was lower, 13.40% (78/582) of the expectant mothers were

ighly satisfied with ANC compared to 86.60% (504/582) who were

oderately or poorly pleased with service. In line with the present re-

ults, the finding is similar to that of studies in Egypt and Myanmar

hich recorded lower percentage of women extremely pleased with

NC. 19–20 At the other side, the new research finding is quite low com-

ared to widely reported satisfaction ANC rendered in urban public

ealth facilities in Nigeria. 21–23 The overall satisfaction with ANC of the

espondents in the present study was associated with all the dimensions

f satisfaction; however, technical quality, accessibility/convenience,

nd time spent demonstrated the strongest associations with overall sat-
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Table 3 

Multiple linear regression on relational empathy, socio-demographics characteristics and preg- 

nancy related factors for patient satisfaction. 

Predictors 

Patients’ satisfaction 

b SE 𝛽 t P 

Age 

18 − < 30 years REF REF REF REF REF 

30 − < 40 years − 1.26 0.55 − 0.12 − 2.29 0.02 

40 − < 50 years − 1.60 0.76 − 0.11 − 2.10 0.04 

≥ 50 years − 1.78 1.16 − 0.09 − 1.53 0.13 

Marital status 

Married REF REF REF REF REF 

Single 2.37 1.17 0.11 2.03 0.04 

Religion 

Christianity REF REF REF Ref. REF 

Islam − 0.18 0.51 − 0.02 − 0.34 0.73 

Traditional African religion 3.68 1.65 0.10 2.23 0.03 

Educational status 

Primary school REF REF REF REF REF 

Secondary school − 1.25 0.78 − 0.12 − 1.62 0.11 

Tertiary education − 0.64 0.83 − 0.06 − 0.77 0.44 

Occupation 

Civil servants REF REF REF REF REF 

Trader/Business woman − 0.01 0.72 0.00 − 0.01 0.99 

Artisan (Tailor, Goldsmith, bricklaying, hairdresser) − 0.24 0.77 − 0.02 − 0.31 0.76 

Professional (Accountant, Secretary, Teacher) 0.58 0.94 0.04 0.62 0.54 

Family type 

Nuclear (Husband and children) REF REF REF REF REF 

Polygamous (Immediate and other wives) − 0.09 0.55 − 0.01 − 0.16 0.87 

Extended (Immediate and other relatives) − 0.95 0.80 − 0.06 − 1.18 0.24 

Frequency of antenatal visit 

Twice a month REF REF REF REF REF 

Occasionally 0.77 0.71 0.05 1.09 0.28 

First time 0.29 0.49 0.03 0.59 0.55 

Gravidity 

No previous pregnancy REF REF REF REF REF 

1 ‒3 previous pregnancy 1.23 1.10 0.09 1.11 0.29 

4 ‒5 previous pregnancy 1.13 1.00 0.10 1.13 0.26 

Parity 

0 ‒3 children REF REF REF REF REF 

4 ‒5 children − 0.74 1.05 − 0.06 − 0.71 0.48 

Stages of pregnancy 

1st trimester REF REF REF REF REF 

2nd trimester 1.35 0.54 0.13 2.48 0.01 

3rd trimester 1.32 0.68 0.10 1.93 0.05 

Consultation and relational empathy 

Low REF REF REF REF REF 

High 0.19 0.03 0.28 6.82 < 0.001 

REF: reference; R 2 = 0.13, adjusted R 2 = 0.10, F = 4.08; the root mean square error ( RMSE ) = 4.78, 

P < 0.001. 
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sfaction. The present findings are in agreement with the antenatal stud-

es with similar findings by Edie et al. and Soliman. 24–25 

The result showed that CARE predicted patient’s satisfaction with

ntenatal healthcare services. This finding is similar to the study of

empe et al. wherein women attributed lack of cordial relationship

ith healthcare provider, fear of bad experiences or prior bad experi-

nces during deliveries negative as factors influencing poor attendance

nd preferences for delivery in non-hospitals settings. 26 As observed by

zugbara et al., who reported incidents of unfriendly attitudes by health-

are professionals that impaired antenatal practice and delivery among

estational women. 27–28 Just as communication low in empathy was

ound to increase poor health care utilization and desperation among

atients. 11 , 29 

Variations in satisfaction were predicted by age, marital status, reli-

ious orientation and subjective empathy were identified. Women who

ere singles reported more satisfaction with ANC. This is in contrast

ith findings from earlier studies. 8 , 30 Singles were more satisfied in

he present study preferably because in rural areas unwed mothers are

ighly stigmatized. Thus, with the health care workers showing more

ordial support the unwed mothers were more likely to be satisfied than

edded mothers. Results also demonstrated that women less than 30

ears of age and those over 50 years of age reported more satisfaction
196 
atients with antenatal care. These findings demonstrate a u- curve as-

ociation between maternal age and satisfaction with ANC. This is in

greement with Al-Ahmar et al. and Tocchioni et al. who demonstrated

hat older gestational women were more satisfied with the childbirth

xperience than the younger women because older females have lower

hildbirth expectations and were more realistic than younger moth-

rs. 30–32 Belonging to the traditional African faith was associated with

igher satisfaction compared to Christianity and Islamic faiths. The cur-

ent study is contrary to earlier findings because traditional worship-

ers are more likely to use non-health institutions such as traditional

irth attendants and herbalists; adopt conservative practices and re-

ect modern healthcare. 33 As such, pregnant traditional women tend

o be more satisfied with ANC due to exposure to modern health care.

omen in the second trimester demonstrated more satisfaction with

NC. It is in accordance with Galle et al., who found that early ges-

ational women had less familiarity poor evaluation of prenatal care

ompared to those in later stages. 34 Thus, women at later stage ges-

ational stage tend to be happier with ANC than those in the early

tage. 34 In the current findings, education, occupational status, parity

nd gravidity did not influenced satisfaction with ANC. This is in dis-

greement with Oladapo et al., Al-Ahmar et al., Tocchioni et al., and

hemir et al. 10 , 30–31 , 35 
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. Limitation and suggestion for future studies 

This study was limited to pregnant women attending ANC in Saki-

est LGA, Oyo state, Southwest Nigeria. Also, the small sample size is a

ajor limitation. Thus, the generalization of the findings to other zones

r cultural context may be limited. The cross-sectional design provided

n opportunity to examine the variables at only one point in time, which

eans different research design could be used in future research. A

ixed method design can provide a more robust data. Also, moderating

nd mediating factors should also be explored considering cost, cultural

onsiderations and emotional competencies of health care providers. 

. Conclusion 

Findings of this study have several implications. This study has

hown that there are more underlying factors related to patient’s sat-

sfaction with ANC services than simply service quality, for example,

mpathy and so on. In addition to helping to enhance mothers’ health

utcomes, healthy behaviors and actions by healthcare professionals

an also help to minimize neonatal mortality and morbidity as a conse-

uence of the growing demand for professional treatment for pregnant

omen and moms. It is important therefore to tackle provider attitudes

nd actions, to ensure that development towards the Millennium De-

elopment Goals (MDGs) continues and to save the lives of women and

hildren in developing countries. 

The appraisal results have important consequences for the MDGs and

ndicate that this situation requires considerable greater focus. Negative

ehavior and actions, essential as programs or social obstacles, are main

eterrents when seeking for treatment. Disregardful and violent abuse of

omen threatens the growing existence of prenatal care. The abuses of

uman rights that result from such practices, i.e. the right to treatment,

o health services and protection from violence and negligence, are often

 question of policy. 
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