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Abstract

Despite evidence on major interventions on the uptake and scale up of interventions meant 
to promote maternal health care services, little is known about adequate use of such program in 
urban Ghana among reproductive aged women. This study examined the determinants of women’s 
Satisfaction on antenatal care use in selected health facilities in the Kwabre East Municipality of 
Ghana. Using facility-based cross-sectional survey design, a three-stage sampling technique was 
conducted to sample 220 women attending postnatal care at selected public health facilities. 
Open-ended questionnaires were used to obtain data from respondents. Descriptive statistics and 
inferential statistics including binary logit regression model were used to analyze the data with 
the help of SPSS and STATA software. Logit analytical framework was computed to determine 
equations of variance. The association between antenatal care use and women’s satisfaction 
was determined and assessed using Pearson’s χ2 (2) test indicating 1% was run. Most women 
(92.7%) had at least four ANC visits during their entire pregnancy. The results indicate standard 
deviation of 7 with 81% regular ANC visits and 19% irregular. Most women (55%) received care by 
one caregiver, followed by women (35%) who received care by two caregivers and women (10%) 
who were cared for by three caregivers. The regression results showed varying utilization levels 
of 10%, 5% & 1% ANC satisfaction. System induced factors aimed at promoting maternal care use 
satisfaction are suggested. 
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Introduction

It is acknowledged globally that the low use of prenatal and maternal health services 
has directly contributed to the high rate of adverse birth outcomes [1]. Antenatal 
care (ANC) continues to be one of the safest maternal care interventions aimed at 
signiϐicantly reducing maternal and perinatal morbidities [2]. Among other reasons, 
ANC uitlization ensures effective management of prenatal morbidities, facility delivery, 
postpartum care and to manage complications in order to improve the health outcomes 
of mother and fetus [3-5]. Nonetheless, the entire healthcare system arrangement with 
effective referrals, package and quality of antenatal are paramount for the satisfaction 
of antenatal care [6]. Hence, there is little evidence on the satisfaction, content and 
quality of antenatal care offered to pregnant mothers in developing countries [7]. 
Studies have suggested that low rate of ANC attendance and institutional delivery in 
most developing countries are borne by the dissatisfaction pregnant women experience 
from caregivers [8]. Thus, the quality of ANC services sustainably provided to pregnant 
women is vital [9]. 

Pregnant women are provided with the opportunity to have interactive engagements 
with nurses, midwives, doctors and other caregivers among the broader healthcare 
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system during ANC visits. Again, ANCs offer pregnant women the chance to take and 
make appropriate lifestyle decisions and choices respectively. ANC interventions, 
when carefully followed positively impact on the survival and health of mother and 
fetus to help detect and manage complications [6,8].

The rate of ANC use in Ghana according to the Multiple Indicator Cluster Survey 
conducted in Ghana by the Ghana Statistical Service is 87% [10], compared with the 
documented average of 79% for all lower-middle income countries [11]. Related studies 
by [12,13] reveal 85% of pregnant women in Ghana receive at least one antenatal visit 
by skilled health professional before delivery. The overall ANC utilization rate in Ghana 
is high compared to other developing countries [10]. However, there are geographic 
variations of ANC use in Ghana as pregnant women in urban areas (73%) make four or 
more ANC visits compared to their counterparts in rural areas (55%). This baseline rate 
on ANC use did not come out of the moon, but by the conscientious efforts undertaken 
by the government of Ghana to promote maternal health care. In an attempt to tackle the 
menace of high rate of maternal mortality, morbidity and to ensure improved access, 
quality and continuous ANC use among pregnant women, the government of Ghana 
introduced focused antenatal care (FANC) in 2002 as recommended by the World 
Health Organization (WHO) [14]. Unlike the traditional ANC where care is provided 
by different caregivers, the FANC is client-centred, individualised, and comprehensive 
with emphasis on detecting complications rather than risk assessment [14]. Through 
ANC utilization, education on health promotion and preventive health services are 
sought for [6,11].

Some studies including [9,14-23] have reported on direct correlation between 
antenatal care visits and clients’ satisfaction. As reported by [24] in Ghana, the free 
maternal healthcare policy was ϐirst introduced in September 2003 as a pilot project 
in the central, upper east, upper west, and the northern regions. It was later scaled up 
to the six remaining regions in April 2005 [24]. All services except laboratory tests 
for pregnant mothers are free. Among other beneϐits of the policy is the free National 
Health Insurance Scheme (NHIS) registration, which offers low-risk pregnancy care 
undertaken by caregivers and high-risk pregnancy care by consultants and other 
skilled health personnel [13,21]. The works of [9,21] are revealing as they bring to the 
fore the realities on the ground on the satisfaction of ANC use among pregnant women 
in the developing world. However, key components to ANC use including waiting time 
and trimester variations among respondents are conspicuously missing. The studies 
of [14-16,18,23] assume the interpretivism tradition of qualitative enquiry of which 
generalization becomes impossible. Again, a systematic review conducted by [19] deals 
with the attitudes and behaviors of maternal health care providers in interactions with 
clients using quotes and quotations. Hence, could not be enough in determining the 
predictors to antenatal care among pregnant women in urban Ghana. 

Data from the Kwabre East Municipal Health Directorate [25], reveal irregular 
pattern of both antenatal and postnatal visits. The total annual attendance for antenatal 
use in 2011 was astronomically recorded as 666,089 with 1,825 as daily average visits, 
compared to postnatal visits of 88,918 with daily average of 244. In 2012, total annual 
attendance for antenatal visit greatly fell to 22,863 with daily average of 63 while 2,517 
turnouts were recorded as Postnatal with 7 visits as the daily average. Total Antenatal 
cases again increased in 2013 to 25,212 with daily average of 69 while postnatal visits 
further increased to 3,530 with a daily average of 10 visits. However, the Antenatal 
visits in 2014 fell again to 22,625 with daily average of 62 while postnatal cases 
recorded further increased to 3,879 with daily average of 11 visits. On the predictors of 
pregnant women’s satisfaction on ANC use, key indicators including stage of pregnancy, 
waiting time, acquisition of knowledge on ANC use, attitude of health staff, number of 
caregivers that attend to clients, physical accessibility, and the ANC services rendered 
to patients have not been altogether considered in the available literature. With efforts 
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in promoting maternal health care on increasing ANC use among pregnant women in 
periurban Ghana, this study investigates the level of satisfaction on ANC use and its 
inϐluence on the optimum use of the free maternal healthcare policy. 

The current study was conducted in the Kwabre East Municipal Assembly, a 
periurban locale in the Ashanti Region of Ghana. 

Research hypothesis

The current study is theoretically informed by the following hypotheses. 

H0. Perceived satisfaction has no signiϐicant inϐluence on pregnant women’s use of 
ANC in urban Ghana.

H1. Perceived satisfaction has a signiϐicant inϐluence on pregnant women’s use of 
ANC in urban Ghana.

Data and Methods
Study design and sampling

The study forms part of a larger research that assessed the socio-economic 
determinants of antenatal care utilization of pregnant mothers in selected health 
facilities in the Kwabre East Municipality of Ghana. The study adopted a facility-
based cross-sectional survey design to investigate the predictors of satisfaction on 
ANC use among pregnant women in the municipality, using four selected facilities, 
speciϐically, Asonomaso, Mamponteng, Antoa and Sakra Wonoo. These health facilities 
are publicly owned and purposively sampled based on the administrative divisions 
of the municipality and the free maternal healthcare policy introduced by the Ghana 
Government in 2003.

The current study, therefore, assumes a three-stage sampling technique in the 
selection of respondents. At the ϐirst stage, purposive sampling technique was used 
to select four health facilities in the Kwabre East Municipality. The study population 
was selected based on the level of antenatal care attendance at each health facility. 
Using the Municipal Health Information Management System software (MHIMS), a list 
constituting 1010 pregnant women was selected from the combined registers of ANC 
units of the sampled health facilities. The proportional stratiϐied sampling technique 
was used to select 220 pregnant women for the study using simple random sampling 
in each health facility. Structured questionnaires were used to collect data from study 
participants. 

The sample size was obtained by using the fractional approach, which suggests that 
any fraction of an intended population that is 10% or more is deemed representative 
especially if the sample is scientiϐically designated [26]. In a related study by [27], it 
was revealed that a sample size of 5% of a population of study is considered to achieve 
its purpose if it is scientiϐically chosen. Hence, the sample size of 22.6% of the total 
population from the selected health facilities is estimate to be scientiϐically chosen. 
Hence, the proportionate stratiϐied sampling was used to select the sample sizes using 
the formula; n= (ni/N)S, where ni= facility population, N= total population and S= 
sample size. The same formula was applied based on the variance in population of 
study respondents from selected facilities.

As a result, the margin of error for the determination of the sample size was 0.02 
and the proportion of the study population likely to agree that the satisfaction of ANC 
use is a major public health concern is assumed at 10% (0.10). The ϐigures were then 
substituted into the formula outlined by [28] for determining the sample size for the 
study. The formula is given as:

1 1n = P  (1  P )
[Sep]²

-
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where P1 = estimate of proportion of the population with a particular characteristic. 

SEp=acceptable margin of error

n= sample 

( )
[ ]2

n  0.10 1 –  0.10 . 
Therefore,  the sample size for the study was 225.

0.02
=

Data collection and analysis

Data for the study were gathered using a face-to-face interview where structured 
questionnaires were employed to obtain data about the predictors of pregnant 
women’s satisfaction on ANC use. Data were sought from respondents on key indicators 
of antenatal care including sociodemographic characteristics, stage of pregnancy, 
waiting time, acquisition of knowledge on ANC use, attitude of health staff, number of 
caregivers that attend to clients, physical accessibility, and the ANC services rendered 
to patients. Using the municipal health information management system software [25], 
a list of pregnant women with varying trimesters aged between 16-49 was obtained 
from the antenatal care units of the sampled health facilities from 15th November to 
1st December, 2015. Consequently, the simple random sampling technique using the 
lottery method was adopted to select 220 pregnant women for the study. Data collected 
from respondents included demographic characteristics, health status, family planning 
services, social support systems, quality of service, choice of facility, level of utilization, 
and views on caregivers.

Raw data for the study were ϐirst entered into SPSS version 21, and then imported 
to STATA version 20 statistical package for ϐinal analysis. Descriptive statistics in the 
form of standard deviation, means, and percentages were carried out using tables. 
Again, the binary logistic regression analysis was computed to evaluate the difference 
in the level ANC satisfaction in relation to the relevant variables. Again, to assess the 
strength of association and statistical signiϐicance in bivariate analysis, the logit model 
was adopted to determine odds ratio, Chi-square, and 95% CI for odds ratio were 
calculated to determine their signiϐicance. 

Ethical consideration 

Ethical clearance with reference CHRPE/AP/407/15 was sought from the 
Department of Community Health of the Kwame Nkrumah University of Science and 
Technology and the Komfo Anokye Teaching Hospital. In addition, formal consent was 
obtained from individual study participants in the selected health facilities who agreed 
to be part of the study..

Analytical framework

With variations in levels of satisfaction of ANC use and the stage of trimester in 
pregnancy, pregnant women in the third trimester may either be seen as having fully 
utilized and satisϐied with antenatal care services or not depending on number of visits 
and the level of care resulting in a binary dependent variable yi. The binary dependent 
variable yi takes on the values of zero (if not satisϐied with ANC services received) and 
one (if satisϐied with the ANC services received). 

Table 1: Study facilities and their Selected Sample Sizes.
Facility Ni N|n ni = Ni- n  (N)

Asonomaso 337 1010|220 73
Mamponteng 400 1010|220 87

Antoa 135 1010|220 30
Sakra Wonoo 138 1010|220 30

Total 1010 220 220
Source: Authors’ Construct.
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The probability of observing a value of one is:

( )1 1r i i i
i i

P y F x
x

b
b

æ ö÷ç ÷= = = -ç ÷ç ÷çè ø
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where F(. ) is a cumulative distribution function, it is a continuous, strictly 
increasing function that takes a real value and returns a value which ranges from 0 to 
1. Consequently, the probability of observing the zeros is:

( )0
r i i i

i i
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x
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b

æ ö÷ç ÷= = -ç ÷ç ÷çè ø                                          
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Given above speciϐication, the maximum likelihood estimation approach can be 
used to estimate the model. 

The dependent variable yi is an unobserved latent variable that is linearly related 
to by the equation:

i i i iy xb m= +                         3

Where  i a random disturbance term and xi is independent variable which the 
inϐluence number of antenatal visits. The observed dependent variable is determined 
by whether yi exceeds three or otherwise:

*

*

1  0
0  0

i
i

i

if y
y

if y
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                       4

where
*
iy is the threshold value for yi. This study adopts the logit model to analyze the data, 

and the empirical model is speciϐied as:

0 1 1 2 2 3 3 4 4 5 5 6 6 7 7 8 8

9 9 10 10 11 11 12 12

iy X X X X X X X X
X X X X e
=µ +µ +µ +µ +µ +µ +µ +µ +µ +

µ +µ +µ +µ +

where variables, their description, and their expected sign are shown in table 2.

Results
Characteristics of study sample

Table 2 show the background characteristics of respondents used for the current 

Table 2: Descriptive characteristics of respondents on satisfaction of ANC use.
Variables Description Expected sign

X1 Age of respondents  +
X2 Household size of respondents +
X3 Occupational status of respondents +
X3 Primary education +,-
X5 Secondary/SHS education +
X6 Vocational/technical education -
X7 Tertiary education +
X8 By car (as a means of utilising ANC) +,-
X9 By walking +,-
X10 Others (any others means of utilizing ANC) -
X11 SakraWonoo health centre +
X12 Antoa health centre -
X13 Choice of facility for ANC services -
X14 Accessibility of ANC services +,-
X15 Satisfaction of ANC services; 1 =   satisfi ed, 0 = not satisfi ed +,-
X16 Attitude of caregivers; 1 = satisfi ed, 0=not satisfi ed +,-
X17 Number of caregivers that attend to patients; 1=satisfi ed, >2=not satisfi ed +,-
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study. It presents the independent variables used by the study and their corresponding 
outcomes of expected signs in relation to the logit model used. Table 3 also presents 
the study variables, frequencies and percentages associated with each category as age 
group, mean household size, level of education, employment status, health insurance 
status, and health facility ANC was attended. Generally, the study respondents were 
found to be young. The average age of respondents was 29 years with a standard 
deviation of 7 years. More than half of study respondents 56% (n=124) of the 220 
study population were within the 21-29 age group, 24% (56) were in the 30-39 
age bracket, with the age brackets of 16-20 and 40-49 both had 10% of the study 
population. Though most women had formal education, yet, the level of education 
attained among respondents was reported low. Among the study population, 14% 
(n=31) had tertiary education, 15% (n=32) had vocational/technical education, 27% 
(n=60) had secondary/SHS education, 30% (n=65) had middle/JHS education, 9% 
(n=20) had primary education with 5% (n=12) of the women had no formal education. 
This observation is consistent with the survey by the Ghana Statistical service [10], 
that female education in Ghana is generally low. Majority (85) of the pregnant women 
used for the study were employed. Also, most pregnant women (39) attended ANC at 
the Mamponteng health centre, followed by the facility at Asonomaso (32), followed by 
the Sakra Wonoo facility (15) and Antoa health (14), being the least. Among the study 
participants, 16 (7%) were traditionalists, 64 (29%) of respondents were Moslems 
and the majority of 140 (64%) women being Christians. The study reveals that the 
level of health insurance subscription was encouraging. Over half (74) of the women 
used as study respondents had health insurance coverage under the national health 
insurance scheme (NHIS).

Level of ANC utilization 

The result on the general level of ANC use is presented in table 4. Utilization is 
deϐined as the frequency of times a pregnant mother attends a health facility during 
her pregnancy stage [29-31]. For clarity, the study outlines utilization as either 
regular (4 or more visits) or irregular (0 to 3 visits). The results show that majority 

Table 3: Background characteristics of the study participants.
Variables Frequency Percentage

Age distribution
16–20 22 10
21–29 124 56
30–39 52 24
40–49 22 10
Mean 29 -

SD 7 -
Mean household size 3.25 -

Employed 186 85
Unemployed 34 15

Had no formal education 12 5
Had primary education 20 9

Had middle/JHS education 65 30
Had secondary/SHS education 60 17

Had vocational/technical education 32 15
Had tertiary education 31 14

Had NHIS card 163 74
Religion

Christians 140 64
Moslems 64 29

Traditionalists 16 7
Did not have NHIS card 57 26

Mamponteng facility users 85 39
Asonomaso facility users 71 32

SakroraWonoo facility users 34 15
Antoa facility users 30 14
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of respondents (81%) responded regular to ANC use. However, only 42 (19%) of 
pregnant women responded to ANC use as irregular (Table 4). To fully establish the 
pattern of ANC among pregnant women in the study area, the stage of pregnancy 
among respondents was reported in table 4. The study results reveal that majority 
(40%) of pregnant women ϐirst accessed ANC in their ϐirst trimester, followed by 38% 
of respondents receiving ANC in their second trimester, with 22% attending ANC in the 
third trimester of their pregnancies. The stage of pregnancy among pregnant women 
used as study respondents is further illustrated in ϐigure 1. Further regression analysis 
was run with all study predictors to determine their signiϐicance level in table 7.

Physical accessibility of ANC by pregnant women

The result on accessing ANC among pregnant women is presented in table 4. 
Accessibility was deϐined by the study parameters according to the standards of the 
World Health Organization that “accessibility implies the continuing and organized 
supply of care that is geographically, ϐinancially, culturally and functionally within 
easy reach of the whole community”. The results indicate that respondents’ physical 
accessibility by foot. More than half of the respondents (52%) accessed ANC in 
health facilities by means of walking; 42% accessed ANC by means of car with 6% of 
respondents accessing ANC through other means. Additionally, to establish the pattern 
of ANC among pregnant women, duration of ANC use was explored. The results reveal 
that 105 out of the 220 respondents spent 20-40 minutes anytime they accessed 
antenatal care. Some 95 pregnant women also accessed ANC for a duration of 1-20 
minutes with only 20 people spending 40-60 minutes anytime they accessed ANC. 

Satisfaction of ANC use

The study further explored the dynamics of satisfaction on ANC use among 
pregnant women. The general perception on satisfaction to antenatal care use was 
high. Majority (92.7%) rated satisfaction to ANC services as good compared to the 

Table 4: Accessibility of ANC by pregnant women. 
Variables Category Frequency Percentage

Stage of accessing ANC      

 
 
 

1st Trimester 89 40
2nd Trimester 83 38
3rd Trimester 49 22

Physical accessibility      

 
 
 

Walk 115 52
Car 92 42

Other means 13 6
Duration of ANC care      

 
 
 

1-20 minutes 95 43
 20-40 minutes 105 48
40-60 minutes 20 9

Knowledge on ANC use      

 
 
 

Through friends 22 10
Through relatives 36 16
During health visit 112 51

  Through the media 50 23
Number of caregivers on clients      

 
 
 

3 Caregivers 22 10
2 Caregivers 76 35
1 Caregiver 122 55

Attitude of caregivers      

 
 
 

Poor 11 5
Satisfactory 51 23

Good 158 72
Level of ANC use      

 
 

Regular 178 81
Irregular 42 19
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minority (7.3%), who responded ‘no’ (poor) to ANC satisfaction in table 5. The study 
outcome reveals a high level of satisfaction among pregnant women used in the study 
and who received the recommended four ANC visits. The results in table 5 indicate a 
majority of 204 (92.7%) were satisϐied with the antenatal care they receive in their 
visits to facilities. However, only 16 (7.3) responded they were not satisϐied with the 
ANC services they receive. Since satisfaction to ANC use was adopted by the study 
parameter as a dependent variable, further analysis was run using the logit model to 
determine its correlation level to ANC use. Hence, the Pearson chi-square statistic of 
23.21, displayed in table 6 is highly signiϐicant at 1% indicating that there is a strong 
association between pregnant womens’ satisfaction with the ANC services rendered at 
health facilities and their regular visits to these facilities. Further regression analysis 
was run with all study predictors to determine their signiϐicance level in table 7.

Again, the number of healthcare workers that rendered services to respondents 
was considered by the study. Thus, the number of caregivers that always responded 
to pregnant women during ANC visits was considered by the study in reference to the 
recommendations of the World Health Organization. It was revealed in table 4 that 
out of the 220 sampled respondents, majority 122 (55%) of respondents indicated, 
that 1 nurse took care of them during ANC visits. This was followed by 76 (35%) 
people who responded that two nurses took care of them during ANC sessions and 
22 (10) respondents indicated that three nurses take care of them for ANC. The study 
observation on the number of caregivers that responded to study respondents is 
further displayed in Figure 2.

Attitude of health staff and knowledge on ANC use

Table 4 presents the results on respondents’ perception on the attitude of health 
staff during ANC visits. Thus, pregnant women were asked to rate the attitude of 
caregivers on ANC use in health facilities visited. In general, the perception of the 
attitude of health staff was high. These perceptions in the study circumstances include 
poor, satisfactory and good. Majority of the women (72%) rated the attitude of care 
as good. This was followed by the rating of the attitude of health staff by respondents 
as satisfactory (23%), with 5% of the women rating the attitude of caregivers as poor 
(Table 4). The study parameters considered the importance on the knowledge of the 
need for ANC use and where the knowledge was obtained and its usefulness among 
pregnant women. The results, therefore, indicate majority (51%) of respondents 
had knowledge on the need and importance to use ANC services during their visit to 
the health facility. This was followed by the use of the media (23%) on the need and 
importance to utilize ANC. Again, 16% and 10% of the respondents reported that they 
always get educated on the need to utilize ANC through their relatives and friends 
respectively (Table 4).

0%
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10%
15%
20%
25%
30%
35%
40%
45%

1st Trimester 2nd Trimester 3rd Trimester

43% 38%

19%Pe
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en
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Stage of pregnancy

Figure 1: Stage of Accessing Antenatal Care by Respondents.
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Table 5: Women’s perceived satisfaction on ANC use. 
Variables Category Frequency Percentage

ANC Satisfaction (At least 4 visits)      
 
 
 

Yes (Good) 204 92.7
No (Poor) 16 7.3

 Total 220 100

Table 6: Pearson chi-square on ANC satisfaction.
Value df Asymp. Sig. (2-sided)

Pearson Chi-Square 23.211 1 0.00

Table 7: Regression of ANC factors for the selected health facilities.
Dependent variable: Satisfaction of ANC use (dummy)

Independent Variables Coef (β) Std. Err. z Marg. Eff. (dy/dx) Std. Err.        z             
Socio-economic characteristics        

Age      1.42 0.38 3.57*** 0.04 0.01 8.46***
HHSize    2.83 1.01 2.83*** 0.08 0.02 3.72***

Occupational Status dummy 5.15 2.61  1.97**       0.11 0.03 3.42***
Educational Status

Primary -4.29 2.56 -1.87* -0.10 0.05 -1.93**
Secondary/SHS -3.61 1.63 -2.85** -0.09 0.03 -2.87***

Vocational/Technical -2.75 1.83 -1.49 -0.06 0.04 -1.47
Tertiary -1.60 2.04 -0.78 -0.03 0.04 -0.78

Geographical distance
By Car -2.57 1.48 -1.70* -0.07 0.03 -2.07**
Others -1.69 4.75 -0.35 -0.04 0.12 -0.47

Facility
Asonomaso -4.76 1.87 -2.37** -0.11 0.03 -3.57***

Sakra Wonoo -5.84 2.61 -2.23** -0.16 0.05 -2.78***
Antoa -0.65 2.07 -0.32 -0.01 0.04 -0.39

Level of ANC satisfaction       
Stage of pregnancy -2.37 1.55 -1.24 -0.01 0.03 -2.24**

Waiting time 2.25 1.03      1.89  0.03 0.03 1.37**
Physical accessibility dummy -1.51 1.44 -1.17 -0.04 0.04 -1.27

Knowledge on ANC use -1.51 2.68 -3.19*** -0.25 0.04 -3.51*
Attitude of staff dummy   2.56 1.78  1.44  0.06 0.03 1.89**

Number of caregivers on client    3.30 1.53  2.25**  0.10 0.04 3.57***
ANC services rendered                  3.53  2.37     1.72             0.11 0.03 2.25**

Constant -39.61 10.11 -3.25
LR chi2(19) = 157.65***
Pseudo R2       =     0.83
Log likelihood = -18.69
NB: *, ** and *** represent signifi cance at 10%, 5% & 1% respectively.

55%

35%

10%

0 10 20 30 40 50 60

Percentage

stneilc no srevigerac fo reb
mu

N

Number of caregivers that attend to clients
3 People (Fair) 2 People (Good) 1 Person (Excellent)

Figure 2: Number of Caregivers that Attend to Respondents during ANC.
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Discussion of Results

The current study focused on the determinants of perceived satisfaction of ANC use 
and its inϐluence on actual use of ANC services among pregnant women in urban Ghana 
after the introduction of the free maternal healthcare services in Ghana. The entire 
package intervention is meant to bridge the gap between the rich and poor as it seeks 
to reduce ϐinancial constraints among pregnant women [24]. Among the package of 
the free maternal care introduced in Ghana was to make ANC services easily sought for 
with much satisfaction to pregnant women. Thus, the intervention was introduced to 
woefully reduce maternal mortality and morbidities. The current study was informed 
by this baseline scenario, to determine if the intended target of the government of 
Ghana in tandem with the recommendations by the World Health Organization has 
been a reality or still not a mirage. Therefore, the free maternal healthcare policy in 
Ghana should be encouraged.

The study acknowledges that physical access to ANC is in general satisfactory and 
easily fetched among urban folks. It is revealed that most respondents did not have 
to travel far distances to access ANC services in health facilities. Thus, most pregnant 
women either lived close to health facilities or have to travel few distances to access 
antenatal care. The much ease with which pregnant women experience high level of 
physical access to ANC use in urban Ghana is very promising in the study outcome. It 
is therefore recognized in the available literature that the distance covered to access 
health care services with ease can inϐluence the rate of health care utilization among 
health seekers [29,32-34]. Hence, increased access to health care is a major concern 
to maternal health promotion, since it has the propensity to reduce mortality, infant 
morbidity and prevent birth complications.

The stage of pregnancy in accessing ANC use among urban women was also 
satisfactory. The study results reveal a signiϐicant number of women were able to 
receive the recommended ANC visits outlined by the WHO. Thus, the study shows a 
high rate of antenatal care use among respondents especially with women in their ϐirst 
trimester which increases satisfaction of ANC services. This observation of high rate of 
ANC attendance among study participants is so encouraging. Hence, early and routine 
ANC use help to reduce negative pregnancy outcomes including pregnancy anaemia, 
intermittent preventive treatment for malaria during pregnancy (IPTp), management 
of infections including HIV, and the identiϐication and management of obstetric 
complications including tetanus [35]. Again, early and routine antenatal care use offer 
the opportunity for intense knowledge on the adoption of exclusive breastfeeding and 
proper childcare to women of childbearing age. Women have the opportunity to engage 
service providers for better clariϐication on ANC services received. There is intense 
satisfaction for antenatal care use when provider-client interaction is provided [21]. 
Thus, the high rate of early ANC use among study respondents may be as the result of 
the FANC introduced by the government of Ghana in 2002. This study observation is 
consistent with a report by the Ghana Health Service [35], which indicates that more 
than 80% of all pregnant women had at least one ANC visit to a skilled provider in 
2016 survey report. Again, early and routine ANC use help pregnant women to fully 
utilize the four WHO recommended visits. This observation, therefore, conϐirms the 
results of previous studies conducted by the [36,37]. This study report contradicts the 
study of [38]. which indicates that less than 50% of 19, 211 women in 13 West African 
Countries used as study participants, did not use ANC services in their ϐirst trimester.

The study results found out that women’s satisfaction to ANC use is highly dependent 
on the duration of time spent in health facilities. The study variables deϐined duration 
as the ‘contact time’ ANC services are sought for in a facility [39], however, deϐines it as 
‘realized accessibility’ as the actual utilization of health care. Duration of antenatal care 
was considered as the real contact time pregnant women spent in seeking health care. 
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In determining the institutionalized pattern of ANC in urban Ghana, respondents were 
asked of the average time spent on accessing services at the selected facilities. The 
study reveals a signiϐicant number of women were able to access ANC services within 
a space of one hour in the facilities they visited. This observation is good since it builds 
in women the trust and conϐidence in the general healthcare system. Considering the 
myriad of activities women get themselves into, spending less times during antenatal 
sessions will eventually bring about satisfaction of the services used. The current study 
is therefore in agreement with [30], that ideally accessing ANC should be within forty 
(40) minutes. However, the observation is in contrast to the study by [40], on factors 
inϐluencing adolescents’ utilization of Antenatal care services in Bulawayo, Zimbabwe 
that pregnant adolescents were not satisϐied with services rendered because of long 
delays in accessing ANC. Hence, long waiting time at facilities reduces the utilization 
of desired services rendered to patients [41]. The study is therefore in consistent with 
the ϐindings of [42] in Tari and [43], which concluded that the average waiting time for 
accessing antenatal care service by pregnant women was less than one hour.

The study also found that all women who participated in the study were taken care 
of by a number of skilled care workers including Nurses, Midwives and Doctors. Hence, 
the study included the number of health care attendants that attended to patients 
to determine its signiϐicance level among expectant mothers utilizing ANC in urban 
Ghana. This is good since fewer ANC attendants helps to ensure maximum security 
on health care history of patients. Hence, few health care attendants ensures intense 
satisfaction to patients when antenatal care becomes a critical opportunity for health 
providers to deliver intensive care, support and information to pregnant women. 
All pregnant women used in the study were attended to the recommended number 
of health stated according to the regulations of the World Health Organization. This 
signiϐicant association of number of caregivers on patients’ ANC use may be attributed 
to the focused antenatal care intervention introduced by the government of Ghana 
in 2002. Hence, policies on social support systems should always have crosscutting 
and forward-looking attributes to beneϐit all social groups. Globally, it is observed 
among pregnant women who use ANC services, that the fewer the number of health 
care attendants, the greater the quality and satisfaction of care rendered [6]. This 
observation is consistent with studies by [44,45], on the utilization of antenatal 
care services in Atwima Nwabiagya District which revealed that majority of studied 
respondents were attended to by not more than three health attendants. 

The study has also revealed that the degree of ANC satisfaction by urban women 
is mostly inϐluenced by the knowledge of antenatal care use. Pregnant women who 
rated high satisfaction to ANC use were 12 times signiϐicantly more likely to access 
the recommended four or more visits than their counterparts who rated satisfaction 
as poor. Although the desired and early visits to ANC use are vital to detect pregnancy 
complications and for safe delivery for mother and child, the knowledge on ANC 
use to pregnant mothers determines the sufϐicient utilization and satisfaction of the 
service [46]. Hence, the knowledge of pregnant mothers on ANC in urban Ghana was 
explored. In view of this, pregnant mothers were asked how they heard of the need 
to access antenatal care. The medium of knowledge about ANC the study considered 
were through friends, relatives, during a visit to health facility and the media. This 
observation is consistent with studies by [12]. [47-49] and [4], that pregnant mothers 
resort to different means to update their knowledge on antenatal care. Also, it is in 
agreement to survey by the Ghana Statistical Service [10,50], that pregnant mother 
rely on varied sources for information on antenatal care. To further determine the 
association between the knowledge of ANC use and satisfaction, the level of ANC use 
was explored. The result of the study suggest that urban women continue to utilize 
ANC services due to the renewed interest and satisfaction that comes with utilization. 
Hence, women who regularly use attend ANC visits are 4 times more than their fellows 
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whose ANC attendance is irregular. This observation may strongly be due to the 
focused antenatal care intervention and the sources of knowledge on antenatal care 
use. The study results indicate that for ANC services to be scaled up and adequately 
used by pregnant women, the broader healthcare system should endeavour to deliver 
quality services. This ϐinding is consistent with the survey from [10], which indicated 
that antenatal care coverage is slightly higher in urban areas (98%) than in rural areas 
(95%). 

The current study revealed that the level of ANC satisfaction during facility visits is 
closely related to the attitude of caregivers that always render care to pregnant women. 
The study searched to ϐind out how the attitude of care givers inϐluenced antenatal care 
services received by expectant mothers. Pregnant women who perceived the attitude 
of caregivers on ANC use to be good or satisfactory were signiϐicantly more likely to 
have the recommended four or more ANC visits than their counterparts who perceived 
attitude to be poor. Hence, the attitude of health care providers is acknowledged 
to have a signiϐicant inϐluence on the behaviour of pregnant women in accessing 
antenatal care services in Africa [15,24,44,51]. The utilization of ANC services becomes 
worsened when expectant mothers perceive the attitude of care givers as rude and 
hostile with discouraging words used on patients [52]. There is therefore the need 
to promote broader health system, which encompasses all Organizations both public 
and private, resources, and people whose ultimate goal is to improve health of people 
especially maternal health.

Study limitations

The current study acknowledges some limitations of methodological approach 
used which might have caused for some biases in the entire study method. The study 
with its parameters, was conϐined to the satisfaction of pregnant women on the use 
of antenatal care services in a particular urban centre in Ghana. Again, the purposive 
and proportionate stratiϐied sampling techniques with the use of the ANC register at 
facilities may have easily led to selection of respondents. Hence, the selection of few 
health facilities contributed to the exclusion of some facilities of the entire District. 
Also, some study variables such as satisfaction, attitude of health staff and knowledge 
on the importance of ANC were difϐicult to measure in the regression analysis. Hence, 
descriptive statistical tools like tables, frequencies, ϐigures, and bar charts represented 
dummy variables. Notwithstanding, due to the homogeneous nature of respondents, 
the exclusion of potential respondents from other facilities did not affect the 
trustworthiness of the study results. One other major limitation of the current study 
was the sample 220 urban women. This ϐigure was purely a part of the entire potential 
pregnant women who may have been used as study respondents. Therefore, the study 
result could not be wholly generalized for all women in urban Ghana. 

Conclusion and Recommendation
The current study has shown greater satisfaction of antenatal care use among 

pregnant women in the Kwabre East Municipality of Ghana. Most pregnant women 
in urban Ghana used in the study accessed ANC more than the four recommended 
visits by the WHO during pregnancy. Since the study parameters considered the 
four or more WHO recommended visits as a measure of ANC satisfaction, hence, the 
study concluded that antenatal care satisfaction among urban women in Ghana was 
high. Study results indicate further that the source of knowledge on the need for ANC 
services was paramount. Information received on the need for health care use and the 
urgency for health care always make people seek for health due to the satisfaction that 
comes with it. It is therefore imperative for the broader healthcare systems to improve 
on the quality of services they provide in order to fully utilize ANC services. Again, 
antenatal care models with a minimum of eight contacts are recommended to reduce 
perinatal mortality and improve women’s experience of care as inscribed in the 2016 
WHO guidelines.
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The study also concludes that the stage of pregnancy at which women attend ANC 
is crucial in determining whether the recommended visits could be achieved. Early 
use of ANC visits was a signiϐicant factor in determining the level of satisfaction by 
urban women. There is prompt and timely detection of potential complications when 
antenatal care is sought at the early stage of pregnancy. Awareness on the need and 
importance of ANC use is thoroughly obtained, of which recommended visits. Hence, 
satisfaction to ANC use will be well pronounced if recommended ANC visits are taken 
in a timely manner. It is therefore, recommended that policy-makers in collaboration 
with other stakeholders should consider educational, regulatory, ϐinancial, and, 
personal and professional support interventions to recruit and retain qualiϐied health 
workers in rural and remote areas.

The study again concludes that other key factors to ANC satisfaction including wait-
ing time, attitude of caregivers and number of health staff that render care to women 
were signiϐicant. The study revealed that most urban women spend less than one hour 
during ANC visits. This acts as catalyst to ensure maximum utilization of antenatal care 
services among pregnant women. Thus, women as rational beings will always be inter-
ested and spend more time in ventures whose satisfaction is high. Hence, prolonged 
waiting time during ANC sessions act as a barrier to impede the adequate utilization of 
ANC visits among most urban women. It is recommended that the FANC intervention 
should be encouraged and supported by technical regulatory body. In addition, ante-
natal home visits are recommended to improve antenatal care utilization and peri-
natal health outcomes, particularly in far-reaching settings with low access to health 
services. Attitude of caregivers towards pregnant women also had positive inϐluences 
on ANC satisfaction among urban women. Policy-makers should consider educational, 
regulatory, ϐinancial, and interventions that are both personal and professional to re-
cruit and retain qualiϐied health workers in rural and remote areas. ANC use demands 
professional care from skilled attendants, though caregivers are easily fetched in urban 
Ghana compared to rural places. The fewer the number of caregivers to ANC use, the 
greater the care and stronger the satisfaction that comes with care. It is recommended 
that individual ANC be preferred to group ANC for caregivers to be better informed of 
clients’ history and individual demands and needs. For gross satisfaction to ANC use 
among women in urban Ghana, it is further recommended that key stakeholders such 
as the Ghana Ministry of Health, Ghana Health Service, the National Health Insurance 
Authority collaborate to build up homegrown maternal care measures that are sus-
tainably viable, economically productive and socially recognized. 
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